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The transplantation of ureters into the bowel is 
.Yegarded as justifiable in a relatively small group of 
'cises. Freed from the many dan."'' ' b )th immediate 
-and remote, the applicabilit}’ immediately to 

a respectable figure. As it i procedure may 

be used only as a desperate means ot lelief of last resort. 
. The widest application has been in exstrophy of the 
bladder and similar anomalies, and no doubt a short life 
of continence and comfort is preferable to the shorter 
One. of pain and misery inevitable to the unfortunate 
children born with this deformity. Yet ureterorectal 
transplantation for exstrophy is not an ideal surgical 
. procedure nor ever will be even if freed from its present 
■dangers. Such an individual is at once removed from 
.Ijlie service of modern urologic methods, well illustrated 
•by a patient of m3' own who had lived six 3'ears com¬ 
fortably with tbe ureter of the only remaining kidney 
, emptA'ing into the rectum when she was suddenly taken 
•'with fever without localizing symptoms. She lived in 
. the country and did not come in until in the early stage 
of uremia. Even then bad we been able to catheterize 
- the ureter and apply preparator}' catheter treatment, the 
kidney most probabh' could have been reactivated. 
Roentgen-ra}' examination showed a suspicious shadow, 
•a 1 the exploratory' operation with removal of a large 
' Mone that completely blocked the upper ureter failed 
.‘ to relieve the anuria. The case shows how intestinal 
'transplantation ties our hands in recognizing and caring 
Tor subsequent renal complications and, if for no other 
reason, renders ureterorectoneostomy for e.xstrophy 
objectionable. A surgical victory over this defect is 
inevitable, but there can be none without restoration to 
,near normal relationships. What has been done for 
cleft palate is possible for cleft sy'mphy'sis. Orthopedic 
measures must be applied. The prolonged tedious and 
jcontinuously applied methods of straightening teeth and 
ijaws should serve as an example and stimulus. The 
Idifficulty is largely' that we each get too few patients to 
work with, the majority of whom are too poor to stand 
the expense of y'ears of treatment and the rest unwilling. 
Two patients that were started on this plan by me went 
across town and had ureters transplanted. The sugges¬ 
tions of Hugh H. Young ^ and of J. E. Burns - are 
hopeful. 

1 younR, H H., m discussion on Bottomley, J T Exstrophj of the 
EUdder J. A. M A. 49 1 167 (July 131 1907; Modern Urologj, Phila- 
d'^lphin, \V. B Saunders Company, to be published. 

' 2. I'nirns, T E ■ A New Operation for Exstrophy of the Bladder, 

9. A. M. A. 82:1387-1590 (May 17) 1924. 


transplantation of ureters in acquired 

CONDITIONS 

Certain acquired conditions form another group in 
which transplantation of the ureters or ureter sometimes 
becomes a necessity or is desired in order properly to 
complete other operative measures. Cancer of the 
bladder may be so extensive as to necessitate total 
cystectomy in order to offer any hope of cure, thus 
requiring the transplantation of the ureters to the skin 
or rectum. And tuberculosis of the bladder is often 
found to be progressive even after the one tuberculous 
kidney’ has been removed, rendering the patient misera¬ 
ble because of pain and frequency', and, what is more 
serious, sometimes leading to a progressive destruction 
of the remaining kidney by hydronephrosis through 
constriction of tbe vesical end of the ureter. We have 
had three such cases treated for long periods to relieve 
the bladder infection without benefit, during which time 
kidney function was seen to fall gradually, in one case 
to 5 per cent in two hours, through back pressure 
destruction. All attempts to dilate the lower ureter 
were unsuccessful. In all three of these cases the ureter 
has been successfully transplanted to the rectum. One 
patient, mentioned above, lived si.x years in comfort and 
cleanliness and then died of the stone complication. A 
necropsy' found that the ureterorectal transplant was in 
perfect condition, that the rectal mucosa was of normal 
appearance (fig. 1) and that the kidney' pelvis was not 
dilated beyond what would be e.xpected from the stone 
obstruction that had been a secondary complication. 
The kidney' itself appeared unusually well preserved 
(fig. 2). At the time of transplantation the ureter was 
markedly dilated and at necropsy it was found that this 
condition had not shown any' material shrinkage. This 
is to be expected from results that have been obtained 
experimentally'. A ligature placed at the lower end of 
the ureter in experimental hy'dronephrosis causes a 
progressively developing hydro-ureter. In the repair 
experiments in which this hydro-ureter was retrans¬ 
planted to the bladder with renal repair there was 
marked shrinkage of the kidney with retention of the 
kidney shape, but little change subsequently in the 
hy'pertrophied and dilated ureter. 

It was also noted in these studies that when an 
experimental animal which had had one ureter com¬ 
pletely ligated was opened, the hy'dro-ureter showed 
active peristalsis on the slightest stimulation, even in 
those advanced stages of complete hydronephrotic 
atrophy'. But in those cases of secondary atrophy and 
not of repair following the ureterocystoneostomy the 
ureter is found also to undergo shrinkage and atrophy, 
and this would seem to be largely a disuse atrophy'. In 
another case in every way similar to the foregoing, the 
patient lived over two years and died of a complicating 
bilateral pneumonia unrelated to his urinary condition. 
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A phenolsulphonplithalein test by rectum done just a 
few weeks previously showed a 45 per cent output. 
Unfortunately, in this case a postmortem examination 
was not obtained. In a third case the hydro-ureter of 
the remaining nontuberculous kidney, already hydro- 
nephrotic from the obstruction at the vesical end of the 
ureter, as a result of the constriction of the tuberculous 
bladder, has been transplanted to the lectum within the 
last few months. In this last case preliminary nephros¬ 
tomy was performed, a discussion of the advisability 
of which is my object in this communication. At the 
time of this nephrostomy, careful inspection of the 
kidney showed no evidence of any tuberculosis. The 
finding at necrops}' (case 1) and at operation (case 3) 
of a hydronephrosis without tuberculosis is solid food 
for thought. Statistics tell us that in renal tuberculosis 
nephrectomy before vesical involvement is curative in 
practically 100 per cent, but after vesical ulcers have 
appeared, in only about 60 per cent. This finding raises 
the question of whether a good proportion of the 40 
per cent that succumb following nephrectomy for renal 
tuberculosis do not die because of a progressive hydro¬ 
nephrosis of the remaining kidney from obstruction 
due to the progressive contracture and fibrosis of the 
badly infected bladder. It also raises the question as to 
whether a preliminary nephrostomy alone might be of 
benefit in these cases in putting the bladder at rest. 
Subsequent ureterorectal transplantation might not then 
be required. 

CANCER OF UTERUS 

Cancer of the uterus may be so located as to spread 
early to neighboring organs such as the rectum and 
bladder, and in order to do a radical resection of the 
cancer it would sometimes be necessary to sacrifice 
both bladder and rectum. The ureters are sometimes 
unintentionally injured or resected, and the usual pro¬ 
cedure has been to tie off the ureter if recognized at 
the time, or do a nephrectomy later to close the urinary 
fistula, if only one has been injured. Were uretero- 
intestinal transplantation feasible, much more radical 
operations on both the uterus and bladder would be 
possible. A large vesicovaginal fistula subsequent to 
hysterectom}^ and the use of radium for an extensive 
cancer of the cervix came to us within the last few 
years for repair. On the first examination, fragments 
taken from the area failed to show any evidence of 
malignancy and it was thought that the fistula was 
largely the result of the radium burn. An attempt to 
close the fistula in the usual manner resulted in failure. 
The patient returned several months later and it was 
found that the opening was larger than on the previous 
entrance, pain was much more severe, and all the urine 
dribbled into the vagina; curettings from the area 
showed definite malignanc)^ Careful roentgen-ray and 
other studies failed to show any evidence of metastases 
to any distant point. After consultation with the gen¬ 
eral surgeons and gynecologists, it was decided that the 
only relief to be offered would be by ureterorectal 
transplantation and then, should progress of the case 
justify it, a more radical resection of the involved area 
of the pelvis could be done. The right ureter, which 
was considerably dilated, was first transplanted. The 
patient’s convalescence was complicated by pronounced 
nausea and vomiting without fever or abdominal disten¬ 
tion. counteracted onl)' by a retention duodenal tube; 
but without any other apparent complications she 
gradually failed and died on the thirteenth day after 


operation. A complete necropsy failed to show any! 
evidence of metastases from the primary site of growth,! 
which, however, was quite extensive, involving the' 
bladder and the vagina, but not the rectum. The 
ureteral transplant was apparently in good condition 
and quite patent, and there was no ascending infection 
to the kidney nor any local peritonitis. Urinary 
drainage through the rectum had been noted before 
death. No cause for death other than alkalosis could 
be given. 

OTHER CONDITIONS IN PELVIS 

There are other surgical and pathologic conditions 
in the pelvis and about the lower end of the ureters in 
which either accidentally or purposely unilateral partial 
resection or destruction occurs, and in these conditions 
retransplantation to the rectum would be indicated; 
provided the procedure were safe, in preference to 
simply tying off the ureter or performing nephrectomy. 
In one case of our own of extensive tuberculosis of the 
seminal vesicles, the ureter on the left side was acci¬ 
dentally injured in removal of the large tuberculous 
vesicle on this side. Urinary fistula resulted, and the 
question arose as to what should be done with this open 
ureteral end. With partial or complete closure of the 
drainage tract, rise of temperature and pain would occur, 
relieved only by the removal of the obstruction by 
dilation or curettage of the urinary fistula. Urologic 
study showed that the opposite kidney was perfectly 
normal and was gradually undergoing compensatotw 
hypertrophy. Several cystoscopic examinations showed 
that the bladder was absolutely clear and that there was 
no opening or rupture of the bladder that would account 
for the urinary drainage through the perineum. At no 
time was one able to catheterize the left side, the side 
on which the ureter had been either cut or injuretl. 
Finally nephrectomy was decided on as the safest 
procedure, and it was found after removal that tliis 
kidnej' showed an early, rather acute type of tuber¬ 
culosis and there was definite evidence of ascending 
infection. We have seen a number of similar cases jin 
consultation with gynecologists in which the lower end ' 
of the ureter has been accidentally injured or resected; , 
in which if unilateral the course is similar to that of the 
foregoing case. In most of these cases, nephrectomy 
later has seemed the advisable method of procedure. ! It 
is rarely possible to bring the ureter to the bladder for 
ureterocystoneostomy and usually impossible to bring 
the divided ureteral ends together for suture. This 
subject is of particular interest in view of the general 
controversy as to the result of complete ureteral ligature 
in man, most te.xtbooks and many eminent surgebns 
stating definitely that there will be no bad effects but 
that if the ureter is completel}' tied the kidney will 
undergo a silent primary atrophy. This is in direct' 
opposition to all experimental results, and clinical facts 
definitely refute it. Hydronephrosis will almost invari¬ 
ably result although a secondary atrophy may subse¬ 
quently' develop; but this secondary' atrophy is an 
entirely different thing from a primary atrophy. Of 
seventeen cases of ureteral ligation in which the kidney 
was later examined, fourteen showed a definite hydro¬ 
nephrosis, and of sixty-four cases of ligation of one 
ureter reported in the literature, only twenty patients 
are said to have later experienced no discomfort or 
deformity.^ 

3. Hinman, Frank: An Experimental Study of the Pathogenesis ot 
Hjdronephrosis, Surg. Clm. N. America, to be published ; 
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CANCER OF PROSTATE 

■ The success of Coffey' in tlie radical resection of 
tlie rectum for cancer raises the question wliether our 
treatment of cancer of the prostate has been suffi¬ 
ciently radical. It is the acception to see cancer of the 
prostate eaid}' enoiigli to permit tlie radical operation 
of Young or Geraghty’s modification. With the urine 
srifely diverted elsewhere, the prostate, seminal vesicles, 
bladder and the pelvic lymphatics of primary drainage 
from the prostate could be easily removed cii masse. 
Except for the pudic and sacral branches, which arise 
highest and could easily' be preserved, the whole anterior 
rlivision of the internal iliac artery and vein could be 
ligated at the time of ureteral implantation, which 
wouk] render quite easy the later perineal resection of 
the whole mass. At the time of the ureteral transplan¬ 
tation it would of course be advisable to free the bladder 
thoroughly and leave in suprapubic drains. An unsuc¬ 
cessful attempt to perform this procedure does not 
disprove its logic in a properly indicated case. This 
failure was in a man of good general health and strong 
constitution who had quite an extensive carcinoma of 
the prostate that spread well up to the base of the 
bladder, invohdng both seminal ^'esicles but in whom 
evidence of general metastasis was absent. Radium 
in heroic doses had been tried for a number of months 
without any apparent effect on the spread of the growth. 
He suffered considerably even on the retention catheter. 
His kidnej' function was normal. He was quite anxious 
when the situation had been thoroughly explained to 
. him to have the operation outlined above done. Follow¬ 
ing the transplantation of the right ureter, he developed 
an acute bronchopneumonia and died. At necropsy no 
metastases were found, the transplant was in good 
condition except that there was some localized peri¬ 
tonitis, and he had an extensive bronchopneumonia. 
Had we known as much then as now about intestinal 
transplantation, his chances would have been materially 
improved. 

So far as indication for performing ureterorecto- 
neostomy is concerned, the advantage of being able to 
divert the urine safel}" is at once apparent for a great 
deal of the radical surgery of many pelvic conditions. 

ADVANTAGES OF THIS SITE OF 
TRANSPLANTATION 

Leaving for discussion later the technical difficulties 
and dangers of ureterorectal transplantation, it is well 
to be convinced that this site of transplantation is 
preferable to any other. The miserable condition of 
exstrophy patients has been tlie motive for many differ¬ 
ent attempts of plastic repair. No mechanical device 
intended to protect the sensitive exposed mucous mem¬ 
brane and to collect the urine has been satisfactory, so 
that ever since Simon "in 1815 first suggested implan¬ 
tation of the ureters for exstrophy, an amazing number 
of different types of operation have been suggested. 
Aside from implanting the ureter directl)^ into the 
bowel, isolated pieces of uninfected small intestine with 
the idea it would serve as a bladder, the use of the 
vagina or gallbladder for the same purpose or resection 
of the intestine low in the rectum and making a double 
outlet in the sphincter ani, one for urine and the other 
for feces, have been at various times attempted but 

V 

\ 4. Coffey, R. C.: Treatment of Cancer of the Rectum, Ann. Surg. 
76: 500-514 (Oct.) 1922. 

1 5. Simon, J.; Ectopia Vesi'cae: Operation for Eirecting the Orifices of 
the Ureters into the Rectum; Temporary Success; Subsequent Death; 
Autopsy, Lancet 2: 568-570, 1852; Congenital Imperfection of the Urinary 
Organs Treated by Operation, Tr. Path. Soc. London 6:256-258, 1855. 


haA'^e all failed as a result of the stasis of urine inherent 
in any of these procedures. Transplantation to the skin 
carries the objection of the necessity of wearing some 
kind of collecting device, and in the great majority of 
these cases also stricture formation and ascending infec¬ 
tions are frequent. The most successful ti'pe of skin 
transplantation has been nephrostomy, in which a 
suitable apparatus can be fastened to the back and the 
urine collected by tubes that lead around to the front 
so that the patient can empty the artificial bladder as in 
a normal manner. 

Young® has himself highly recommended nephros¬ 
tomy in indicated conditions. As a permanent proce¬ 
dure it of course is not equal to intestinal transplantation, 
which gives continence, provided the dangers of the 
latter can be surmounted. There are good reasons why 
the rectum is the preferable site for direct implanta¬ 
tion. The cloaca of amphibia, reptiles and birds forms 
the common receptacle for urine and feces, and the 
lowest subclass of mammals have the same condition. 
It has even been reported as an anomaly in the human 
fetus.” Fowler ® has emphasized the physiologic sig¬ 
nificance of an empty rectum in the normal state 
between the acts of defecation, as pointed out by 
O’Beirne,® but these observations have not been entirely 
confirmed. However, in those cases in which ureters 
have been transplanted into the rectum there may be 
formed for all practical purposes two receptacles, the 
sigmoid for the storage of feces and the rectum for that 
of the urine acting only as a temporary receptacle for 
feces. Alvarez has suggested that in these cases the 
irritation through accumulation of urine in the rectum 
may arrest tiie normal downward movement of feces 
sufficiently to cause a fecal collection in the transverse 
colon until that time in which the colonic irritation 
predominates and rushes the feces out in a bowel move¬ 
ment. Alvarez also regards tlie stormy sigmoid as 
unfit for ureteral implantation, as it is a free and very 
motile stretch of bowel. It worked very successfully, 
however, in case 1 (fig. 1). All things considered, the 
rectum is the preferable part of the bowel for implanta¬ 
tion. Skin transplants have the objection of not pro¬ 
viding continence and do not sufficiently reduce the 
dangers of obstruction from stricture or of ascending 
infection. 

DIFFICULTIES 

The difficulties of successful intestinal implantation 
of the ureter are both inherent and technical, and imme¬ 
diate and remote. The inherent objections are the 
placing of ureters into a continuously and highly 
infected field and in a position that removes them from 
subsequent treatment and study by urologic methods. 
The technical difficulties of immediate significance are 
not so great but that they can be overcome. The spread 
of infection, peritonitis, fecal fistula are dangers that 
are now little to be feared, thanks to Coffe 3 "’s “ sugges- ‘ 
tions. The obstruction from the immediate edema at 
the site of implantation unless means of protection are 
taken may lead to an acute and early ascending pyelo- 

6- Young, H. H.: Text-Bock of Modern Urology, Philadelphia, W. B. 
Saunders Company, to be published. 

7. Gerster, cited by Kelly and Burnam, in Diaseases of the Kidneys, 
Ureter and Bladder 2: 348, 1914. Richardson: Phil. Tr. Roy. Soc. 
London, abridged 6: 45, 1809; No. 337, article 18, p, 167. 

8. Fowler, G. R.: Implantation of the Ureters into the Rectum in 
Exstrophy of the Bladder, with a Description of a New Method of Opera¬ 
tion. Am. J. M. Sc. 115: 270-276. 1898. 

9. O’Beirne, cited by Fowler (footnote 8). 

10. Alvarez: Personal communication to the author. * 

13, Coffey, R. C.: Physiologic Implantation of the Severed Ureter or 
Common Bile Duct into the Intestine, J. A. M. A. 56: 397-403 (Feb. 11) 
IPllj^and from recent address before the Academy of Medicine, San 
Francisco* and personal communications to the author. 
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nephritis or anuria, which has been guarded against 
heretofore by transplanting one ureter at a time. This 
temporary obstruction, however, is a real danger when 
there is only one kidney and it otherwise necessitates 
two operations which for some of the conditions, as 
indicated above, is considerable of a burden in prepara¬ 
tion for the final operation. It means three major 
operations, the third and last the hardest. The remote 
dangers are obviously those of a pyelonephritis and of 
stricture or other obstruction leading to destruction by 



Fig. 1 —Finding at necropsy in case 1, six years after inetcrosigmoido- 
neostoin) : The uieteral opening in the bowel is iii pel feet condition and 
quite patent The ureter was still dilated as about at time of transplanta¬ 
tion. The stone that had pioduced the anuria causing death w'as located 
at the ureteropelvic juncture Kidney showed moderate hydronephrosis, 
probably more the effect of the stone blockage. 


h 3 'dronephrosis or secondary atrophy. Most of these 
difficulties could easily be removed by implantation of 
the ureter into the sterile small intestine, but this is pro¬ 
hibitive because of complete urinar}^ reabsorption.*- 
The propriety and risk at any time of ureterorecto- 
neostomy is brought home by this problem: Given an 
individual with two healthy kidneys, the lower ureter 
of one of which has been accidentallv injured or cut 
necessitating transplantation, ligature or nephrectomy, 
which would you choose? 

12. Hinman, Frank; and Belt, A. E : An Experimental Study of 
Ureteroduodenostomy, J. A. M. A TO; 1917-1923 (Dec. 2) 1922. 
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DEVELOPMENT OF TECHNIC 
In the particular technic of transplantation, the 
greatest progress has come within the last few years./ ? 
The surgical problem is to remove the dangers as just ‘. 
mentioned and be able to transplant the two ureters.: 
at one operation, which would be a big advantage if 
safe. It was in 1815 that Simon'' first suggested the 
advisability of uretero-intestinal transplantation, but the'' 
procedure has never been general. Smith,in 1879, 
advocated a carefully planned surgical procedure unsuc¬ 
cessfully, and no greater success was obtained by such 
eminent men as Trendelenburg.^^ A great stimulus) 
came from Tuffier’s suggestion of implanting the 
ureter with its normal sphincter intact, a procedure 
practically applied by Maydl in 1892 and rather 
widely made use of since, though not much within 
recent years. Anastomotic buttons after the manner 
of intestinal anastomosis have also been variously tried, 
notably by Frank i’’ and Boari.''® The modern method 
reall}' started with Fowler’s ® suggestion in 1898, with 
the attempt to form a sphincter with valve action. 
Martin added some technical improvements with the 
same idea of sphincter formation, the essential feature 
of which is that a direct ureteral implantation is made 
with the ureter running along an oblique muscular canal, 
perforating the bowel through a small opening in the 
mucosa. * 

The most valuable technical advances have come 
with the highly commendable work of R. C. Coffey, who 
places emphasis on the formation of a valve action as 
is normally present in the oblique passage of the ureter • 
into the bladder, and who attempts to duplicate this 
valve of nature by having the ureteral end pass obliquely 
under the rectal mucous membrane for a few centi¬ 
meters before opening into the intestinal lumen. This 
technical perfection satisfies the anatomic requirements 
fairly satisfactorily e.xcept that in those pathologic cases 
of large hydro-ureters it is much more difficult of 
execution, and in m)' experience it is questionable 
whether any true valve can be made to function in 
these cases in which the ureter is markedly dilated or 
as large as one’s little finger. In the first hydro-ureter 
that I transplanted (case 1 above), either the attempt 
to follow Coffey’s technic too literally or obstruction 
from edema led to an anuria necessitating reoperation 
on the third day, at which no effort of valve formation 
was made but the h 3 'dro-ureter was implanted directly 
and comfortably a little higher up and into the sigmoid 
just as one would do in ureterocystoneostomy. This j 
particular technic u'as in this one case at least hi^hb' 
successful; the patient lived comfortably for six years, 
and at the necropsy a perfect result so far as the trans- 
])lant is concerned was found. It was noted also that 

13. Smith, P : An Account of nn Unsuccessful Attempt to Treat Extro- 
\ersioii of the Bladder by a New Operation, St. Bartholomew’s Hosp.iRcp. 
5:29 35. 1879. 

14. Trendelenburg: Zur Operation der Ectopia vesicae, Zentralbl. f. 
Chir., 1885, pp. 857-860; Ann. d. mal. d. org. gen -urin., 1903, p. 782. 

IS Tufner, quoted by Gajet and Cavaillon; Etude c\perimentale ct 
clinique de Texclusion renale, Ann d. mal. d. org gen -unn. 22: 679, 1904. 

16. Ma^dl, K : Ueber die Radikallherapie der Ectopia vesicae unnariae, 
Wien. me’d. Wchnschr. 44: 1113-1115, 1169-1172, 1209-1210, 1256-1258, 
1297-1301, 1894; Ncire Beobachtungen \on Ureterenimplantation in die 
Flcxura romana bei Ectopia vesicae, ibid. 46: 1241-1247, 1333-I336,j 1373- 
1378, 1896; Weitere Erfahrungen uber Implantation der Ureteren in die 
Flexur bei Ectopia vesicae, ibid. 49: 249-255, 304-310, 360-367, 1899: 

17. Frank, J.: A New Contrivance for Intestinal End-to-End Anas¬ 
tomosis, AI Rcc. SO: 469-473, 1896 

18. Boari, A ; Alamere facile et rapide d’aboucher les ureteres sur 
Vintestin sans sutures, a Vetude d’un bouton special: rccherches experi- 
mentales, Ann, d. mal. d. org. gen.-urin. 14: 1-25, 1896. 

19. Alartm, F. H.: Implantation of Ureters in Rectum; A Method 
having for Its Object the Making of Subsequent Infection of the Ureters 
and Kidneys Impossible, J. A. AI. A. 32:159-161 (Jan. 28), 709-710 
(April 1) 1899. 
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the ureter had slirunken piactically none in this six year 
period (fig. 1). 

Coffey also has recently perfected a means of pre¬ 
venting local spread of infection which renders the 
implantation nuich safer than heretofore. The means 
is quite simple; after the rectum has been freed it is 
clamped as high as conveniently can be, and through a 
rectal speculum previously placed through the anus the 
lowtr bowel is flushed clean by means of a trocar 
inserted under suigical asepsis by the operator into the 
howel just below the clamp. In this way all the contents 
of the rectum can be flushed out and the cleansed rectum 
can then be packed with sterile gauze, so that there is 
no possibility of a gush of fecal material into the opera¬ 
tive field at the time the rectal mucosa is 
opened for ureteral implantation. This is 
what occurred in a minor degree in one of 
the cases mentioned above in which the 
patient died of bronchopneumonia and 
showed at necropsy a localized peritonitis. 

Coft’ey has also suggested, and the method 
has been used successfully by himself and 
other operators, the use of tubes that are 
placed in the open ureteral end and then 
passed down through the rectal speculum 
to the outside so as to drayi the trans¬ 
planted ureter for the first few days after 
operation, thus removing the danger of the 
early obstruction from edema during the 
time of healing. This method was pri¬ 
marily proposed in order to enable double 
transplantation at the one operation. Tubes 
leading directly through the infected rec¬ 
tum, theoretically, at least, promote reflu.x 
around them of rectal contents to the renal 
pelvis. In pathologic kidneys with hydro- 
ureters, particularly if only one kidney is 
present, even these improvements fail to 
give complete protection against ascending 
infection. On removal of the tubes, one’s 
bridges, as it were, are burned behind him. 

No treatment of the isolated kidney is now 
possible. 

In those desperate cases in which one 
reasons that the patient may die after 
ureteral transplantation but he most cer¬ 
tainly will die if the ureter is not trans¬ 
planted, it would seem more logical from 
a surgical standpoint to perform nephros¬ 
tomy as a preparatory measure to subse¬ 
quent ureteral transplantation, should 
conditions then justify it. The lumbar 
drainage leaves an avenue of direct treatment and free 
outlet for the urine from the kidney. As a matter of 
fact, one could now do as he wished with the lower end 
of the ureter. Such nephrostomy drainage would do 
away with the danger of early ascending infection and 
of obstruction from the early edema during the time of 
healing, thus obviating the need of tubes and their 
dangers. 

Through such a nephrostomy opening after ureteral 
transplantation the lower ureter can be flushed 
from above in the natural direction and, if necessary. 
Its lower end gradually dilated by passage of catheters 
through the nephrostomy opening. In this treatment, 
of course, catheters should be drawn on through the 
rectum, and not back by way of the nephrostomy 
opening. 


I have used preliminary nephrostomy m two cases 
of advanced tuberculosis of the bladder, one already 
mentioned, in which renal function had dropped but in 
wbich we were unable to demonstrate tuberculosis of 
the remaining but progressively atrophying kidney. 
Although the patient was in a very weakened condition 
and transfusion had to be done before nephrostomy, 
the intestinal transplantation two weeks later occasioned 
no reaction, and convalescence has been uneventful. In 
the other case the kidney was drained for almost three 
months through the nephrostomy tube in order by put¬ 
ting the bladder at rest to promote healing But, there 
being no improvement, the ureter was finally and suc¬ 
cessfully implanted into the rectum. 


INDICATIONS 

It would hardly be indicated to perform nephrostomy 
in all cases in which ureteral transplantation seems 
indicated. In exstrophy when the ureters are usually 
of normal size and function, intestinal transplantation 
by the perfected method of Coffey is simple and usually 
quite satisfactory so far as immediate results are con¬ 
cerned. I have several patients now alive for many 
years in perfect health and comfort, the longest one eight 
years, the last examination of whom showed fairly 
normal function by rectum. Another patient who had 
both ureters transplanted two years ago has just had 
the bladder resected and a plastic operation done at tbe 
vulva. She has been in school and in apparently per¬ 
fect health. A large series of successful cases are 
reported from the Mayo Clinic and by Lower and 



Ftc 2 —Appearance of kidney removed at necropsj in case 1 There was no e\idence 
of tuOercuIosis, and subsequent careful microscopic search failed to find any The 
renal parench>ma was m unusually good condition in Mew of the period of anuria and 
the irritation incident to the stone obstruction The hjdronephrosis is partl> the result 
of the original obstruction at the ureterovesical end before implantation of the ureter into 
the intestine but mostly from the more recent stone obstruction 
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others.-® However, ureterorectoneostomy is not the 
final surgical word in exstrophy. But in the acquired 
conditions in which ureteral transplantation is indi¬ 
cated, particularly if only one kidney remains and its 
ureter is hypertrophied and dilated, preliminary 
nephrostomy is a safeguard that will materially lower 
the immediate mortality of the procedure and greatl}' 
promote its ultimate success. 

384 Post Street. 

SUBCAPIT.4L FRACTURE OF THE 
NECK OF THE FEMUR 

ARMITAGE WHITiMAN, M D. 

NEW YORK 

The question of the proper treatment foi all varieties 
of fracture of the neck of the femur seems at last to 
have been settled. In othei words, the abduction treat¬ 
ment—the Whitman method—has been accepted by 
surgeons acquainted with the treatment of fractures. 

The subject of fracture of the neck of the femur in 
general, however, is still open to discussion. To make 
the subject as clear as possible, I think it advisable to 
adopt, instead of the time-woin and somewhat vague 
intracapsular and extracapsular fracture, the more 
definite French terminology. Fractures of the neck of 
the femur are classified by Delbet as (1) subcapital, 
(2) transcervical, (3) cervicotrochanteric and (4) 
pertrochanteric, as illustrated by figure 1. 

This classification is important because opinion seems 
fo be unanimous that the last two forms of the fracture 
will unite under any form of treatment. The applica¬ 
tion of the abduction method to them, therefore, is of 
importance merely in regard to the prevention of the 
usual deformity, the coxa vara that insures the patient, 
in spite of the healing of the fracture, moie or less 
total disability from pain and limp. 



Fig 1.—Fractures of neck of femur: 1, subcapital; 2, transcervical; 
3, cervicotrochanteric, 4, pertrochanteric. 

The question of the repair of subcapital and trans¬ 
cervical fractures is still unsettled, and opinions vaiy 

20 Majo, C H E\strophy of the Bladder and Its Treatment, 
JAMA Gf>:2Q79-208l (Dec 22) 1917, Ma}o, C H- Exstrophy 
of the Bladder Contributions to Medical and Biological Research, Dedi 
cated to Sir William Osier 2: 1095 1110, 1919 Lower, W E * Disposi 
tion of Ureters in Certain Abnormal Conditions of the Urinary Bladder, 
JAMA 80: 1200 1204 (Annl 28) 1923 Majo. C H, and Walters, 
Waltman* Transplantation of Ureters into Rectum Fnd Results in Tlnrtv 
Five Cases of Exstrophy of the Bladder, JAMA 82 : 624 626 
(Feb 23) 1924 

* From the Hospital for Ruptured and Crippled, First Division 


from that of Delbet, who states that such fractuies 
never unite under any form of treatment, to the statis¬ 
tics of Campbell, who cites 85 per cent of favorable 
results. But for its extreme importance to the patient 
this might seem simply a rather exaggerated instance 
of the usual differences of medical and surgical opinion, 
and be allowed to pass as such. 

I myself should not have believed that such a sharp 
division of opinion existed in practice as well as in 



Fig 2—Absorption of neck following a subcapital fracture. (Specimen 
188 from the Musec Dupujtren ) 


theory had I not recently heard a surgeon of rather 
extraordinary capability say that he had never seen a 
case of title subcapital fracture that united by bone 
Dr. Campbell’s statistics, as well as those of Scandina- 
lian, German and French authors, are at his disposal. 
I assume, therefore, that the evidence that he and others 
like him crave is cases and not statistics, and I therefore 
repoit two cases in my own practice in support of the 
thesis that subcapital fracture of the neck of the femur 
may unite under one form of treatment. 

The patient is concerned because, if it be true that 
such fractures nevei unite under any form of treat¬ 
ment, the logical course is immediate oiieration. 

In examining the roentgenograms of both these cases, 
it will be noted that during the couise of the immobili¬ 
zation in plaster there has been very considerable 
absoi jition of the neck, as illustrated in figure 2, a speci¬ 
men fiom the Musee Dupuytren, in spite of which and 
during and after which, firm, bony union has resulted. 
This point is of the greatest importance, for two 
reasons. 

The first is that bone grafting operations, nailing or 
jiegging are often advocated for this type of fracture. 
It will be evident that had a bone graft been inserted 
in either of these cases its mechanical function could 
only have been to hold the fragments apart during the 
process of absorption of the neck exactly in the manner 
in which the fragments of the specimen in figure 2 are 
held apart bv the metal band, whereas in the abduction 
method their tendency is to fall ever closer together If 
union occurs in such a case when a grafting operation 
has been done, it must be due to the osteogenic power 
of the graft and to the gradual replacement of the graft 
by new bone. 
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It is conceded that in this t 3 'pe of fracture there is 
always the possibility of nonunion. Opinions as to per¬ 
centages of nonunion will probably continue to vary, 
and most patients will probably continue to prefer the 
risk of nonunion to the risk of operation. 

I take this opportunity to point out that if open 
operation is ever to be recommended as an immediate 
remedy for sucb fractures, bone grafting operations are 
no more free from tbe element of risk than the abduc¬ 
tion treatment itself. I shall always 
remember a case in wliicli such an opera¬ 
tion was performed by an eminent ex¬ 
ponent of the method. At the end of 
three months the patient u'as urged to 
walk, whereupon either the union gave 
way or the graft broke. The patient 
shorth’ after died—some said of disap¬ 
pointment. The only operation free from 
such an element of risk is the reconstruc¬ 
tion operation, which does not depend for 
its success on the reparative powers of the 
patient. 

REPORT OF CASES 

Case 1.—Mrs. S. S., aged 69, seen, July 30, 

1921, slipped and fell, two weeks before, injur¬ 
ing the right hip. She was carried home, put 
to bed, and had no treatment c.xcept advice 
of her physician to get up and walk and move 
the limb as much as possible. The patient was in good con¬ 
dition. She was rather obese, lay in bed with tbe right limb 
rotated outward, slightly abducted, and was unable to move 
it voluntarily. Measurements from the anterior superior iliac 
spine to the internal malleolus were: right, 29A inches; left, 
30 inches. Movements of the limb were not tested because 
the roentgen-ray examination showed a subcapital fracture 
of the neck of the femur with very slight displacement. 

August 1, under gas and o.xygen, the shortening was reduced 
and the limb abducted to its normal limit, placed in hyper- 
extension and slight inward rotation. A long plaster-of-paris 
spica holding the limb in this position and the knee in slight 
flexion was applied. 


October IS, the plaster was cut away from the posterior 
aspect of the leg, permitting motion at the knee, which was 
somewhat limited and painful. 

November 1, the plaster was removed entirely. The patient 
lay in bed. The leg was daily drawn out into full abduction 
and the patient encouraged to move it. Roentgen-ray e.xami- 
nation showed considerable absorption of tbe neck but 
apparently firm union. 

Jan. 7, 1922, the patient left the hospital, walking with 
crutches and bearing increasing amounts of weight on the 
limb. 


When last seen at a clinic at the Hospital for Ruptured 
and Crippled held in November, 1925, the patient walked 
without a limp. The motions of tlie hip in all directions were 
free and painless. 

This patient has been shown befoie the New York Surgical 
Society as illustrating perfect anatomic and functional recoverj- 
following this type of fracture. 

Case 2.—Miss L. G., aged between SO and 60, at S o'clock, 
Jan, 22, 1925, fell while getting off a Lexington Avenue car. 
She was unable to rise because of pain and she rvas brought 


on a sled half a block and assisted into the house with great 
difficulty. She was in fair condition. She was rather pale 
and had an anxious expression. No detailed e.xamination 
was made because of pain occurring on movement. The right 
limb was rotated outward at 45 degrees; the knee was slightly 
flexed; there was apparent very slight shortening. On gentle 
manipulation, no crepitus was elicited. It was thought that 
the trochanter was somewhat higher than on the opposite 
side. Measurements from the anterior superior iliac spine to 
the internal malleolus were: right, 30 inches, left, 3014 inches. 
Roentgen-ray examination showed a tjpical subcapital frac¬ 
ture of the neck of the femur, the neck displaced upward so 
that it was on a level with the upper border of the head. 

Under gas, the shortening was overcome and 
a long plaster-of-paris spica was applied, 
holding the limb in full abduction, internal 
rotation and slight hyperextension. 

April 20, the plaster was removed. There 
were a few degrees of motion in all directions 
at the hip, and apparently firm union. 

June IS, the patient left the hospital, walk¬ 
ing with the aid of crutches, bearing increasing 
amounts of weight on the limb. 

December 1, the patient was still using 
crutches on the street because of fear of fall¬ 
ing. She w'as able to make her way about 
the house with very slight discomfort. She 
still walked with a slight limp. There was 
half an inch of shortening, and the extremes of 
motion at the hip in all directions were some¬ 
what limited and painful. The roentgen ray 
showed apparently firm bony union. 

71 Park Avenue. 


Voltaire and Medical Jurisprudence.—There is much to be 
found in Voltaire’s work that will appeal to the medical jurist 
who is interested in the history of his subject, especially if 
it be borne in mind that the reform of criminal legislation 
in France was due to Voltaire (Masmonteil). The trials of 
Galas, Sirven and Montbailli, the revision of which constitutes 
the crowning glory of Voltaire, are particularly worthy of 
study. In both the Galas and the Sirven case, the medical 
experts appear to have been grossly ignorant and incompetent. 
—Rolleston, J. D.: Proc. Roy. Soc. Med. 19:89 (Feb.) 1926. 



Fig. 5 (Case 2). — Subcapital fracture. Fig. 6 — Bony union following absorption 

of the neck. 
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A MICROSCOPIC SLIDE PRECIPITATION 
TEST FOR SYPHILIS 

PRELIMINARY REPORT * 

B. S. KLINE, M.D. 

AND 

A. M. YOUNG, A.B. 

CLEVELAND 

Our purpose in this report is to describe a microscopic 
slide precipitation test for syphilis with Kahn’s antigen 
which is as sensitive as the routine three tube Kahn 
test with the following advantages over that method; 1. 
It is simpler. 2. It requires less apparatus and much 
less serum. 3. The results are easier to read. 


OOOO 


M , . i . . 


Fig. 1.—Microscopic slide with paraffin rings, slightly reduced. 

Since the publication of the first precipitation test for 
syphilis by Michaelis,^ in 1907, numerous modifications 
of antigen and technic have been suggested, especially 
by Porges and Meier,- Bruck and Hidaka,^ Herman and 
Perutz,* Meinicke,“ Sachs and Georgi,” Dreyer and 
Ward,’ Vernes® and Kahn.° Of these, the Kiahn test 
has apparently received the widest acceptance, giving 
results, in the hands of numerous workers, in close 
agreement with the Wassermann test and with the 
clinical findings. 

In commencing work with the Kahn test in this 
laboratory, we were greatl}" assisted with the technic 
by Dr. Kahn, who not only supplied us with antigens 
and details concerning his method but also gave 
Jiliss A. B. Mill of our staff an opportunity of follow¬ 
ing the work in his own laboratory. In a subsequent 
communication with Miss ^lill we hope to report a 
large number of parallel Kahn and A\’assermann tests. 
The parallel Kahn and Wassermann tests thus far per¬ 
formed by her (table 4) agree closely. 

The Kahn three tube precipitation test, although easy 
to perform, is somewhat difficult to read without con¬ 
siderable practice and requires 0.45 cc. of serum. 
Because of the fact that sufficient quantities of serum 
are not always obtainable or available, some attention 
has been given to the development of a precipitation 
test requiring comparatively small quantities of serum. 
In one of Kahn’s publications,’" there is a record of a 
micromethod tried by him “with the hope,” he states, 

* From the Laboratory Service, Mount Sinai Hospital. 

1 Michaelis, L : Berl. klin Wchnsclir. 44: 1477, 1907. 

2. Porges, O., and Meier, G.; Berl. klin. Wchnschr. 45:731, 1908.^ 

3 Bruck, C., and Hidaka, S.: Ztschr. f. Immunitatsforsch., Orig. 
S: 476, 1911. 

4. Herman, O, and Perutz, A.: Med. Klin. 7:60, 1911. 

5. iMeinicke, E.: Berl. klin. Wchnschr. 54:613, 1917. 

6. Sachs, H., and Georgi, W.: Med. Klin. 14: 805, 1918. 

7. Dreyer, G, and Ward, H. K : Lancet 1: 956 (May 7) 1921. 

8. \^ernes. A.: Presse med. S5: 704, 1917. 

9. Kahn, R. L ; A Simple Quantitative Precipitation Reaction for 
Syphilis, Arch. Dermat. & Syph. 5: 570 (May) 1922. 

10. Kahn, R. L.: A Simple Quantitative Precipitation Reaction for 
Sjphilis, Arch. Dermat. & Syph. 6: 332 (Sept.) 1922. 


that it may prove helpful in those cases in which regular 
quantities of serum arc not available. Hanging drop prepara¬ 
tions were prepared with minute amounts of serum measured 
with a capillary pipet and approximately one sixth the amount 
of antigen measured with a pipet of similar size, employing the 
usual procedure. After given periods of incubation, the posi¬ 
tive serums showed under the microscope clumps of minute 
globules, whereas in the case of negative serums the mixture 
appeared homogeneous. 

It was observed, however, that this method gave considerably 
weaker results than the regular one, large numbers of weak 
serums giving no precipitation reactions with these microscopic 
quantities. This was found to be due, not to the relatively 
minute serum and antigen quantities, but to improper agitation 
of these two substances. For successful precipitation reac¬ 
tions, the serum and antigen must be thoroughly mixed. We 
have therefore found it more dependable to employ small 
agglutination tubes for this microprocedure and thus to enable 
proper mixing of the serum and antigen by shaking. 

Another precipitation test (a modification of the 
Sachs and Georgi test) requiring small quantities of 
serum was reported by Priestley “ in 1923. The fol¬ 
lowing is an extract of his technic employing compara¬ 
tively large plates: 

The slide is 29 by 5 cm., cut with a diamond into twenty 
compartments; this allows of four sera with their serum 
controls being tested in four dilutions at the same time. Those 
sera which were positive in these dilutions were then put up 
in higher dilutions to extinction of precipitation. For the 
volumes of serum dilutions and antigen, pipets of. no. 52 
Starrett wire gage were used, one being kept for the serum 
dilutions and one for the antigen dilution. The sera were 
put up in dilutions of 1 in Z'A, 1 in 5, 1 in 10, 1 in 20, etc., 
and one drop of antigen dilution added to each e.xcept the 
serum control, which consisted of one drop of neat serum 
and one drop of saline. Rotation of the slide, either by hand 
or by means of a clockwork device similar to Garrow’s over 
an angle of 45 degrees on either side of the horizontal, was 
carried on for five minutes, when the results were read by a 



Fig. 2—Humidor co\er for incubating slides (two views), greatly reduced. 

watchmaker's lens, and expressed as one, two or three plus 
according to the size of the floccitli. The antigen used has 
been a mixture of alcoholic human heart extract and 1 per cent 
alcoholic cholesterol in the proportion of 3 to 2 parts. The 
same antigen has been used throughout the Wassermann 
reaction tests, but in a different dilution. Bordet’s antigen 
plus cholesterol was tried, but appeared to give no better 
results than the crude heart extract. A dilution of 1 in 5 
appeared to give the best results, the antigen being measured 
into a dry tube and the salt solution slowly dropped into it 
from a height of 12 inches. Of 500 parallel tests a super¬ 
ficial examination shows agreement in 395 (79 per cent) and 
disagreement in 105 (21 per cent) ; and of the latter the 
Wassermann reaction yields stronger results tlian the slide 

11. Priestley, A. H.: Slide Precipitation Test for Syphilis. Lancet 
1: 1260 (June 23) 1923. 
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Saclis-Gcorgi in sixty-onc (12,2 per cent), and the Sachs and 
Gcorgi than the Wassennann reaction in forty-four (8.8 
per cent). 

Although the open microscopic slide method of 
agglutination has been widely adopted for blood typings 
and bacterial agglutiitations since the publication of 
Mneent's article,’- we have found no reference in the 
literature to the use of microscopic slides in precipitation 
tests for syphilis. 

After we had done the Kahn three tube test a few 
times, it was decided to run as a simple control a micro¬ 
scopic slide test with a technic employed in this labora¬ 
tory for blood typings and bacterial agglutinations. In 
spite of various dilutions, the microscopic slide method 
has agreed closely with routine Kahn and \\'assermann 
tests (tables 1, 2 and 3). In addition to the parallel 
tests recorded in the tables, many more microscopic slide 
tests were performed with the purpose of establishing a 
satisfactory routine procedure. As a result of various 
modifications tried in 527 tests, the following technic, 
because of its simple requirements, ease of performance 
and apparent specificity, is recommended for trial. 



Fig. 3. —Negati\c slide test (through 16 mm. ohjccti\e, 12.5 ej'cpiece). 


MICROSCOPIC SLIDE PRECIPITATION TEST 

Glassware and Ap/’aralus .—Ordinary microscopic slides are 
washed in soap and water, rinsed thoroughly in water, allowed 
to remain in 95 per cent alcohol for a short time, dried and 
then flamed. After this, four paraffin rings (each with an 
inside diameter of 11 to 12 mm.) are made on one surface 
according to the method of Green ” by transferring a small 
amount of hot paraffin on a stiff wire (gage 19) wound with 
thread (or hat wire) bent to the form of a circle (fig. 1), 

The pipefs needed for delivering the serums are the ordinary 
1 cc. pipets graduated in O.OI cc. The pipets for the antigen 
are the same as those for the serums with the ends drawn out 
so that each drop of antigen dilution equals 0.015 cc. The 
diameter of the tip over all is about 1,25 mm. 

Vials for preparing the antigen dilution are similar to those 
used and recommended by Kahn. 

humidor cover is necessarj' for the test. The one emplored 
in this laboratory consists of a wooden lid, 16(4 by d by 1(4 
inches inside diameter, with a moistened blotter fastened in 
place with thumb tacks, as shown in figure 2. 

12. Vincent, Beth: A Rnpiti Macroscopic Agpintination Test for BJoorf 
Uroups, and Its Value in Testing Donors for Transfusion, J A. M. A. 
‘0:1219 (April 27) 1918. 

13. Green, G.; Am. J. Pub. Health 15:6S!. 1925. 


Antigen .—The antigen and antigen dilution are prepared as 
for the Kahn test. The antigen titration likewise is done as 
for the Kahn test. Tlie antigen dilution should be made up 
just before pipetting the serums. Some antigen dilutions have 
been found to work only within fifteen minutes of their 



Fig. 4 .—Slide te«t -f- (through 16 mm. objective, 12.S eyepiece). 


preparation. An average antigen dilution may still be used 
fort.v-five minutes after its preparation. 

The action of the antigen dilution has been found unsatis¬ 
factory' when the room temperature and that of the micro¬ 
scopic slides is low; again, false clumping occurs in serum 
antigen dilution mi.xtures allowed to dry. Accordingly, it is 
important to do the test in a warm, humid room (about SO F. 
with visible moisture on the windows), which is readily pre¬ 
pared by heating a pan of water after closing the windows 
and doors. The table top on which the tests are performed 



Fig. 5.—Slide test +-f- (through 36 mm. objective, 12.3 eyepiece). 


should be kept warm. A piece of harness felt three-fourths 
inch thick is satisfactory for this purpose. 

5fniH;y.—These are obtained as for the Wassermann test, 
care being e.xercised that they contain no red blood cells or 
foreign material. Before use, they are heated to 56 C. for 
one-half hour. 
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The Test. —Into each ring, 0.06 cc. of the undiluted serum 
to be tested is delivered from a pipet. It is advisable to work 
with not more than twelve serums (three slides) at a time. 
After all the serums are pipetted, 1 drop of Kahn’s antigen 
dilution (O.OIS cc.) is allowed to fall into the serum in each 
ring. After all the antigen is pipetted, the small amount in 
each ring is evenly distributed by rapidly stirring the mixture 
with a tooth pick (a new tooth pick with flat end a few 
millimeters in width is used for each test). After the mix¬ 
tures are complete, the slides, without further agitation, are 
placed below the humidor cover and allowed to remain at 
room temperature for ten minutes. At the expiration of this 
time, the first slide is removed, rocked and rotated bj' hand 
for about sixty seconds (about sixty times) and read imme¬ 
diately. The readings are made through the microscope 
(16 mm. objective, 10 or 12.5 e 3 'cpiece) with the light cut down 
as in studying urinary sediments and recorded in terms of 
pluses according to the size of the clumps, as shown in fig¬ 
ures 3 to 7. Because of the importance of the test, it is 
strongly recommended that it be done in duplicate, different 
antigens being used. 

In performing the tests, capillary pipets (drawn from glass 
tubing) with bulbs holding about 10 drops of fluid may be 
used instead of those described. 



Tig 6—Slide test 4- + + (through 16 mm objectnc, 12.5 eyepiece). 


COMMENT 

The test as described is recommended as tlie one 
yielding the best results of the numerous procedures 
employed in 527 tests, included among which were tests 
with varying quantities of serum (from 0.01 to 0.06 
cc.), antigen dilution (from 0.0075 to 0.03 cc.) 
rings of various sizes (from 8 to 13 mm.) and 
incubation periods of various lengths (from five to 
forty-five minutes) in the open air and in the humidor. 
The antigens used have been Kahn’s standard and spe¬ 
cial antigens kindly furnished by Dr. Kahn, and also 
similar antigens prepared according to his formulas. 

It should be remarked at this point that the open slide 
method described above is ideal for the mixture of 
serum and antigen, contrasting with the hanging drop 
method tried b)' Kahn. At the same time, however, 
the larger surface offers greater opportunity for rapid 
drying, and, unless this is prevented, false clumping 
may occur. This danger is completely obviated by 
incubating the test below the humidor cover. 

In the performance of the test by the method recom¬ 
mended, it has been observed that the strongly positive 


serums require no agitation beyond the initial stirring 
with a tooth pick, the clumping being almost immediate. 
The rocking and rotation, however, accentuate the 

Table 1. — Tieo Hundred and Sixty-Eight Comparative Micro¬ 
scopic Slide Tests (Kahn Antigen, Various Quanti¬ 
ties Antigen Dilution and Serum) and Kahn Tests 



Tests 

Per Cent 

Agreement . 

. 226 

84.3 

Heiati\ c agreement. 


13.4 


262 

97.7 

Disagreement . 

. 6 

2.3 

Total ... 

. 268 



Positive reaction ■= 4-4.+ and 4-+. 

Doubtful reaction =: 4- and 

Agreement = positive or negative by both methods. 

ReJatn’c agreement = positive or uegntive by one method and doubtful 
w ith the other. 

Table 2. —Three Hundred and Fifty-Seven Microscopic Slide 
Tests (Kahn Antigen, Various Quantities Antigen Dilu¬ 
tion and Scrum) and IVasscrmann Tests (Ecker 
Antigen, Overnight Icebox Incubation) 



Tests 

Per Cent 



78.1 

14.9 

Kelativc agreement . 

. 51 

Disagreement ... 

319 

93.0 


7.0 

Total . 

. 343 



W.isscrmann anticomplementary, slide test variable, 14 tests = 4 percent. 


Table 3. —Ttvo Hundred and Thiity-Tifo Comparative Slide 
Tests and IVasscrmann Tests (Kahn Antigen Cho- 
lestciolieed and Noncholcsteroliecd, Over¬ 
night Icebox Incubation) 



Tests 

Per Cent 

Agreement. 

. 177 

80.5 

Relative agreement. 

. 26 

11.8 


- - — 

— 


203 

92.3 

Disagreement .. 


7.7 

Toml ... 

. 230 



Wasserniann anticomplemcntary, slide te^t variable, 12 tests ~ 5.2 per 
cent. 


Table 4. —Two Hundred and Eighty-Nine Comparative Kahn 
Tests and IVasscrmann Tests (Ecker Antigen, 
Overnight Icrbo.r Eicnbntioii) 



Tests 

Per Cent 

Agreement . 

232 

82.3 

Relatue agreement . 

35 

12.4 


267 

94.7 

Disagreement ... 

15 

5.3 

Total . 

282 


Wasserniann anticomplcmentar>, Kahn variable. 

7 tests = 

2.4 per cent. 

Table 5. — One Hundred and Ninety-Two 

Comparative Kahn 

Tests and IVasscrmann Tests (Kahn 

Antigen 

Cho- 

Icstcrolhed and NoncholestcroUz^ 

cd. Over 


night Icebox Incnbation) 



Tests 

Per Cent 

Agreement . 

165 

8S.2 

Relative agTcement. 

12 

6.4 


177 

94.6 

Disagreement . 

10 

5.4 

Total . 

187 



Wa‘!'!ermann anticomplementary, Kahn test variable, 5 tests = 2.6 per 
cent. 
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clumping not onl}' in tlie wealcl)' positive but also in the 
strongly positive serums. 

It has been found that a considerable range in 
the quantities of serum and antigen can be employed 
with success. The quantities recommended, however, 
have been found the most satisfactory. 

When compared with the routine Kahn test, the 
microscojre slide test will be found much simpler, 
requiring less apparatus and for a single test but one- 
seventh the amount of serum. Perhaps the greatest 
advantage is the greater ease of reading the results. 
The completed test is easily viewed through the micro¬ 
scope, and the results, api>earing as in the accompanying 
illustrations, are much more striking than those of the 
Kahn test. 

The test should be of particular value when only 
small quantities of serum are obtainable and when, as 
in emergency blood transfusions, prompt knowledge of 
the presence or absence of syphilis in the donor is 
desirable. 

Comparative results of microscopic slide precipita¬ 
tion tests as described, Kahn tests, and AVassermann 
tests are given in the tables. 



Fig. 7.—SliJe test + + 4-+ (through 16 mm. objective, 12.5 eyepiece). 


As will be seen from the tables, there is a close agree¬ 
ment between the microscopic slide precipitation test, 
the Kahn test and the Wassermann test. 

CONCLUSION 

The microscopic slide precipitation test for syphilis 
with Kahn’s antigen described in this report is as sensi¬ 
tive as the routine three tube Kahn test and has the 
following advantages over that method: 1. It is simpler. 
2. It requires less apparatus and much less serum. 3. 
The results are easier to read. 


Insomnia a Bad Habit.—Insomnia or sleeplessness is, in 
most instances, a bad health habit that can be cured without 
an undue expenditure of effort, if the will is present to con¬ 
quer it. There is no great danger in staying awake at night 
if the wakefulness is not caused by actual pain, disease, 
infection, or a necessity which permits of no relaxation for 
long hours.—Wood, T. D., and Dansdill, T.: By-Ways to 
Health, 1925, p, 88. 


MASSIVE INTRAPERITONEAL 
HEMORRHAGE 

FROM A RUPTURED PAPILLARY ADENOCYSTOMA 
OF THE OVARY 

LOUIS E. PHANEUF, M.D. 

BOSTON 

In 1924, I ^ had the opportunity of looking up the 
subject of intraperitoneal hemorrhage of ovarian origin. 
In reviewing the literature from 1900 to 1924, I found 
no mention of the rupture of a papillary adenocystoma 
of the ovary as the specific cause of a massive hemor¬ 
rhage. These growths are usually raultilocular. and 
are commonl}' associated with free fluid in the abdom¬ 
inal cavity and with secondary peritoneal involvement, 
although ascites may be absent as long as the papillary 
masses remain within the cyst cavity. On perforation 
of the cyst, the papillary growths spread over the 
surface of the neoplasm, and invade the uterine and 
pelvic peritoneum, and finally the parietal peritoneum 
and that covering the abdominal organs. Extensive 
imolvement of the peritoneal cavity is looked on as 
a malignant condition, although this is not always so, 
since the secondary peritoneal masses have been known 
to disappear following the removal of the original cyst. 

A case of life-endangering bleeding from such a cyst 
came to my attention in May, 1924, and forms the basis 
of this report. 

REPORT OF CASE 

History. —Mrs, S. L., aged 66, was seen in consultation at 
her home, May 10, 1925, and was admitted to the Carney 
Hospital gynecologic service on the same date. Her com¬ 
plaints were pain in the abdomen, abdominal distention, and 
constipation of two days' duration. Her father had died of 
<111 accident; her mother, of cancer of the stomach, at the 
age of 79; one brother, of pneumonia, at 54 years of age (ten 
years previously) ; one sister, of cerebral hemorrhage, at 
57 years of age (nine years previously). Two .sisters and one 
brother were living and well; there were no chronic diseases 
ill the family. The patient had influenza and bronchopneu¬ 
monia in 1918, and slie had a trachelorrhaphy performed 
eighteen jears previously. Menstruation was established when 
she was IS; the periods were regular, of the twenty-eight day 
type, and lasted from four to five days, without pain. She 
had reached the menopause fourteen years before admission, 
and had had no vaginal bleeding since. The patient had been 
married forty-one years; her husband was living and well, 
and she had five living children, the oldest being 38 and the 
youngest 27. She lost one child at the age of 6 months, the 
cause of death being given as convulsions. Her first three 
deliveries were instrumental; the others were normal. The 
piicrperia were normal. Three months before I saw her, the 
patient felt a mass in the abdomen, which she described as 
floating, especially when she changed her position. There 
was no distinct pain or discomfort until the day before 
admission, when she began to complain of gas pains, accom¬ 
panied by progressively increasing distention. At this time 
she began to have a bloody vaginal discharge. She was given 
an enema at home, but this was not effectual and did not 
relieve the distention or the pain, which seemed to be genera! 
in the abdomen. The history was otherwise negative. 

E.rainviation .—The patient was emaciated, in a state of 
shock, had an anxious expression, and was apparently' suffer¬ 
ing a great deal of pain; the respirations and pulse rate were 
increased, and she was anemic in appearance. The head, 
lungs and heart were normal. 

The abdominal examination showed marked distention and 
extreme rigidity'; the abdomen was tympanitic in the center, 

1. Phaneuf, L. E,: Intraperitoneal Hemorrhage from Ruptured 
Ovarian Cyst, J. A. M. A. S3 .-658-662 (Aug. 30) 1924. 
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but dull in the flanks. The distention was symmetrical, and 
palpation suggested a mass which was probably connected 
with the uterus. There was so much pain on palpation that 
this was not satisfactory. There was marked spasm of both 
rectus muscles. 

The vaginal e.xamination revealed a large mass filling the 
pelvis, and probably having its origin on the right side of 
the uterus. The culdesac of Douglas was bulging, and prob¬ 
ably contained fluid. There was a bloody vaginal discharge. 
The pelvic examination was unsatisfactory, because of the 
pain elicited in the attempt to differentiate the pelvic organs. 

Operation .—May 10, under ether anesthesia, a median 
•abdominal incision was made from the symphysis to the 
umbilicus. When the abdomen was opened there was a gush 
of fresh blood. The abdomen contained about 2 liters of 
fluid and clotted blood. The pelvic peritoneum and the small 
and large intestines were markedly distended, and were cov¬ 
ered with numerous white tubercles suggesting malignant 
disease. On the right of the pelvis, a large ovarian cyst 
covered with papillary projections was found; this had rup¬ 
tured and blood clot filled the rent. The pedicle was clamped 
and tied, the cyst was removed, and the blood was evacuated. 
The uterus, the left adnexa and the right tube were also 



Papillary adenocystoma of ovary; X 100. 


covered with papillary masses. The abdomen was quickly 
closed in layers, and the patient left the operating room in 
fairly good condition. 

Convalescence .—The patient made a good ether recovery; 
she had some nausea and vomiting, and complained of pain 
hi the region of the incision. The pulse was of fairly good 
quality. The distention had decreased the day after operation; 
the pain was much less; the temperature was 100.4, and the 
pulse 100. The patient was given physostigmin sulphate, 
Mo grain (1.3 mg.) hypodermically every four hours for four 
doses, and was given glucose solution, 250 c.c., every four 
hours by rectum. May 16, she felt weak; the distention was 
under control; the temperature was 101.8; the pulse was 120; 
there was no pain or vomiting, and the patient was thirsty 
and was taking fluids by mouth freely. The skin was cold 
at times. May 19, the sutures were removed; the incision 
had healed by first intention; there was no induration or 
tenderness of the incision. May 23, the patient felt well; the 
pulse, temperature and respirations were normal. May 28, 
the seventeenth postoperative day, the patient was allowed 
out of bed, and she was discharged on June 1, at which time 
the incision was dry and well healed; there was no induration 
or tenderness, and the temperature and pulse were normal. 
The vaginal examination showed a small uterus in second 
degree retroversion; the lateral vaults were clear, and there 
was no pelvic tenderness. 


Jour. A. M. A. 
March 27, 192$ 

Pathologic Report .—Examination of the specimen was made 
by Dr. F. B. Mallory. It consisted of a collapsed cystic tumor 
mass which measured about 20 by 10 by 5 cm., with many 
cysts filled with fluid and papillary outgrowths from the 
walls. In places it showed extensive necrosis. Microscopi¬ 
cally, the tumor consisted of papillary branching stalks of 
vascular connective tissue covered with a layer of cylindric 
cells, as shown in the accompanying illustration. The diagnosis 
was typical papillary adenocystoma of the ovary. 

Subsequent Azotes .—June 20, the patient, who had gone to 
Brooklyn, reported that she was convalescing satisfactorily, 
was free from pain, and was out every day. July 7, her 
husband stated that she was comfortable in every way except 
for a certain amount of gaseous eructations after meals, but 
he asserted that she had been subject to those for a number 
of years. August 1, the patient reported that she continued 
to improve, went out shopping alone daily, had gained 1 pound 
(0.5 kg.) in the previous three weeks, was eating and sleeping 
well, and was generally doing well. 

COMMENT 

When this patient was first seen, the clinical picture 
was that of an ovarian tumor, ascites, and intestinal 
obstruction. A severe hemorrhage was not suspected. 
The state of shock was ascribed to the obstruction, 
while the anemic condition of the patient was thought 
to be due to malignancy and cachexia. She made a 
surprisingly good recovery, and her constant improve¬ 
ment since operation gives the hope that she may be 
classed in the group of cases in which the secondary 
peritoneal involvement disappears after the removal of 
the primary tumor. 

395 Commonwealth Avenue. 


MEASLES TOXIN 

ITS PREPARATION AND APPLICATION AS A 'SKIN 
TEST, AS AN IMMUNIZING AGENT, AND FOR 
THE production OF AN ANTITOXIN * 

N. S. FERRY, M.D. 

AND 

L. W. FISHER, B.S. 

DETROIT 

This is a preliminary report of the preparation of 
measles toxin from a micro-organism isolated by' us in 
pure culture from the blood of patients in the early 
stages of the disease. 

The micro-organism is characterized as a small, 
gram-positive, aerobic, green prodvtcing streptococcus, 
appearing both in pairs and in chains, which produces 
an extracellular or soluble toxin specific to measles. 

In obtaining this organism, about 10 cc. of blood, 
drawn directly from the median cephalic vein, was 
planted in 0.25 liter flasks of Hibler medium, incubated 
twenty-four hours and plated directly on sheep blood 
agar. The plates were incubated aerobically twenty- 
four hours and planted from that to blood agar slants 
or into 0.2 per cent glucose broth. 

The organism we have isolated differs from that 
described by Tunnicliff, in that it is an aerobe growing 
luxuriantly in the presence of oxygen and that it pro¬ 
duces a soluble toxin specific to measles. 

In order to distinguish the streptococcus isolated by 
us from any organism previously described, as so many’ 

* From the Medical Research Laboratories, Parke, Davis & Co. 

•This work was made possible throvRh the courtesy of^^Dr. Henry F. 
Vaughan, commissioner of health, the officers of Herman Kiefer Hospital, 
and especially through the assistance of Dr. B. B. Bernbaum and Dr. E. 
Martmer of Herman Kiefer Hospital and Dr. R. W. Pryer, director of 
the board of health laboratories, Detroit. 
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have been found in the blood of measles patients, we 
have called it Streptococcus morbilli. 

In the preparation of measles toxin, the strepto¬ 
coccus in question was planted in 1 liter flasks of 0.2 
per cent glucose broth and incubated six days, the 
flasks being agitated every twenty-four hours. A lux¬ 
uriant growth resulted which, on passing through a 



Fig:, 1.—Appearance of organism as grown on aoiid medium. 


Berkefeld W candle, gave a toxin of the strength of 
5,000 skin test doses per cubic centimeter. To the toxin, 
0.5 per cent phenol (carbolic acid) was added as a 
preservative. 

Proof of the presence of toxin in broth filtrates of 
our organism, evidence of the specific relationship of 
this toxin to the disease, and proof of the etiologic 
relationship to measles of the organism from which it 
was obtained are shown in the experiments reported 
here. These experiments were carried out on persons 
susceptible and those immune to measles, as well as on 
persons suffering with the disease; also on rabbits and 
other animals. 

1. Persons rvith no histories of measles gave positive 
skin reactions, on intracutaneous injections of 0.1 cc. 
of a 1: SOO dilution of the toxin, showing that they wei'e 
sensitive to the toxin. Out of thirty-five tests on per¬ 
sons giving negative histories, fourteen gave positive 
skin reactions to intracutaneous injections of the toxin. 

In carrying out the skin test, 0.1 cc. of the toxin rvas 
injected intracutaneous!)', according to a technic similar 
to that for the Schick or Dick test, and a reaction 1 cm. 
or more in diameter was considered positive. All tests 
were controlled by injecting on the other arm toxin 
heated for one hour at boiling temperature or neu¬ 
tralized with convalescent serum. Measles antitoxin 
obtained from an animal immunized with the toxin was 
also used as a control. Readings were taken at the 
end of twenty-four or forty-eight hours. 

In some instances, false control reactions were 
encountered when persons were sensitive to the serum 
used as a neutralizing medium. 

2. Persons giving positive histories of measles did not 
react to intracutaneous injections of the toxin. 

Thirty children were tested and in no instance was a 
positive test recorded. Two adults out of thirty, how¬ 


ever, with positive histories have so far reacted oosi- 
tively. 

3. Patients in the preeruptive and early stages of the 
disease gave positive skin reactions to the toxin, while 
those in the later stages, and especially convalescents, 
gave negative skin reactions. 

In hospital practice it is almost impossible to find a 
case of measles in the preeruptive stage, but out of 
fifteen cases obtained as early as possible, seven gave 
positive reactions and none of the late and convalescent 
cases, twenty-four in all, reacted to the toxin. 

4. When mixed with measles convalescent serum, the 
toxin will not produce a positive skin reaction in sus¬ 
ceptible persons, showing that the convalescent serum 
neutralizes the toxin. Many of the controls were pre¬ 
pared by mixing measles convalescent serum with the 
toxin, and in most instances the reaction was negative. 

5. When mixed with serum from an animal immun¬ 
ized with the toxin, in other words an artificially 
prepared antitoxin, the toxin will not produce a positive 
skin reaction in susceptible persons. This shows that 
this toxin is capable of stimulating the production of 
an antitoxin and that this antitoxin has the same neu¬ 
tralizing properties for this toxin as has measles con¬ 
valescent serum. 

This test was carried out on twelve susceptible 
persons, and in every instance the toxin was neutralized 
by the antitoxin to such a degree that there was no sign 
of a reaction on the control arm. 

6. When mixed with scarlet fever antitoxin or normal 
horse serum, the toxin was not neutralized. 

Control tests were positive when we used scarlet fever 
antitoxin and normal horse serum, showing that these 
serums did not neutralize the toxin. 



Ftg. 2,—Appearance of organism as grown in broth medium. 


7. Persons giving positive reactions to intracutaneous 
injections of the toxin are made to give negative reac¬ 
tions by subcutaneous injections of measles convalescent 
serum. 

Two out of four persons showing positive skin reac¬ 
tions were gir'en 10 cc. of convalescent serum, and 
after two days all four were retested. The two who 
received tire serum gave negative tests, while the two 
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controls were still positive. This test was carried out 
by Dr. Martmer of the Herman Kiefer Hospital. 

8. A person giving a positive reaction to the skin 
test was made to show a negative reaction by the sub¬ 
cutaneous injection of the serum of an animal immun¬ 
ized with the toxin, showing that an antitoxin 
artificially prepared has the same immunizing or neu¬ 
tralizing properties for this toxin as has the serum 
■from a person naturally immune. This is strong evi¬ 
dence of the etiologic relationship of the toxin and 
streptococcus in question to the disease. 

This test was carried out on but one person, but the 
result was so striking that it was felt that it should 
be reported. 

9. Serum of measles convalescent patients agglu¬ 
tinates suspensions of our measles streptococcus, while 
negative serum does not. 

The serum was from a lot which had been pooled 
from several convalescent serums obtained from Her¬ 
man Kiefer Hospital. 

Four strains of the measles streptococcus were agglu¬ 
tinated against this serum, and two out of the four 
reacted. 



Fig. 3.—Cutaneous reaction uitli measles toMn: A, measles toxin 
a’one; b, measles toxin neutralized with measles convalescent serum; 
C, measles toxin neutralized with measles antitoxin. 


10. Intracutaneous injections into rabbits of live 
cultures of our organism produced severe local infec¬ 
tions surrounded b}' large areas of hyperemia, which 
at times extended over the entire abdomen and back, 
appearing very much as a typical measles rash. 

About 0.1 cc. of broth culture was injected intra- 
cutaneously, and within two days there appeared a 
large raised area, about 4 cm. in diameter, which next 
day resulted in an abscess with sloughing. One rabbit 
showed a distinct redness over the entire abdomen and 
back, while others were more or less hyperemic. 

11. Intracutaneous injections of killed cultures of 
this organism into the rabbit produces at the site of 
injection a large local reaction not unlike the reaction 
following the injection of the live organism into the 
rabbit and the toxin into the human subject. 

In every instance, rabbits injected intracutaneously 
with killed broth culture of the organism showed a 
reaction about the size of a quarter with, in some 
instances, a small sterile abscess in the center. 


12. Animals injected with the measles toxin will 
produce serums with antitoxic properties, showing that 
the toxin is a true extracellular or soluble toxin. 

Horses and rabbits were injected subcutaneously with 
the specific toxin, in a manner similar to the production 
of other well known antitoxins, and proof of the 
antitoxic properties of the serum from these animals 
was evidenced by its ability to neutralize the toxin both 
in vivo and in vitro. 


PHRENIC NERVE INJURY IN THE 
NEW-BORN 

REPORT OF CASE * 

EMANUEL FRIEDMAN, M.D. 

AND 

R. S. CHAMBERLAIN, M.D. 

DENVER 

In 1921, Kofferath ’ reported a case of diaphragmatic 
parai 3 'sis resulting from injur}' to the phrenic nerve in 
association with an injury to the brachial plexus. The 
paralysis of the diaphragm was discovered shortly after 
birth, and that of the arm twenty-four hours later. 
Kofferath was unable to find a single reference to this 
complication detected immediately after delivery. 
Ehrenfest,- in commenting on this unusual complica¬ 
tion, observes that Weigert had collected records of 
thirty cases including one of his own, and that Kof- 
ferath’s was the only one in which the diagnosis had 
been verified by fluoroscopic evidence. Reference to 
Wcigert’s original article, bearing the caption “Relax- 
atio diaphragmatica.” makes it manifest that he includes 
related pathologic conditions. His own case bears the 
earmarks of diaphragmatic paralysis due to phrenic 
nerve injury; however, whether sustained at birth or 
not is not quite apparent. From his discussion we are 
jjcrmitted to gather that some of the included cases 
undoubtedly represent instances of hernia of the dia¬ 
phragm permitting the escape of the stomach or the 
bowels into, usually, the left pleural space; and others, 
of a poorly developed or rudimentary septum, allowing 
some abdominal viscera to be crowded into the left 
thoracic cavity. Of the thirty cases, only two concerned 
the new-born and two more were found in later infancy. 

We have made a diligent search of the available 
literature and standard textbooks and have failed to find 
any other record of phrenic nerve injury supervening at 
birth in connection with or independent of a lesion of 
the brachial plexus. Apart from Ehrenfest. who quotes 
extensively Kofferath’s article, and Finkelstein,^ who 
disposes of the subject with a brief reference to the 
same publication and to the possibility of such occur¬ 
rence during labor, no others mention this particular 
complication. 

That this cannot be so unusual an occurrence may 
justifiably be deduced when we take into account the 
intimate anatomic relationship of this nerve to the 
brachial plexus. It is a reasonable assumption that any 
serious injury to the upper cord of this plexus is quite 
likely to involve in some measure the filaments that 

* Read before the Denver County Medical Society, Nov. 3, 1925. 

1. Kofferath, Walter: Ueber einem Fall von rechtseitiper erbscher 
Liihmunp und Phreniknslahmnng nach Zangenextraktion, Monatschr. f. 
Geburtsh, u. Gjnak 54, 1921. 

2. Ehrenfest: Birth Injuries of the Child, Philadelphia, J B. Lippm- 
cott Company, 1922. 

3. Weigert, Richard' Ein geheilter Fall von Relaxatio (E\entratio) 
diaphragmatica, Beitr. z, klm. Chir , 1920, p. 119. 

•}. FiiikeJstein, H.: Lehrbuch der Sauglingskrankheiten, ed. 3, 1924. 
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make up the phrenic nerve. Kofferath likewise 
expresses the belief that this type of injury is not very 
rare. It is almost invariably overlooked, because the 
most prominent sjauptom it gives rise to is common to 
numerous pathologic conditions frequently encountered 
in the new-born. 

CAUSATION AND SYMPTOMS 

Kofferath, by implication, conveys the thought that 
injury to the phrenic nerve may take place without con¬ 
current harm to the plexus. It is our impression that 
injury to the nerve innervating the diaphragm will be 
found far more frequently in association with Erb’s 
palsy than as an isolated phenomenon. It is doubtless 
brought about under the same circumstances and by the 
operation of the same forces that eventuate in an upper 
arm paralysis. 

An associated involvement of the brachial plexus 
will of course be made manifest by an upper arm palsy. 
The result of injury to the phrenic nerve is paralysis of 
the diaphragm, betrayed principally by disturbances in 
respiration. Because these and the associated changes 
are so accurately detailed bj' Kofferath, and because no 
other description of this accident in the new-born is 
available, I shall recount his findings rather minutely. 
He noticed that soon after birth the respirations were 
labored as if some obstruction were present in the upper 
respiratory tract, and the breathing was thoracic in type. 
The character of the breathing and evidence of injury 
inflicted by the forceps at Erb’s point on the right side 
suggested the possibility of traumatic phrenic paralysis. 
The right brachial arm palsy had not appeared until the 
following day. The fluoroscopic examination confirmed 
his suspicions by revealing a classic Kienbock phenom¬ 
enon, so designated since 1898. The right part of the 
diaphragm occupied an abnormally high position. 
Inspiration was accompanied by an ascent of this part 
of the diaphragm and expiration by a descent, the 
very reverse of what takes place normally. The left 
side of the diaphragm behaved in the usual manner. In 
other words, when the right ascended the left simul¬ 
taneous!)' descended, and vice versa. Furthermore, the 
right half of the liver moved in unison with the right 
half of the diaphragm, and the left lobe synchronously 
with the corresponding half of the diaphragm. During 
inspiration the heart was pushed toward the left and 
downward. The mediastinum showed no rvidening. 
The liver was not palpable. By the fourth day. the 
breathing had resumed its normal type, and there was 
distinct decrease in the arm paralysis. Three months 
after birth, the child’s respirations and its general 
behavior were normal. At the age of 4 months, the 
right part of the diaphragm was still a little higher than 
its fellow, and aside from increased density the lung 
showed no abnormality. The two portions of the 
diaphragm moved in the same direction. The right arm 
showed no weakness. Labor had presented no unusual 
features, and was not regarded as difficult. 

Symptoms are modified when the paralysis occurs on 
the left side, allowing the stomach or even the intestines 
to displace the contents of the left thoracic cavity. Such 
conditions prevailed in Weigert’s case. The cough was 
distressing, respirations seriously hampered, and 
digestive symptoms were prominently in the foreground. 
Physical examination at first suggested rightsided pneu¬ 
monia, but the frequently changing signs on the left 
side suggested the existence of diaphragmatic hernia; 
this was confirmed by the roentgen ray. The patient 
was in a critical condition for six weeks, when slight 


abatement in the symptoms took place. Improvement 
thereafter was progressive, and at 1 year of age the 
child was quite well and all the viscera were found in 
their normal position. 

When injury to the nerve is slight, s}TOptoms may 
be mild and transitory and therefore not likely to excite 
attention. 

DIFFERENTIAL DIAGNOSIS 

A diagnosis of phrenic nerve injury can be made with 
certainty only by the roentgen ray. The same agency 
will likewise disclose nearly all the pathologic conditions 
from which diaphragmatic paralysis is to be differ¬ 
entiated, Clinically, pneumonia is usually characterized 
by high fever and leukocytosis; enlarged thymus, by 
stridor; pneumothorax, by unilateral hyperresonance: 
cerebral injury, by abnormal spina! fluid; atelectasis, by 
bilateral feebleness of the vesicular murmur; dia- 
phraginatic hernia, by changing physical signs and dis¬ 
placement of the heart, and congenital heart lesion by 
a pronounced munnur. 

PROGNOSIS 

Return of function of an injured phrenic nerve is 
more gradual than of the arm, and even in mild injuries, 
is probably not complete for several months. If the 
injury is severe, permanent paralysis may follow. Dur¬ 
ing the height of the paralysis, because of defective 
pulmonar}' ventilation, one would anticipate an increased 
liability to respiratory infections. If both phrenic 
nerves are injured, the outlook is exceedingly grave. 

PROPHYLAXIS AND TRF.ATMENT 

The high incidence of all birth injuries may be 
appreciably reduced by refraining from injudicious 
intervention with the progress of labor, and by the 
exercise of greater care in the execution of necessary 
manual and instrumental manipulations. 

Restitution of function to the injured phrenic nerve 
will be materially assisted and hastened by appropriate 
treatment of the injured arm. The laissez-faire attitude 
of the past is no longer tenable. The cooperation of the 
orthropedic surgeon should be sought; with the aid of 
suitable appliances, massage, passive movements and 
electricity, better results will be insured than hereto¬ 
fore. For the relief of dyspnea, oxygen and appro¬ 
priate cardiac and respiratory stimulants may be 
indicated. Nutrition must be carefully maintained and 
the child sedulously guarded against all infections, 
particularly of the respiratory type, because the super¬ 
vention of these would almost certainly end disastrously. 

REPORT OF CASE 

Our justification for recording the case reported here 
rests on the conviction that it represents in all proba¬ 
bility a not very uncommon birth complication. When 
the possibility of its occurrence is once appreciated, its 
discovery is accomplished with ease and certainty. In 
less than four months after the patient under con¬ 
sideration came to our notice, one of us promptly 
recognized in consultation another, presenting features 
almost identical with those here recorded. 

History. —S., a girl, seen, Feb. 24, 1925, at the age of 7 days, 
by courtesy of Dr, S. G. Phillips, was the first born of young 
healthj'- parents; labor was not prolonged and was assisted 
by the application of low forceps. It was estimated that birth 
was delayed one month beyond term, because of hydramnios. 
The presentation was vertex, in left occipito-anterior position. 
The baby weighed 654 pounds (2.9 Kg.) at birth, and no 
deformities were noted. The breathing showed no change 
from the normal, and the cry was vigorous and clear. 
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Soon after birth, it was discovered that the right arm was 
motionless. \Yithin twenty-four hours, paralysis of the arm 
had appreciably decreased. The nurse m attendance had 
observed during brief periods, at irregular intervals, attacks 
of mild cyanosis during the first few days of life. These were 
not considered of serious import. The baby nursed well, did 
not \oinit, and the stools were normal. Its behavior and 



Fig 1.—Abnoimally high right sulc of diaphragm due to paraljsis of 
phrenic ner\e, se\enteen (la\s aitei bnth 

appearance, apart from the arm palsy and the fleeting attacks 
of ejanosis, were considered normal in all respects. 

At the age of 7 days, the infant was well nourished 
and normally developed, weighing approximately 7 pounds 
(3.2 Kg.) Its cry was clear and lustj. Turgor of the skin 
and muscles was good There were no external evidences of 
injury. Cyanosis was not present. The visible mucous mem¬ 
branes showed good color. Respirations were not unduly 
accelerated, nor did they deviate from the normal in any other 
manner. The right arm showed complete immobility, and 
movements in the forearm and hand were only slightly 
impaired. No other paralyses were noted. The knee jerks 
responded normally. No abnormalities were detected in the 
heart, lungs and abdomen. The temperature was not elevated 
Diagnosis of an obstetric paralysis was made, and in older 
to exclude a cerebral injury, spinal puncture was deemed 
advisable. The fluid did not escape under increased pressure 
and was normal for the usual tests 

Course aud Developments .—March 5, sixteen days after 
birth: The respirations had often been irregular in rhythm and 
increased in rate for the past three days. The upper tip was 
almost constantly bluish. The baby cried only when it was 
hungry, and the voice was clear and strong. Cough was not 
present. The appetite and digestion were normal. During 
the early morning hours of the 5th, the cyanosis became more 
maiked and the circulation enfeebled to such degree that the 
nurse believed a fatal termination imminent. The response 
to emergency measures was unexpectedly prompt and perma¬ 
nent. The baby did not appear seriously ill. The upper lip 
showed a faint C 5 'anotic tinge. During crying, the mucous 
membrane of the upper lip became blue. Respirations were 
72, were unimpeded, and presented a slight irregularity in 
rhythm. Percussion elicited impaired resonance in the lower 
posterior two thirds of the right side of the chest, merging 
into distinct dulness at the base. In this area the breath 


sounds were enfeebled, and numerous crepitant rales were 
heard. The heart action was 140 a minute, and no murmur 
was audible. The abdomen was somewhat sunken; the liver 
was not palpable and its upper border was at the level of the 
nipple. The right arm moved freely. The temperature was 
normal. 

A diagnosis of pneumonia was made and a roentgen-ray 
examination recommended to determine more definitely the 
extent of the involvement and also to exclude any possible 
congenital abnormality of the chest. A roentgenogram was 
taken, March 6, by Dr. Coleman, who found that the right 
part of the diaphragm occupied a position about 3>4 inter¬ 
spaces above that of the left. The right apex showed clouding. 
The heart was normal in position. The thymic shadow was 
found moderately enlarged. The following day fluoroscopy 
of the chest uas done, and the paradoxical movements of the 
two parts of the diaphragm described by Kofferath were 
clearly visualized. On inspiration, the right part of the dia¬ 
phragm was pushed upward by the increased abdominal tension 
exerting pressure in the direction of least resistance; on 
expiration, with the tension released, the diaphragm resumed 
its former level. The left part of the diaphragm moved 
during either respiratory cicle in a direction opposite to that 
taken by the right, thus giving rise to a seesaw motion. The 
excursion of the injured side was slightly less than that of 
the opposite side. 

This phenomenon could have arisen only in consequence of 
paralysis of the phrenic nerve, effected, without any reasonable 
doubt, by the same means which had injured the brachial 
plexus on the same side 

March 7: The child had experienced no further difficulties 
in breathing, and the cyanosis had noticeably abated. 



Fir 2—Iliglit side of diaiilimgm in noimal position, at age of 
months 


\Vc were unable to induce the mother to return for further 
fluoroscipc observations, A house visit by one of us, April 13, 
when the child was 7 weeks old, disclosed the following facts: 
The baby’s development, in the mother’s opinion, had proceeded 
normally. The patient was contented, was good natured, cried 
only when hungry, and was gaining steadily in strength. The 
weight, two weeks previously, was 7 pounds (3.2 Kg.), and 
it had gained 13 ounces (400 Gm.) since. The baby had 
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been fed Dryco for two weeks; the appetite was good, and 
the digestive disturbances had ceased since the last change 
in feeding. Breatliing Iiad been fast, irregular (about 78 and 
more liurricd after crying) and probably of the Cheyne-Stokes 
type; but there has taken place a noticeable improvement in 
tin's particular in the last three weeks. Stridor had never 
been present, and cough only very rarely. Hiccup was often 
noted but was declining in frequency. There had been no 
cyanosis for several weeks. The baby slept undisturbed for 
from eighteen to twenty hours a day. No fever was evident 
at any time. The arms moved pcrfcctlj’. The infant was 
strikingly emaciated, with flabby musculature and pronounced 
inelasticity of the skin. The voice was clear and vigorous, 
and crying produced slight cyanosis restricted to the upper 
lip. Respirations were 40, noiseless, but accomplished with a 
distinct effort. During inspiration an undue degree of expan¬ 
sion of the chest, particularly in the sternal region, was 
observed with slight epigastric recession. The right side of 
the chest showed normal resonance, c.xcept at the base of the 
axilla and posteriorly below the level of the sixth rib; the 
didness becomes more marked as the base was approached. 
In the dull area the vesicular murmur was feeble almost to 
the point of extinction, and crepitant rales were audible. 
Tactile fremitus during crying was likewise markedly dimin¬ 
ished. The left lung showed hyperresonance, with loud breath 
sounds. The heart action was of good quality, 120 a minute, 
with no evident displacement. The abdomen was sunken and 
relaxed and showed normal excursion with respiration. The 
liver dulncss was normal. The temperature was not raised. 
The arm showed no weakness. The knee jerks were active. 

Not until the baby was almost 8’A months old, October 30, 
were we again able to examine her. The mother stated that 
the respirations became gradually slower and were considered 
normal when she was about 3 months old. Cyanosis did not 
recur. Cough was not in evidence. The baby was at all times 
contented; both physical and mental development had pro¬ 
ceeded satisfactorily, and appetite and digestion were uni¬ 
formly good. She weighed 16 pounds (7.3 Kg.) and was 
normal in every respect. She had firm muscles, glowing skin, 
was able to stand with assistance, and had two teeth. Exam¬ 
ination of the cliest revealed no departure from the normal. 
A roentgenogram made by Dr. Coleman showed the right 
side of the diaphragm a very trifle, perhaps the equivalent 
of" half an interspace, above the normal level. Fluoroscopic 
e.xamination showed the same range of motion of the two 
sides of the diaphragm, and they acted synchronously. 

SUMJI.‘\RY AND COMMENT 

Shortly after normal birth, with neither clifificiilt nor 
undulj' protracted labor, in which low forceps were 
used, paralysis of the right arm was discovered in a 
girl baby. When she tvas about 13 days old, respira- 
' tions became hurried and irregular, and occasional 
cyanosis was noted. Three days later, a severe attack 
of cy'anosis occurred, lasting several hours and neces¬ 
sitating emergency measures. At this date feeble 

breath sounds and moisture were heard in the right 
lung, leading to a diagnosis of pneumonia. However, 
the right side of the diaphragm was high, with a para¬ 
doxical movement, as shown by the fluoroscope. 
Paralj’sis of the arm disappeared in less than two weeks. 
Slight cyanosis recurred at times but was unaccom¬ 
panied b}^ an}^ serious respiratory difficulty. Breathing 
was fast and irregular for three months. The progress 
thereafter was satisfactory. When the baby was 7 
weeks old. the right lung findings w'ere identical with 
those previously recorded. At 8yo months, she enjoyed 
perfect health and showed normal development and 
normal lungs; the fluoroscope showed no abnormality 
beyond a very slight elevation of the right half of the 
diaphragm. 

Recognition of the condition was accidental and was 
effected by means of the roentgen ray. Pressure of the 


blade of the forceps was probably responsible for the 
injury. 

Kofferath’s case differed from ours in that the 
respiratory disturbances appeared earlier, were mild in 
character, and disappeared in a few day's. Cyanosis and 
abnormal lung findings were not present. Weigert's 
patient, contrary to our own, showed leftsided dia¬ 
phragmatic paralysis, with serious digestive manifesta¬ 
tions, and unassociated with brachial palsy. 

CONCLUSIONS 

Phrenic nerve paralysis is probably not a rare type 
of birth injury'. 

Its presence should be excluded in every case of 
brachial palsy. 

The same obligation devolves on the medical atten¬ 
dant when the new-born baby displays cyanosis, 
irregular labored or accelerated respirations, unilateral 
diminution of breatli sounds with or without moisture, 
or serious digestive difficulties. 

Metropolitan Building. 


CHOLECYSTOGRAPHY 
H. M. RICHTER, M.D. 

CHICAGO 

The value of cholecystography as developed by 
Graham and Cole and elaborated by others is suffi¬ 
ciently evidenced by the rapidity with which its use 
has become all but universal. Tbe clearness with which 
calculi are so often visualized, the persistent absence 
of a positive shadow under certain conditions, the ease 
with which the emptying time of the bladder can be 
determined and its malformations portrayed, and the 
outstanding shadow of the normal bladder have carried 
the medical profession by storm. Patients with 
advanced gallbladder disease in whom the clinical his¬ 
tory is atypical or difficult to obtain are not rare, and 
in these cases the new method has diagnostic value. Its 
use has been of the greatest value to us. 

I wish to warn against a source of error in inter¬ 
preting the normal shadow and to call attention to a 
peculiar psychologic process by which the use of the 
method may actually become a positive source of con¬ 
fusion. The source of error lies in the fact that one 
is likely to visualize gall tract infection in terms of 
gallstones and advanced pathologic conditions. But 
gallstones do not spring into existence after the manner 
of the miltonian conception of Genesis, It has been 
estimated that the patient with gallstones comes to 
operation after an average of appro.ximately' twenty 
y'ears of incubation and development of his infection. 
To accommodate our phraseology to the modern con¬ 
ception of the origin of gallstones, which includes the 
idea of metabolic as well as infective origin for many 
cases, tve may state the case thus; A properly devel¬ 
oped anamnesis, not a history taken perfunctorily by a 
junior intern, will bring out clinical data of kiggestive 
and diagnostic value extending back ov'er an average 
period of that length of time in the patient’s life. 

It is noteworthy that, though we are quite well aware 
of the long story of the evolution of gallstone disease, 
it requires a conscious effort to realize, and some do 
not realize, that it is not gallstone disease at all on 
which we should focus our attention, but the ante¬ 
cedent condition of which gallstone disease is only a 
late complication. We have no short and apt desig- 
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nation for this antecedent pathologic and clinical 
process. Neither cholec 3 'stitis, gall tract infection, gall¬ 
bladder or gall tract disease is accurately applicable to 
all forms or stages of the condition. It includes infec¬ 
tion. altered cholesterol metabolism, and gallbladder 
stasis, in varying degree and duration. Either or any 
two of the.se may he absent. 

Infection usuall}' manifests itself more obviously in 
the gallbladder; but an associated hepatitis is probably 
ahva^’S an early, and possibly at times an antecedent, 
condition. I.ymphatic extension obliterates anatomic 
boundaries, and the pancreas, duodenum and pyloric 
antrum probably always participate in the early 
pathologic i)icture. 

These varied and widespread changes are usually of 
insidious development, and their gross alterations so 
slight that even to the experienced eye and finger they 
may be difficult to recognize at the operating table. 

Even the sudden onset of the t 3 'pical picture of 
gallstone colic may be quite unassociated with a mate¬ 
rially altered gallbladder structure, except during the 
attack itself. When colic suddcnl 3 ' supervenes on a 
condition of adolescent cholestcrin stones, there is 
usually but one small stone, rarely more than two or 
three, of pea size, and totally unassociated with gall¬ 
bladder changes except during and shortly after the 
mechanical accident. When the onset is sudden, with 
extreme pain, during pregnancy or the ])uerpenum, the 
immediate condition is usually one of acute stasis, with 
thick, tarlike bile unable to pass the cystic duct. During 
the acute attack, cholecystography is unnecessary ; after 
it has passed, it is useless, for the gallbladder is 
practically normal. 

During the terminal stage of the evolution of gall¬ 
stones the new roentgcnographic evidence is of great 
interest, undoubtedly accurate when positive, and often 
of great value. For some years before the terminal 
stage is reached, it becomes decrcasingly accurate, for 
with less advanced changes in the gallbladder wall and 
C 3 'stic duct lumen, the dye may reach the gallbladder 
readily, and its condensing function and contractility 
must be but partially impaired. 

But when we visualize gallbladder disease in terms 
of early pathologic changes, chronologically at the 
period of earl 3 ’ symptoms of e.xtragastric dyspepsia, 
when the alert pln'sician reall 3 ' wishes to make a diag¬ 
nosis, and often can do so on the history alone, we 
find that not only must cholcc3'Stography fail, but the 
beautifully clear cut roentgenogram of the typically 
normal gallbladder actually directs the attention awa 3 ' 
from it as the source of trouble. This danger cannot 
be overemphasized. 

Gallbladder infection is clinicall 3 ^ recognizable in a 
large proportion of cases before stones arc present, and 
long before tbc gross appearance of the gallbladder is 
greatly changed or its function materially or pcrsistcntl 3 ' 
deranged. This is so true that, given a satisfactory 
clinical history, we are willing to remove a gallbladder 
that appears to be normal when the abdomen is opened. 

If we may divide the life history of gallbladder infec¬ 
tion into periods, we might say that during the terminal 
quarter or third or even half of the duration of the 
disease the anatomic and functional changes in the 
gallbladder are likely to be portra 3 'ed with great accu- 
raev by cholecystography; during the first third,or half 
of the period, there can be no logical basis for assuming 
even tbe possibility of demonstrable changes; with an 
overlapping middle period of variable duration. 


Jour, A. M. A. 
March 27 , 1926 

To permit ourselves to develop a furor for diagnostic 
methods at this stage of the disease is very, much like 
waiting for gallstone colic and jaundice as diagnostic 
aids, which may be likened to making a diagnosis of 
pregnancy when the head is on the perineum (with 
apologies to Moynihan). 

The outstanding value of cholecystography is fully 
recognized. 

Its inherent dangers must he quite as fully appre¬ 
ciated. These arc: 

First, that it fosters a tendency to think in terms of 
late pathologic changes. 

Second, that the normal shadowgraph is likely to 
direct attention away from the actual source of trouble. 

104 South Micliigaii Avenue. 


IRON THERAPY IN THE ANEMIAS 
OF INFANCY 

ITS CURATTVIi; VALUi: * 

HURRAY H. BASS, H.D. 

AND 

BERNARD S. DENZER, M.D. 

NEW YORIC 

The rliflcrcncc between the vital reactions of infants 
and adults has hecn emphasized repeatedly. This dif¬ 
ference is evident also in the mechanism that governs 
the .supply and the maintenance of the level of hemo¬ 
globin in tbc blood. Most of the iron is laid down in 
the fetus during the last three months of gestation. 
Thus the duration of pregnancy, whether complete or 
prematurely shortened, is :i vital circumstance in the 
new-born infant's supply of iron. This is particularly 
important because human milk and cow’s milk are 
extremely poor in iron; indeed, “there is less iron in 
milk than in almost any food. . . . The small 

amount of iron in milk is the more remarkable since 
all other inorganic foodstufls arc contained in milk in 
just the proportion in which thc 3 ' arc needed for the 
growth of the suckling animal. . . . The explana¬ 

tion of this contradiction is that the 3 ’oung animal at 
birth contains a large store of iron for the growth of 
its li.ssues. ... At least five times more iron is 
found in the liver of a new-born than in that of full- 
grown animals.” ’ The reserve supply of iron at birth 
explains the suckling animal’s abilit 3 ' to grow rapidly 
and increase its blood suppl 3 ' in spite of the deficienev 
of iron in the food. Very briefly, then, this is “the 
iron depot theory” of Bunge. 

Bunge’s theory clarified certain clinical observations 
that have found wide acceptance among pediatricians. 
Premature infants almost uniformly develop anemia 
as the result, it is assumed, of the curtailed period 
allotted to them for the deposition of iron. The anemia 
of twins is almost as common as that of premature 
infants and the explanation of its occurrence is similar. 
A third form of infantile anemia, the so-called alimen- 
tar 3 ' anemia, also may be associated with the iron depot 
theory, though this is questioned by some writers. This 
type occurs in infants fed too long on an e.xclusivefy 
milk diet or on a diet predominantly of milk with an 
inadequate supply of green vegetables or other iron- 
containing food. According to one theor 3 % this anemia 

* From tlic Pediatric Service, Mount Sinai Hospital, 

1. Bundle, C.: Physiological and Pathological Chemistry (translation)* 
1902, p. 377. 
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is clue to tlie failure to replenish iron which naturally 
hccoincs depleted by the ninth or twelfth month of life. 
The second theory, championed by Czerny and his 
pupils, traces the origin of alimentary anemia to the 
toxic or hemolytic effect of the fat of millc, and the 
treatment he recommends is purely dietetic.- 

There arc other forms of anemia.in which iron ther¬ 
apy is not indicated. Anemia secondar}' to chronic 
infections, syphilis and tuberculosis, anemia secondary 
to prolonged pyogenic infections, and the anemias sec- 
ondaiy to avitaminoses, rickets and scurvy, are to be 
attacked by eliminating or alleviating the cause, not by 
administering iron. 

Continental authors long ago discarded the vague 
term “seegndar}' anemia” for the anemias of infancy 
and they have added a more vivid, accurate and descrip-' 
tive terminologj', “anemia ex constitutione,” which 
includes the anemias of premature infants, of debili¬ 
tated infants and of twins; “anemia ex alimentatione,” 
which refers to nutritional anemia; “anemia e.x infec- 
tione,” which refers to the anemias secondary to 
infection; and, finally, the anemias associated with 
special conditions, such as worms and rickets. There 
is often more than one etiologic factor; an anemic, 
premature infant is more susceptible than a normal, 
full term infant to rickets and infections, which, in 
turn, accentuate the anemia. 

This brief classification sen’es another purpose: to 
cal! attention to the futility of grouping all secondary 
anemias under one heading. Not only are the sec- 
ondarj' anemias of infancy clift'erent from those of adult 
life, but they vary among themselves in etiology, patho¬ 
genesis, clinical course and therefore also in treatment. 

Among recent American authors there is almost 
universal condemnation of the use of iron in “anemia.” 
It is interesting to trace the origin of this opinion even 
before questioning the correctness of the view itself. 

In general, the belief in the uselessness of iron is 
based not on iron therapy in man, hut on the results 
in animal experimentation. These results have been 
applied almost literally’ to human pathologyc As an 
example, Williamson and Ets performed experiments 
on animals: inorganic iron was given to rats and dogs 
that were fed an iron-free and an iron-poor diet; and 
to a second series of animals made anemic by repeated 
bleeding. Yet one of their conclusions is this: “In 
the light of the foregoing experiments, the adminis¬ 
tration of inorganic iron has no therapeutic value in 
anemia.” ^ It should be unnecessary to point out the 
inherent difference between the bled adult dog and the 
naturally anemic premature infant; to be comparable 
at all, the conditions of an animal e.xperiment must 
reproduce as closel}' as possible the clinical picture.** 

Though many physicians may be prepared to trans¬ 
late verbatim such animal experimentation into terms 
of human patholog)’-, the pediatrician cannot do like¬ 
wise; for there are too many carefully controlled clin¬ 
ical observations bearing directly on the anemias of 
infancy which cannot be put aside lightly. Thus, 
Lichtenstein’s opinion is based on the prolonged obser- 

2 . _Our results in estimating the urobilin of infants with alimentary 
anemia showed no increase in hemolysis and failed to confirm Czerny’s 
^ntention.^ Bass, H. H.; Denzer, B. S., and Herman, Harold: CJrobiiin 
Excretion in Anemias of Infants and Children, Am. J- Dis. Child. Z’ti 
433 (May) 1924. 

3. Williamson, C. S., and Ets, N. H,; The Value of Iron in Anemia, 
Arch. Int. Med. 36: 333 (Sept.) 1925. 

4. Other similar instances are to be found in the literature: Views 
Regarding Iron in 'Therapy, editorial, J. A. M. A. 78: 512 (Feb. 18) 1922, 
Cucas and Fleischner, in Abt’s Pediatrics 4: 485 ff. Finally, Whipple, 
'"bese laboratory experiments seem to have had greatest influence in 
modifying clinical views concerning the value of iron therapy, apparently 
i.as reversed liis opinions of a few years ago: Whipple, G. H ; Iron in 
Anemio. J, A. M. A. 86: 367 (Jan. 30) 1926. 


vation of ninety-two premature infants, certainly an 
extremely large number of cases. “Through bis inves¬ 
tigations and clinical observations he has come to the 
conclusion that iron therapy is necessary and accom¬ 
plishes its purpose with or without special diet. . . . 
The effectiveness of iron therapy confirms the author’s 
opinion of the essential nature of all anemias of pre¬ 
mature children as well as of alimentary and of 
Haj'eni'Jaksch anemia; the essential causes are a 
deficient iron depot in the sense of Bunge and a func¬ 
tional inferiority of the hematopoietic apparatus.” ^ 
Space does not permit quotation of the conclusions of 
Schulthess, in Peer's clinic.® His experience parallels 
our own minutely. Almost identical conclusions may 
be found in Finkelstein’s textbook." The point of view 
of the French, who use the term “anemic a type 
chlorotique,” is thus summarized by Tixier: “The 
only interest for the practitioner in the diagnosis of 
this form of anemia is to understand that in the large 
majority of cases he should substitute progressively 
a nutriment rich in iron for the milk regimen, that he 
can give the parents the assurance that the anemia will 
disappear with astonishing rapidity under the influ¬ 
ence of iron medication, and that finally it is not 
indispensable to continue iron for a long time.” ® 

In America, not all pediatricians have been domi¬ 
nated by the results of e.xperiments on animals. To 
Schwarz and Rosenthal belongs the credit of having 
recognized this tendency in the therapy of anemia. In 
1920 they said, “As is frequent in medicine, certain 
laboratory and dietetic principles, decidedly popular, 
assume complete preeminence at the expense of older 
and valuable methods of treatment.” They conclude 
that the administration of iron in this condition, “the 
chlorotic type of anemia,” meets with an excellent 
response.® 

REPORT OF CASES 

Cases 1 and 2.—Hazel and Pearl D., identical twins, were 
admitted to Mount Sinai Hospital, Dec. 25, 1920, at the age of 
1 year, complaining of abdominal distention, malnutrition and 
pallor. The farnily historj- was negative for tuberculosis and 
syphilis. They were born at term and weighed 6 pounds 
(2.7 Kg.) at birth. They were breast fed for six months. 
During their second half year they had attacks of diarrhea, 
their abdomens had grown progressively larger, and they had 
become very pale. There had been no bleeding of any kind. 

Blood Exaoiiiiaiioits 


Hazel 


Hemoglobin . 30% 

Red blood ceils. 3,250,000 

White blood cells. 25,100 

Polymorphonuclear neutropbiis 50% 

Lymphocytes .- 30% 

Monocytes . 9% 

Myelocytes. S% 

Myeloblasts... 3 % 


Ten normoblasts were found for 
each 100 while cells counted. Baso¬ 
philic stippling, poikilocytosis and 
polychromatophilia were present. 


Peakl 

Hemoglobin . 31% 

Red btoad cells . 2,720,000 

While blood cells. 2*1,900 

Polymorphonuclear neutrophils 50% 

Lymphocytes .. 40% 

Monocytes . 5% 

Neutrophilic myelocytes. 3% 

Basophilic myelocytes. 255 

Ten megalocytes and 200 normo¬ 
blasts were found for each 100 
white cells counted. Anisocytosis, 
basophilic stippling and polychroma- 
tophilia were present. 


The children were poorly nourished, very' pale, and unable 
to stand. The superficial lymph nodes were slightly enlarged. 
Signs of rickets were pronounced; the abdomens were 
markedly distended and tympanitic; the edge of the liver was 
felt 4 cm. below the free border of the ribs; the edge of the 
spleen extended to the crest of the ilium. Specimens of urine 
were normal. The W’assermann and Pirquet tests were 
negative. 

5. Lichtenstein, A.: .Abstr, Jalirb. f. Kindh. SS:3S7, 1918. 

6 . Schulthess, H.; Schweiz, med. Wclinschr, 2: 99S, 1921- 

7. Finfcelstein, H.; Saueglingskrankheiten, cd. 3, 1924, p. 767. 

8 . Tixier, L.; Medecine 2:433 (March) 1921. 

9. Schwarz, H,, and Rosenthal, N.: Arch. Pediat. 27: 1 (Jan.) 1920 
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An excellent opportunity presented itself here to test the 
efficacA of iron therapy by prescribing the drug for one twin 
while using the other as a contiol Hazel A\as given 10 grams 
(0 65 Gm ) of saccharated ferrous carbonate three times daily 
with 1 drachm (4 cc ) of cod Iner oil Except for this 
medication the diets and care of the two children were identi¬ 
cal and thej were placed m adjoining beds The hemoglobin 
of the child recen ing iron began to rise as follows (chart 1) . 


JannarA 4 hemoglobin, 32 per cent, iron begun 
JnniiarA 14 hemoglobin, 45 per cent 

JaniiarA 20, hemoglobin, SO per cent, red blcod cells, 
4,000 000 

rebuiarj 3, hemoglobin, 02 per cent; red blood cells, 
4,300 000 

FebiuarA 23, hemoglobin, 70 per cent 

JaniiarA 25 there Aias a striking improvement in the condi¬ 
tion of Hazel There had been a recession of the size of the 
spleen and luer The child Avas gaining m \a eight The 
hemoglobin A\as up to SO per cent, Avith a corresponding 
increase in the number of red blood cells 
The tAAin, Pearl, aaIio received no medication, failed to shoAv 
any change in hemoglobin Januarj 24, she still had 32 per 
cent and a led blood cell count of 2 800,000 She dcAclopcd 
fever, which gradually assumed a septic type, she became 
more and more prostrated and showed signs of a very severe 
pharyngitis As she seemed about to succumb to this virulent 
infection, she was given a transfusion of 275 cc of her father’s 
citrated blood This checked the illness, the fever subsided, 
and the hemoglobin began to rise, as follows: 

TebruarA 2, hemoglobin, 30 per cent 

rebruarv 4, transfusion 

Fehruarj 9, hemoglobin, 35 ncr cent. 

February 17, hemoglobin, 45 per cent. 

Februarv 23, hemoglobin, 65 per cent 

It IS rare in the clinic to be able to make observations 
as caiefnll}' controlled as in most animal cxperimenla- 
tion Twins, particularly single ovum tw'ins as these 
probably A\ere, lesemble each other minutely in almost 
all their reactions; indeed, they arc much moic ncaih 
alike than two animals of the same litter. Furthermore, 
in the hospital the}' were subject to the same lugiem,. 
conditions and leccued the same diet. The sole differ¬ 
ence was tint Hazel received the cod liver oil and non. 
Yet the diiteience in the two children w'as remarkable 
the dittercnce bctvAeen an mciease of 30 points m one 
case, as opposed to progressive w'eakness with lesultmg 
infection ot such seventy that transfusion became 
impelati\e Cod livei oil could not have been respon¬ 
sible for tins transformation, even assuming that rickets 
W'as of major importance m the development of the 
anemia; for the nnpro\ement in the anemia occuricd 
in da}s wheieas the ctiie of tickets is a mattei of weeks 
and months 

These cases scive to emphasize anothci phase of the 
therapy of anemia Wh} are there not more due icsults 


when iron is not administered? In other words, what 
happens to anemic childien who do not receive iron? 
In the gioiip of children with mild anemia there is a 
strong tendency to spontaneous improvement and some¬ 
times to cure with advancing age Thus, many of these 
babies develop into children somewhat pale and gener¬ 
ally inferior, and the infantile anemia responsible for 
their condition may be forgotten entirel}. 
Aiiother group of infants succumb to intei- 
cniient infection, and the anemia plays an 
important but often unsuspected pait in the 
fatal outcome One of us ” has called atten¬ 
tion to the relation between pneumonia and 
anemia and the beneficial effects of transfu¬ 
sion A third group of infants develop 
anemia of such sev'erity that transfusion be¬ 
comes an emergency measure. To this group, 
Peail D belongs When seen at this late 
stage of anemia, one 'is apt to forget that 
iron therapy earlier m the disease might 
have pi evented a catastrophe, or at least 
lendeied drastic measures unnecessary. 

Casi 3—J M, a boy, was seen by one of us (M H B) 
wbeii 9 moiitbs old The cbild was delivered by cesarean 
section about two weeks before term Tlie birth weight was 
7 pounds 2 ounces (3 2 Kg) For the past two months the 
child had looked pale He was breast fed for only ten days, 
and thereafter was placed on the usual milk, water and sugar 
mixture with additional cereal at 6 months On examination 
the baby was pale, and weighed 18 pounds 2 ounces (82 Kg ). 
He bad six teeth, and there were no signs of rickets The 
spleen and In cr were not enlarged Hemoglobin was 42 
per cent Soup was added to the diet and saccharated ferrous 
carbonate, 10 grains (0 65 Gm) three times a day, was 
ordered Twenty days later the child’s weight was 19 pounds 
10 ounces (8 9 Kg j and the hemoglobin was 63 per cent 
Case 4 —E O, a boy, was admitted to Mount Sinai Hospital 
at the age of 2 years and 3 months Ihe child was an eight 
months’ premature baby weighing 4 pounds (18 Kg) at 
birth At 1 month of age he had a convulsion Although the 
weight had not been folloved accurately, the child evidently 



Clnrt 2 (case 4) ■—IlemoBlobm percentage hcvv> lionzonlat line, 
saccinratcil ferrous carbonate, 1 3 Gm , three times a daj , stippled line, 
diet of milk, cereal and toast onh, shaded line, full diet, including vege 
tabic and souls, licmoglobin taken at 2 30 p m bj same person using 
Sahli Kuttner appiratiis corrected 

had been below norniil Dentition and walking had been 
slow; and incut illy he had been retarded slightlv The child 
was breast fed for six months From then to the eighteenth 
month he received milk At tint time an attack of diarrhea, 
vomiting and fever of two weeks’ duration was followed by 
severe weakness Since then the diet consisted of a quart 
(liter) of milk, orange jiiicc and crackers Eggs, broth and 
cereal were offered to the child, but he refused to take any- 

11 Btsv,, m h As'-ocntion of Anctnia Tiid Pneumonia in Infants, 
Am J Djs Child 20:318 (Sept) 1925 
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Chart 1 (kT«c<^ 1 nnd 2) —Hemoglobin percentage solid line, Hazel, dotted line. 
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IRON THERAPY—BASS AND DENZER 


(liiitg !)iii crackers. He line} been growing progres¬ 

sively paler. He had pertussis, imimiis and chickcnpo.K before 
the eighteenth month, but had had no infections since tlicn. 
The, child was well developed but flabby, with evident anemia 
and nioderatc rickets. For several days the diet consisted 
only of milk, cereal and orange juice. .Thereafter saccharalcd 
ferrous carbonate, 10 grains (0.65 Gm.) three times a day, 
was prc.'crihed. The resulting increase in hemoglobin is given 
in chart 2. 

C.vsi: 5.—R. B., a boy, was admitted to Mount Sinai Hospital 
at the age of 8 montlis. The infant was a seven months 
premature baby weighing 5 pounds 8 ounces (2.5 Kg.) at birth. 
During the first two weeks of life the child appeared blue. 
The father had tuberculosis, supposedly in an inactive form. 
The child was breast fed for si.v weeks. After that he received 
various milk, water and sugar formulas. For three weeks 
the child had been given farina. He had never had vegetable 
soup, orange juice or cod liver oil. On examination he was 
pale and weighed 12 pounds (5.4 Kg.). There were no signs 
of rickets. The spleen could not be felt, and the liver reached 
the costal margin. The hemoglobin was 40 per cent. The 
course is given in chart 3. During the period (seventeen 
days) when a full diet plus cod liver oil and ultraviolet light 
were given, the hemoglobin remained at 40 per cent. When 
iron was added and cod liver oil and ultraviolet light 
were discontinued, the hemoglobin rose to 04 per cent in 
twenty-five days. 

This case illustrates the rapidity of the response to 
iron as compared with vegetttble feeding only. It is 
not to be denied that an infant with moderately severe 
anemia, particularly if vegetables, broths, etc., are added 
at 8 months of age, will improve under dietetic treat¬ 
ment only. But the response to this therapy is slow, a 
matter of months and not weeks, whereas iron hastens 
and completes the process. 

The relation of anemia, iron therapy and infection 
may be illustrated by reference to two cases which will 
not be reported in detail. L. B. and R. R., suffering 
primarily from nutritional anemia, passed through a 
series of infections while under observation in the hos¬ 
pital. Iron given in large doses during the infection 
failed to produce an increase in hemoglobin. After the 
subsidence of the infection, the hemoglobin rose gradu¬ 
ally and very slowly. Iron administered during an 
infection fails to improve the anemia. 

The use of iron in two groups of cases, namely, chil¬ 
dren recovering from infections and children with a 
very mild or questionable anemia, has caused iron 
therapy to fall into disrepute and has led to much loose 
prescribing and loose thinking concerning the problem 
of secondarj’ anemia. In the first group the children 
receive a "little tonic” to build them up following an 
infection, and the anemia improves along with the gen¬ 
eral improvement in health and the freedom from infec¬ 
tion, regardless of iron therapy. In the second group, 
the children with very slight anemia, giving a tonic 
satisfies the parental wish for “something to be done.” 

THE DOS.-\GE OF IRON 

In our ivork we have used onl}'^ saccharated ferrous 
carbonate in amounts varying from 30 to 60 grains 
(2 to 4 Gm.) a day. In other words, we adhere to 
those who believe in large doses of iron. We do not 
imply that this is the best or the only method of admin¬ 
istering iron, but we do emphasize the fallacy of con¬ 
demning iron therapy after using only small doses. In 
other words, the results of different authors with iron 
therapy may be comparable only' if the dosage is similar. 

Alost clinical studies of secondary'anemia have empha¬ 
sized only the iron content of hemoglobin. There is 


another aspect of the problem which refers not to the 
iron content of hemoglobin so much as to its protein 
portion. Hemoglobin is composed of a protein, globin, 
and an iron-containing part, hematin. The hematin part 
ot the hemoglobin molecule contains a particular molec- 
iilar grouping, the pyrrol group, which cannot be 
synthpized by animals. According to Abderhalden, 
milk 111 particular contains little or none at all of these 
pyrrol structures.’-" “It is not improbable, therefore, 
that inorganic salts added to an exclusive milk diet are 
not utilized, simply' for the reason that other component 
parts of the hemoglobin molecule, as important as iron 
Itself, are either lacking altogether in the milk diet, or 
are present therein in insufficient amount to subserve 
the needs of the blood-forming^ organs.” 

Recently Hart, Steenbock and Evehjem have pre¬ 
sented further data “which support the original hypoth¬ 
esis of Abderhalden that hemoglobin can be built 
fiom inorganic iron in the diet only when that diet is 
accompanied by certain organic structures, and further 
that milk is not only low in iron but that it is also low in 
tlie organic complexes that make possible the building 
uji of hemoglobin.” Briefly, the results of their e.xperi- 
ments may be thus summarized; 

1. Anemia produced in rabbits by an exclusive milk 
diet was not cured by the addition of inorganic iron to 
the diet. 

2. When cabbage and iron were added to the milk 
diet, the anemia was cured promptly. 
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Chart 3 (case 5).—Hemoglohtn percentage: mixed diet, i. e., farina, 
vegetable, miik formula; line of x's, quartz lamp; shaded line, cod liver 
oil; solid hue, saccharated ferrous carbonate, 0.65 Gm., three times a day. 


3. As cabbage also contains iron, it became necessary 
to render the cabbage iron free, and an alcoholic iron- 
free extract of cabbage was prepared. This, with inor¬ 
ganic iron added to the milk diet, cured the anemia. 
Chlorophyl, the iron-free coloring matter of plants, and 
also an iron-free e.xtract of corn meal plus inorganic 
iron, produced the same result. “Evidently these two 
different types of plant material contain certain sub¬ 
stances soluble in alcohol and free from iron which are 
intimately concerned with hemoglobin formation.” 

In the light of these experiments, it is interesting to 
note that at the time when infantile anemia becomes 
manifest (about the si.xth month) it is customary for 
pediatricians to add cereal to the diet and before the 
ninth month to include vegetable extract or puree. 
When inorganic iron is given to such children, the pro¬ 
tein building stones necessary for the synthesis of hemo¬ 
globin are probably already a part of the diet, and the 
ingredients of the hemoglobin molecule therefore are 
complete. Thus, empirically the requirements worked 
out in the laboratory have been fulfilled. 

32. Abderhalden, Emil: Lehrbuch der physiologischen Chemie, ed. 5, 
1923, part 2, pp. 29 ff. 

13. Kobertson, T. B.: Principles of Biochemistry, ed. 2, 1924, p. 49. 

34. Hart, E. B.; Steenbock, Harry; and Evebjem, C, A,: J. Biol 
Chem. 65:67 (Aug.) 1925. 
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TOXIN-ANTITOXIN—DAUER AND JVILMER 


JoOR. A. M. A. 
March 27, 1926 


SUMMARY AND CONCLUSIONS 

1. The use of inorganic iron has liecn approached 
from the standpoint of animal experiments not coni- 
liarable to clinical anemias, at least to those of infancy. 

2. The subdivision of secondary anemias of infancy 
is of service in emphasizing differences in etiology, 
pathogenesis and treatment. 

3. The iron depot theory of Bunge applies to the 
nutritional and constitutional anemias of infancy. 

4. Anemias due to infection do not respond to iron. 

5. The affirmation of the value of inorganic iron in 
the anemias mentioned does not imply the uselessness 
of dietary or other forms of organic iron. On the con¬ 
trary, in the prevention of anemia attendant on a too 
prolonged milk diet, the use of green vegetables, beef 
extracts and liver still has, and has had, a well estab¬ 
lished place in pediatric practice for more than a 
generation. 

57 West Xincty-First Street. 


TOXIN-ANTITOXIN 


IIVPKRSENSITIVITY TO ITS PHOTEtN 
CONTENT * 


EDWARD L. BAUER, M.D. 

.\ND 

H. B. WtLMER, M.D. 

Chief of Asthma Clinics, Germantown and I’rcshylcriAii no«>pitnh 
rniLADL'LPHIA 


Toxin-antitoxin mixture, as now made in accordance 
with the technic of Park ^ and his assistants, has proved 
itself remarkably free of the protein element from the 
clinical as well as the laboratory standpoint. A five 
vear clinical study has proved satisfactorily the inabil¬ 
ity of toxin-antitoxin to sensitize individuals to hor.se 
protein; this conclusion is based on the following 
premises: 

A group of individuals coming to the asthma clinic 
of the Germantown Hospital was tested, as a routine, 
for susceptibility to horse protein. At the same time, 
a test was made on this group with toxin-antitoxin 
without dilution, the scratch method as well as the 
intracutaneous test being employed. No individuals, 
even those susceptible to the usual test for horse pro¬ 
tein, gave any reaction whatever to toxin-antitoxin. 

One hundred were so tested, and of these 2 jicr cent 
reacted to the horse protein (H. B. W.). Nffine of 
these showed any reaction to the toxin-antitoxin when 
given a 0.2 cc. intradermal dose. 

The Park test showed a pscudorcaction in S per cent 
of 10,000 children, not necessarily asthmatics or pre- 
^'iously known to be susceptible to horse protein 
(K. I.. B.). Tlie pseudo Schick reactions in 40,000 
children were found in 10 per cent of the cases 
(E. L. B.). These pseudorcactions are of no .signifi¬ 
cance from the standpoint of constitutional reaction to 
toxin-antitoxin. 

Fifteen children suffering from asthma due to horse 
protein sensitivity were given the full course of treat¬ 
ment with toxin-antitoxin, and their reaction differed 
in no wise from the reaction of those who lyerc abso¬ 
lutely well. No effort was made to desensitize them 
before the treatment was carried out. _ 


383 . 


15 Brnicc, G.: Physiological and P.ithologic.al Chemistry, p. 
Hoobler, B. R.: J. Michigan M. Spc. 33: 150 (April) 1924. 

* From the Dcnarlmcnt of Public Health. . „ i 

1. Park, W. H.: Publications of the New York Department of Public 
Health, Division of Laboratories, 1924-1925. 


In 100,000 children," twelve contracted diphtheria 
cither during or shortly after the toxin-antitoxin, treat¬ 
ment and were given antitoxin, with no evidence of 
hypersensitivity. The same is true of 100 contacts to 
diphtheria who had not had time to develop active 
immunity. .However, not all of these had been tested 
prior to to.xin-antitoxin administration. Twelve were 
given tetanus antitoxin during or subsequent to toxin- 
antitoxin injections, one as long as one )'ear after, and 
only one of the twelve bad any reaction. This bo}" 
bad given a reaction to the horse serum test before 
toxin-antitoxin administration, but bad had no asthma. 
He was quite ill, with a fever of 103, urticaria and 
joint pains for two days. We have seen the same 
reaction niaii)^ times following tetanus and diphtheria 
antitoxin administration not preceded by toxin-antitoxin 
or otiicr scrum treatment. 

Tetanus antiloxiri given during or subsequent to toxin- 
antito-xiii: 

Aficr second injection of fo.xin-anlilo.xin: 

Two cases—no reactions. 

After third injection of to.xin-antitoxin: 

Witliin one month—three cases—no reactions. 

One protein tested prior to toxin-antitoxin adminis¬ 
tration. 

Within six months—five cases. 

Two protein tested prior to toxin-antitoxin adminis¬ 
tration. 

One of those snsccptihlc gave reaction already quoted. 

Witliin one year—two cases. 

One protein tested prior to toxin-antitoxin adminis¬ 
tration. 

One susceptible to protein prior to toxin-antitoxin 
administration. 

No reactions. 

Diphtheria antitoxin given during or subsequent to toxin- 
antitoxin administration: 

No marked or alarming reactions. Only five of this group 
tested prior to toxin-antitoxin administration; none 
found snsccptihlc to horse protein. 

One hundred and fifty thousand children, most of 
them fttlly immunized with to.xin-antitoxin, have been 
tinder the observation of one of us (E. L. B.) for a 
period of from one to five years through the Depart¬ 
ment of Public Health of Philadelphia, and none 
have given any marked reaction to to.xin-antito.xin 
administration or have .shown any tendency to protein 
sensitivity by test six nionths after the injections. 

We arc therefore convinced that in the use of the 
toxin-antitoxin mixture properly made and tHtli the 
protein removed, according to the methods of Park ^ 
and of Banzhof, no hypersensitivity to horse protein 
is developed. Further, we are convinced that it is safe 
and indeed wise to use toxin-antitoxin in asthmatic 
]>aticnts known to lie susceptible to diphtheria. There¬ 
fore, to assume that hypersensitivity is developed by 
toxin-autito.xin, one must first prove that hypersensi¬ 
tivity was not present before the administration of the 
toxin-antitoxin, since those hypersensitive to horse pro¬ 
tein do not react to the infinitesimal amounts of protein 
in the toxin-antitoxin mixture advocated, 

2. Bauer, E. L.: Mniuial of Diphtheria Prevention, Monthly Bulletin, 
Department of Public Health, I’hiladclphia, D, no. 7, July, 1924. 


The Mesentery in Visceral Disorders.—A great deal of 
abdominal surgery should be directed toward the protection 
from injury of so vital a structure as the mesenterj', whether 
by infection or by mechanical trauma.—Gray, T. H.: Role 
of the Mesentery in Visceral Disorders, Lancet 1:381 
(Feb. 20) 1926. 
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IS BACTERIUM ABORTUS PATHOGENIC 
FOR HUMAN BEINGS?* 

1. FOREST HUDDLESON 

. LAhT I.ANSINO, MICH. 

The reniarkalilc discover}’ made by Evans,' that the 
causative organism of undnlant fever in nfan and that 
of Bang’s abortion disease in cattle were similar if not 
identical, has brought forth considerable confirmatory 
evidence in this country and in Europe. These findings 
have seived as a stimulus to observe more closely the 
possibility of man acquiring a fever from handling or 
ingesting material containing Bactcuuin abortus. 
Already many cases of illness in man in which the main 
symptom was characterized by recurrent fever have been 
cleared by the proper application of the knowledge that 
Evans has given us. 

Cooledge - was probably the first to conduct experi¬ 
ments to determine the possibility of Bacterium abortus 
infecting man. At the time, he had no knowledge as to 
the relation of Micrococcus mclitciisis to Bactciium 
abortus, or what the nature of the disease would be 
if infection took place. The serologic tests were made 
use of in this work as a criterion of infection. The 
results were negative, with the exception of an occasional 
partial reaction which was possibly due to the absorption 
of agglutinins present in the milk ingested. The negative 
results obtained in this experiment were probably due to 
the small number of organisms in the natuially infected 
milk and to the lack of virulence of the culture used. 

Fleishner, ^^eck•i, Shaw and Meyer "• have very clearly 
demonstrated that, in infecting monkeys with Bacterium 
abortus, the number of organisms and their virulence 
are ver}' important factors to consider. 

The case reports of undulant fever made by Keefer,* 
Evans,® Bevan,® Duncan ' and others have again raised 
the question as to the possibility of contracting the dis¬ 
ease from cattle infected with Bacterium aboitus. 
While the evidence pointing to cow’s milk as the source 
of the infection in these cases is largely circumstantial, 
it remained for Carpenter ® to associate closely two cases 
of undulant fever in man with the ingestion of raw 
cow’s milk containing Bacterium abortus. 

REPORT OF CASE 

During the last year, evidence came to my attention that a 
former graduate student was possibly affected with undulant 
ferer. He became ill during the winter of 1924, while working 
in the laboratory with several newly isolated cultures of 
Bacterium abortus. He had never worked with cultures of 
if. mclitenus. He suffered from periodic attacks of headache, 
muscular pains, slight fever, malaise and gastric disturbances 
during the winter and spring, and became greatly emaciated 
toward the beginning of the summer. He left the laboratory in 

•From the Bacteriological Section, Michigan Agricultural Experiment 
Station, Michigan State College 

1. Erans, Alice C : Further Studies on Bacterium Abortus and 
Related Bacteria, J. Infect Dis 23: 580 (June) 1918 

2, Cooledge, L H.* Is Bacterium Abortus Pathogenic for Human 
Beings’ J. M. Res. 34: 459 (July) 1916 

3 Fleisehner, E. C : Vecki, M.; Shau, E B , and Meyer, K F • The 
Pathogenicity of B Abortus and B Mclitensis for Monkeys Studies on 
the Genus Brucella Nov. Gen III, J Infect. Dis 29: 663 (Dec) 1921. 

4. Keefer, C S • Report of a Case of hlalta Ferer Originating in 
Baltimore, Md , Bull Johns Hopkins Hosp 35:6 (Jan) 1924. 

5 Evans, Alice C • Malta Fever: Cattle Suggested as a Possible 
Source of Infection, Following a Serological Study of Human Serums, 
Pub Health Rep 30:501 (March 14) 1924 

6 Bevan, E W. ■ Infectious Abortion in Cattle and Its Possible 
Relation to Human Health, Tr. Roy. Soc. Trop. Med & Hyg IS : 215, 
1921. 

7. Duncan, J. C.: The Role of the Domestic Cow in the Epidemiology 
of Undulant Fever, Tr. Roy. Soc. Trop Med &. Hyg 18:318 (Nov- 
Dec ) 1924 

S Carpenter, C M : Notes on the Bacteriology of Two Cases of 
Undulant Fever in Man, Twenty Seventh Annual Meeting, Society of 
Am,.lean Bacteriologists, 1925. 


June nnd berame associated with the Detroit Medical College. 
Tlie condition persisted throughout 1924 and until July, 1925. 
The paro.xysms, however, were less severe. He was examined 
by several competent physicians during this time, but they were 
unable to arrive at the cause of his condition. In the summer 
of 1925, he happened to be reading some case reports on 
undulant fever. The symptoms described compared so closely 
with his own that he made an agglutination test on his blood, 
using Bacterium abortus as antigen, and found that it reacted 
in a dilution of 1 400 No blood or urine cultures were made 
at the time Cultures of the blood and urine were taken in 
October, 1925, with negative results At this time the aggluti¬ 
nation test was positive in a dilution of 1 SO to both Bacterium 
rboitus and .1/ mcliteiiris His condition was much improved 
in .August. 1925, and continues so at this time, 

Oct 24, 192.S, another case came to our attention. This 
young man was also a graduate student in our laboratory, 
and had been working for more than a year w'ltb cultures of 
organisms isolated from tlie pregnant bovine uterus. Among 
these were three or four cultures of Bactciium aboitus. He 
was away from the laboratory during three months of the 
summer of 1925, returning in September. October 24, he 
became suddenly ill, with muscular pains, pains in the back 
of the neck and the sacro-iliac region, malaise, headache, fever, 
chills, high pulse, a slight cough and hoarseness. During the 
next four days, the temperature was normal in the morning 
and gradually rose during the afternoon. On the 29th, he felt 
normal; on the 3Ist, a second paroxysm occurred, the tem¬ 
perature at this time rising to 104 F. His condition was again 
normal, November 5, except for marked prostration. '1 he 
degree of prostration is gradually increasing, and the process 
of alternating recrudescence and defervescence is continuing. 
From the beginning he has had a painful spleen, gastric 
disturbances, weak eyesight, and alternating constipation and 
diarrhea 

A physical examination by Dr 0. H. Bruegel of East 
Lansing, Jan. 5, 1926, seven days after a paroxysm, showed 
moist and clear skin except for a few small, reddish spots 
scattered over the chest and abdomen, some of which were 
slightly scaly, unlike rose spots. The tongue was heavily 
coated and whitish The tonsils bad been removed The 
glands of the neck were not palpable The thyroid was 
normal. There was good expansion in both lungs, which 
were normal, except for an occasional rale. The apex beat 
of the heart could be neither seen nor felt. The heart was 
possibly slightly enlarged to the right; the sounds were not 
clear and seemed slightly muffled. There was a second pul¬ 
monic impulse but it was not doubled The pulse was SO, 
with low tension The systolic blood pressure was 104; dias¬ 
tolic, 70 The abdomen was not distended; there was some 
tenderness below the costal margin on both sides and in the 
regions of the gallbladder and spleen The liver could not be 
felt. The spleen was easily palpable, extending one finger- 
breadth below the costal margin on inspiration. The right 
lower quadrant was normal. 

The first blood and urine culture made, Nov. 11, 1925, was 
negative The blood serum at this time agglutinated both 
Bacterium aboitus and ilj vichtciisis in a dilution of 1:1,000 
A blood culture, November 23, showed an organism indistin¬ 
guishable from Bacterium aboitus. The urine culture was 
negative A blood culture, December 8, was also positive. The 
agglutination titer of the blood serum at this time had risen 
to 1.2,000. The same titer persists at the present writing. 

The source from which the infection was acquired 
in this case has been a matter of no little speculation. 
It is obvious that three sources may be considered; 
namely, the handling of laboratory cultures, and the 
ingestion of raw cow’s milk or goat’s milk in wliich the 
infective organism was present. 

Since this man had worked with cultures of Bacterium 
abortus in the laboratory, the probability of accidental 
infection cannot be altogether excluded. 

The question of infection from goat’s milk may be 
excluded, as there is none sold in this communit” 
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ANILINE DYE POISONING—PAT EIC 


Jour A M A 
March 27, 1926 


In considenng the question of cow’s milk, it was 
found that this man had been dunking law milk 
olitained from a small dairy A sample of milk was 
obtained fiom a bottle on the milk wagon of the owner 
and examined cultuially foi Bactcintm abo)tu<; by a 
pieMoush described method*’ A laige number of 
colonies of Bactcnum ahoilw; were obtained on each 
of the se\eial plates made The piesence of Bacterium 
aboitH<; in the milk indicates that the infection may 
liaAe been acquned fiom this source, as well as fioin 
handling cultures of the oiganism m the laboratory 

When the s}mptoms of the case above described 
became knoun to the men working m oui laboratory, 
another giaduate student, who had been working with 
both Bactcnum aboitw; and AI mchtcmis for moie 
than one veai, lemaiked that he bad bad similar symp¬ 
toms, onl) somewbat milder, two weeks previously y\t 
this time, he complained of an occasional pain in the 
region of his spleen and his pulse w'as .90 A blood 
cultuie and an agglutination test were made, Nov 23, 
1925 An organism w'as obtained fiom the culture 
which resembled Bactcnum aboitus m every detail 
The serum agglutinated both Bactcnum aboitin and 
M mchttnsn in a dilution of 1 200 December 8, the 
titei of the seium bad iisen to 1 400 IIis condition 
still appeals good, except the painful spleen and a feel 
mg of slight piostiation According to previous clinical 
studies, the case would be classified as the ambulatoiy 
tvpe of disease 

This man was well aware of the viuilcncc ot the cul- 
tuies of ii/ mcUtcu'in with which he was working, and 
consequently bad used consideiablc care in avoiding 
infection 

An inquiry was made as to the souice of the milk 
be had been dunking, and it was found that it came 
fiom the same souice as that consumed by the patient 
with the previously described, typical foini of the 
disease 

Until the disease appears in persons who have not 
been working with the organism, the naming of the 
oiigin of the infection in these cases must be held iii 
lescive 

Ihc point in cpicstion, hovvcvei, is clear ; that is. 
Bactcnum aboitin of bovine oiigm was uudoubtcdl) 
the etiologic factor concerned in the manifestation of 
symptoms similar to those of undulaut fever in two of 
these cases, and 3/ mchtcnsis may have been respon¬ 
sible for the manifestation of a mild foim of the disease 
in the third case 

Yet, an agglutinin absoiption test performed on the 
blood serums m the thud case as well as the second 
case placed the causative oigamsm in the group of 
Bactcnum aboi tus mainly of bovine origin 

The technic desciibed by Ficai and Alcssandi iin “ 
for differentiating between Bactcnum aboitus and M 
mchtcnsis infection has been emplo)ed on the scrum in 
these two cases with varying lesults From the icsults 
obtained in this test, the typical case is due to Bactci turn 
aboitus and the atypical to M mchtcnsis It is not 
certain that this test can be lelied on, as the heating of 
manv bovine serums at 56 C for thiity minutes will 
destrov agglutination lor Bactcnum aboitus 

There is another factoi which may serve to indicate 
which oiganism is lesponsible foi the disease, and that 
IS the atmospheric lequiremcnts for the primary growth 
of the organism It is well known that M mchtcnsis 


9 lltidclle'on, I T The Isohlion ol Bictcnum Abortus from Milk 
JWrt IV rcdi Bull -19, Mich Agric 1 xper Sta , 1920 

10 hic-’i C, and Alcssaiulruu A Malta Tever and Dangs Bacillus 
Aboitus, Kifornia lucd 41:57 (Jan) 1925 


Will grow aeiobically on piimary cultivation and that 
Bactcnum aboitus rcquiics carbon dioxide for its initial 
giowth The two oigamsms isolated m these cases 
would not grow aeiobically m cultures made from the 
blood, but gicvv icadily when placed m an atmosphere 
containing 10 per cent of caibon dioxide 

In a furthei consideration of the source of infection 
the thought has occurred that, if infective raw milk was 
tlie souice of infection, why aie theie not more cases 
of this disease observed in the United States^ Two 
piobable answers are ofleied First, it is raie to find 
Bactcnum aboitus piescnt m the milk from the udders 
of all cows m a herd When it is found, the number is 
laicly laiger than 500 per cubic centimeter of milk 
At the drying up peiiod, it is found in millions per 
cubic centimeter of milk from the infected udder 
Should such milk find its waj into the raw milk suppl) 
for human consumption, it is likely that Bacterium 
aboitus will be found piesent in large numbers In 
other words, there would be a sufficient quantity of 
oigamsms picscnt to make the milk a source of infec¬ 
tion and dangerous for human consumption The sec¬ 
ond factoi to be considci ed is that there may hav'e been 
and may now be many cases of this disease which have 
not been diagnosed oi arc not severe enough to have 
come to the attention of piacticing physicians. 


ANILINE SHOE DYE POISONING 

KLI'ORT Ol TIIRLL CASES 
ARTHUR J PAILK, M D. 

Mil VV VUkCl. 

Muchlbcigcr,' m 1925, leported a series of ten cases 
of shoe d)c poisoning, bringing the present total of all 
cases icpoited in medical hteiature up to fifty-eight 
I Ic entered exhaustively into an analysis of this subject, 
quoting all the imblishcd data 1 he additional and par¬ 
ticular merit of his analysis, howev'er, lies m the fact 
that, whereas the cases previously reported in the 
United States vveic due to lutiobenzene poisoning, of 
the ten lecorded by him six were due to aniline, these 
being the first to be reported in this countrji To the 
SIX 1 now add three that recently came under my 
obsci V ation. 

REPORT or CASES 

Gasp 1 —A girl, aged 14, who left her home at noon in 
good health, two hours later suddenly developed severe frontal 
headache and became cyanotic This was followed by slight 
nausea and drowsiness When seen at the hospital m the 
evening, she was still deeply cjanotic and was suffering from 
headache and slight nausea She was mentally alert, there 
was no shortness of breath or heart palpitation, there was no 
fever, and the pulse was normal m rate and rhjthm The 
heart tones were pure at all valve areas, no edema of the 
extremities could be seen Respiration was normal in charac¬ 
ter, and the lung and blood examinations proved negative 
The urine contained a trace of albumin On the following 
morning the patient had entirely recovered It was ascer¬ 
tained that she had put on freshly dyed black shoes af noon, 
two hours before the sjmptoms developed Tvveiitj-four hours 
later, the shoes still had an unpleasant aniline odor 

The dye in this c.ise vv as made locallj'^, the label states 
that It IS odorless (vvhicb it is not), and cautions against 
the vise of the dyed shoes in less than twenty-four hours 
after treatment This warning is at the bottom of the 
label and is too small to stiike the eye of the user. 

1 Mudilbcrger, C \V . Shoe D>c Poisomiig, JAMA S4*19S7 
(June 27) 1925 
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Ca?i:s 2 and .l—Scptoinbcr la, several weeks after the first 
patient was seen, two brothers, aged 11 and 13, were brought 
to the hospital. Their symptoms and the clinical course of 
their disease were so nearly identical that a single report wilt 
snftice. Canvas slippers were dyed while on the feet, the dye 
being a substance that had been in the cellar about ten years. 
Soon after, the boys eompl.iincd of a "pins and nccdle.s’’ 
sensatien and numbness of the feet; two hours later they felt 
dirzy and weak, had a ringing in the ears, and fell in a stupor. 
They remained in a confused state about one hour. At this 
period they were admitted to the hospital; vomiting had set 
in; they were confused, unrc.sponsive and dull; the skin and 
buccal membranes were deeply cyanosed; respirations were 
rapid; the lungs .were clear; the pupils were widely dilated 
and the heart rate 120 and 12S, respectively; the action was 
rhythmic, the tones clear and the pulse of good volume. The 
temperature rose to 99A and 99.8, respectively. The feet were 
discolored with dye. .‘\ftcr several hours, the symptoms began 
to subside, and on the following morning all the evidences of 
poisoning had disappeared. The urinalysis was negative in 
both patients; blood examination made on the day following 
admissicn showed: a red count of 4,470,000 and 4,590,000; 
hemoglobin, S3 and 81 per cent, and a leukocyte count of 
11,200 and 17,870, respectively, with a norma! difTcrcntial. 

The dye used in these eases was in a container with¬ 
out a label. It had an aniline odor, and was analyzed 
for me by a local chemist, Dr. J. Gnbelmann, who 
reported that it contained 36.5S per cent of an amino- 
componnd, which had definitely been identified as 
aniline. 

As outlined in Muchlbcrgcr’s analysis, shoe dye 
poisoning may result from brown or black dye, and may 
be due either to nitrobenzene or to aniline being used as 
a solvent. European accounts indicate that aniline is 
as freely used as a solvent as is nitrobenzene, and the 
reported cases of poisoning are about equally divided 
between the two to.xic products. 

It may be interesting to note that in connection with 
certain commercialized products other than those men¬ 
tioned, poisoning has not been unknown. Thus, I am 
informed that cases of aniline poisoning (with cyanosis 
as the principal symptom) are not infrequently encoun¬ 
tered in a large local chemical plant where aniline dyes 
are manufactured. 

Another product, benzene,- has produced markedly 
toxic symptoms, but of a different character. ’ Thus, 
Selling - reports a number of cases of benzene poisoning 
in persons employed in the manufacture of tin cans. 
The solder used was made of rubber dissolved in com¬ 
mercial benzene. A number of similar cases was 
reported by Santesson of Stockholm, in 1897, as occur- 
ing in bicycle tire workers, benzene having been used as 
a solvent for the rubber. 

The symptoms in the benzene cases reported by 
Selling and Santesson were different in type from those 
due to aniline and nitrobenzene; whereas the latter 
were acute, rarely' fatal (two out of fifty-seven patients 
died) and were characterized by' cyanosis, the former 
were in many- instances fatal, but essentially chronic, 
becoming acute only' in the end, and were characterized 
by purpura, anemia and leukopenia. Experiments 
definitely proved that nitrobenzene was not the toxic 
agent in these cases, but that benzene was the actual 
poisonous distillate. 

Since seeing the three patients reported above, I have 
interviewed a number of shoe repairers. All showed 
me the dye they use, most of them employ'ing the brand 

2. The term *'benzoV* is an unscientific synonym for benzene; this is 
a coal tar product and must be distinguished from benzine, a petroleum 
derivative. 

3. Scliing: Bull. Johns Hopkins Hosp., February, 1910, 

4. Santesson: Arch. f. Hyg. 21: 336, 1897. 


used in case 1. A few knew the danger and were 
emphatic in .stating that they have lost customers 
because of their refusal to deliver shoes in less than 
two or three days after dyeing ; others knew nothing of 
tlic hazard, and were not sufficiently impressed with the 
unstarred warning on the original container to employ 
or to give the necessary caution. Thus, it is evident 
that it is not generally known that the danger of absorp¬ 
tion is greatly lessened the longer the interval between 
ilyeing and wearing; that this interval should be several 
days, although one may suffice, and that particularly' 
when shoes are dyed while being worn is there great 
danger of speedy absorption. 

The local shoe dye manufacturer, I have reason to 
believe, has commercialized his product on a verv large 
scale, thus greatly multiplying the potentiality for dis¬ 
aster from this source. 

The total number, now sixty-one, of reported poison¬ 
ings does not. of course, represent all the actual cases. 
Several reports of aniline cases have come to me since 
I called attention to these three. In many, doubtless, 
the symptoms are of lesser import—perhaps only 
nausea, headache and dizziness, and subside as the toxic 
agent is dissipated from the shoes by evaporation; but 
as long as these dyes are being manufactured, the 
hazard will continue. The remedy may be found in 
cither prohibiting their use entirely, or, if this is not 
done, in the employment of a label carrying a danger 
sign that cannot be overlooked. If the manufacturer 
and dyer are held to strict accountability', shoe dye 
poisonings will—as they should—cease. 

141 Wisconsin Street, 


EFFECT OF MENTAL AND EMOTIONAL 
STATES ON THE LEUKO¬ 
CYTE COUNT 

I, PltELIMINARY REPORT* 

JACOB -M. -MORA, M.D.; LEO E. AMTMAN 

AXD 

SAMUEL J. HOFFMAN 

CHICAGO 

It is known that mental and emotional states mav 
produce changes in pulse rate, blood pressure, respira¬ 
tory rate and pupillary reactions, but no attempt has 
ever been made to study and record leukocytic changes, 
as far as we have been able to determine from a careful 
survey of the literature. It has been noted by some 
that increased leukocyte counts may be found following 
epileptic attacks and hysterical seizures, but we are not 
aware that accurate studies have been made in these 
conditions. 

It has been our purpose in these experiments to deter¬ 
mine the effects of mental and emotional states on the 
number and types of leukocytes in the peripheral blood 
of animals and man. With this end in view, we used 
dogs in our first series of experiments. Our methods 
of inducing alterations in the emotional states of the 
animals consisted of such procedures as placing a cat 
or a rat in a cage within plain view of the dog under 
experiment and securely fastened, and then applying 
various external stimuli. 

Realizing the impossibility of determining accurately 
the exact mental state of the animals, we used such 
objective methods as obtaining the pulse rate and 

^ * From the Department of Pathologj* and Bacteriology, University of 
Illinois College of Medicine, 



946 


SPUTUM EXAMINATION—SZUCS 


Jour. A. M. A. 
March 27, 1926 


respiratory rate and the bodily response of the animal. 
The pulse rate and leukocyte counts were taken several 
times at intervals of a few minutes while the dog was 
apparently calm, and control counts were made, before 
the apparent induced change in the animal and again 
every few minutes thereafter. 

In ten dogs, an increase of from 30 to 150 per cent 
in the number of leukocytes was observed under the 
conditions detailed above. 

Our second series consisted of experiments on thir¬ 
teen patients at the Cook County Hospital presenting 
noninfected surgical cases, including uncomplicated 
hernias, varicoceles, hydroceles and hemorrhoids. 
These experiments were based on our belief that the 
anticipation of an operation in the immediate future 
would be sufficient to induce some alteration in the 
mental and emotional states of most patients. Control 
counts were taken at frequent intervals during the 
second or third days preceding the operation. The 
final count was taken immediately before the operation, 
with the patient on the operating table. In these cases 
we were able to ascertain the subjective states of the 
patients. In seven of the thirteen cases, there was 
definite evidence of fear and apprehension, while the 
remaining six patients appeared to be indifferent. The 
former showed an increase of from 12 to 100 per cent 
in the number of leukocytes, while in the latter there 
was little or no change. 

The differential counts both in dogs and in man 
revealed a relative increase in the polymorphonuclear 
forms. 

The exact mechanism of this peripheral leukocytosis 
is not quite clear, but the work of E. F. Muller ^ and 
his associates would tend to show that there is in some 
way a complex reaction of the involuntary nervous 
system. 

The results obtained in our experiments might also 
be explained on the basis of the preponderance of 
leukocytes which adhere to the walls of the blood ves¬ 
sels in the splanchnic region under normal conditions. 
Walter B. Cannon “ has shown that, during mental and 
emotional states, there is a constriction of the blood 
vessels, especially in the splanchnic region; which would 
have a tendency to liberate the leukocytes from the 
endothelium of the blood vessels into the peripheral 
general circulation. This might account for a greater 
number of leulcocytes in the peripheral vessels in whicli 
our counts were made. We have not yet attempted 
to demonstrate the mechanism of this interesting reac¬ 
tion. Its practical import lies in the fact that this 
phenomenon may have to be considered as a not infre¬ 
quent cause of leukocytosis, especially in operative 
cases, and may be confused with infective or other 
types of leukocytic change. 

1. MiiUer, E. F., and Myers, C. N.: The Effect on the Involuntary 
Nervous System of Arsenicals and the Salvarsan Group, Proc. Soc. Exper. 
liiol. & Med. 21: 474-477, 1924. Muller, E. F.; Rosen, I., and MyerSV 
C. N.: Relation of Silver Arsnhenamine to the Involuntary Nervous Sys* 
tern and to the So-Called Nitritoid Crisis, Arch. Dermat. & Syph. 
lO; 607-616 (Nov.) 1924. Muller, E. F., and Myers, C. N.; Bio- 
chenucal Studies on the Behavior of the Leukocytes After Intravenous 
Administration of Alkalinized Salvarsan, Proc. Soc. Exper. Biol. & Med. 
23: 95-98, 1924. Muller, E. F.: The Involuntary Nervous System: An 
Important Factor in the Body’s Resistance, Arch. Int. Med. 35:796-806 
(June) 1925, 

2. Cannon, W. B.: Bodily Changes in Pain, Hunger, Fear and Rage, 
New York, D, Appleton & Co., 1915. 


Use of Dyes in Therapeutics.—A conservative attitude of 
mind toward all matters dealing with life and death must 
lead us to insist on a study of a far larger number of tests 
tl'.an we now have at hand in the cases of all of these dyes 
used as germicides and antiseptics.—Stieglitz, Julius: Chem¬ 
istry and Recent Progress in Medicine. 


Clinical Notes, Suggestions, and 
New Instruments 


SPUTUM EXAMINATION IN SO-CALLED CLOSED 
TUBERCULOSIS * 

- Emery Szucs, M.D., Reisterstown, Md. 

Among others, we classify tuberculous patients as open and 
closed cases, based on the presence or absence of expectora¬ 
tion. Our recent observations made on two patients of the 
Mount Pleasant Sanatorium make it appear doubtful whether 
this classification based on apparent absence of expectoration 
is justified. In having done so, we failed to recognize that 
apparently closed cases may be in fact open cases and a 
source of infection. 

We succeeded in demonstrating the presence of tubercle 
bacilli in the spray of two of our recently admitted patients 
in the absence of any expectoration. There was an extensive 
tuberculous involvement present in both of our cases, of acute 
and subacute character, respectively. The patients were 
advised to report immediately the slightest amount of expec¬ 
toration and though our observation covered from four to 
eight weeks, we were unable to obtain a sputum specimen 
for examination. 

We used the following simple technic: A cotton plug 
wrapped round a throat applicator was introduced as far as 
the epiglottis, and the patient was ordered to cough. From 
this almost invisible material, a smear was made, and in 
both of our cases the presence of tubercle bacilli could be 
demonstrated with the Zichl-Ncelscn method. In our second 
case, repeated use of this technic was necessary to establish 
a positive diagnosis. 

Our observation may imply that no tuberculosis patient can 
he safely considered a closed case unless repeated examina¬ 
tions are made of spray materials as heretofore outlined, 
because it is assumed that tliere is no sputum obtained other¬ 
wise. 

This technic may also be helpful—as it was in our cases— 
to aid in making a definite diagnosis in such doubtful cases, 
in which, in the absence of expectoration, our other diagnostic 
means fail to give definite evidence of pulmonary tuberculosis. 

A brief summary is given of the two cases in which we 
demonstrated tubercle bacilli by the technic described. 

REPORT OF CASES 

Case 1.—A girl, aged 17, had had a "chronic cold” for the 
last two months and a sudden rise of temperature to 104 F. 
one week prior to admission. The temperature was of the 
remittent type and continued for three weeks after admission. 
Her physicians diagnosed the case as grippal pneumonia. 
Examination revealed dulness over the entire front and in 
back to the sixth vertebral spine, with suppressed breathing. 
Subcrepitant and squeaky rales were heard throughout the 
entire left side. Pectoriloquy was not increased. The roentgen 
ray showed uniform haziness of the entire left lung. The white 
blood cells numbered S,40O, and the differential count showed a 
slight relative leukocytosis. Although the patient suffered 
at times with paroxysmal coughing spells and is still cough¬ 
ing throughout the day, she was never able to raise any 
sputum. -Two weeks after admission, our cotton plug method 
was applied with the result that tubercle bacilli could be 
demonstrated. 

Case 2.—A girl, aged 14, the picture of health, well devel¬ 
oped and well nourished, who did not cough or expectorate, 
and felt perfectly well, for six weeks prior to admission .was 
under observation in a Baltimore hospital, with the diagnosis 
of unresolved pneumonia. The patient coughed occasionally 
prior to admission, but never expectorated. She had a slight 
elevation of temperature the first two days after admission; 
since then she has been afebrile. Examination revealed con¬ 
solidation of the left upper lobe with tubular breathing, 
impaired percussions note and broncliovesicular breathing 
over other parts of the left lung. There was also some 

* From the Mount Pleasant Sanatorium. 
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involvement of tlic ri;;lit upper lobe. The roeiitKcn rny 
fhowccl soft, spotty infiltrntioii of the left npc.x :iiul upper 
lobe, with linziness of tlie remainder of tlic left lung, which 
left the impres.sion that tin's haziness was due to unresolved 
pneumonia. The white blood cells numbered 13,600, with 
a normal dilTcrential count. When no sputum could he 
obt.aincd othcrvvi.se, our cotton plug method was applied, and 
after the third trial we were able to find tubercle bacilli. 

It may be noted that, when applying the plug, it is not 
necessary to aggr.avate the cough by irritation but by merely 
requesting the patient to cough while the plug is held. 


rOSTP.MtTU.M ECLAMPSI.V l-OU.OWIXG TtlE DEI.IVEUY 
OF SINGLE OVU.M TRIPLETS * 

D.vvid Cohen, M.D.. and -Vrmand E. Cohen, M.D., 
Louisvn.EE, Kv. 

De Lee says that multiple pregnancy is distinctly abnormal 
and that it has been stated by an observer who studied more 
than 50,000.000 births that while twins occur only once in 
eighty-seven cases, triplets occur only once in 7,103 births- 
He funiier says that plural pregnancy always gives rise to 
disturbances on the part of both mother and child. On the 
part of the mother, nausea and vomiting, to.xcmia, varices and 
edema are more marked, while nephritis and eclampsia are 
much more common than in single pregnancy. He • adds, 
“.About 70 per cent of duplc.v pregnancies terminate before 
term, and practically all triplet and quadruplet gestations 
do so.” 

The fatality of the disturbances of pregnancy in plur.al 
gestations is increased, especially of the toxemia resulting in 
eclampsia. 

Triplets and quadruplets offer a much higher percentage in 
mortality than twins, as regards the prognosis of the child. 

REPORT OF CASE 

Hijtory.—Mrs. J. A., aged 36, who was six months pregnant, 
consulted us, July S, 1920, complaining of edema of the 
e.\tremilies, palpitation and dyspnea. Her maternal great- 
uncle was the father of male twins. Otherwise, there was 
no family history of multiple pregnancies. Her general health 
had always been good. She Iiad had si.\ pregnancies, five of 
which resulted in normal full term deliveries, and one, the 
fifth, miscarried at six weeks. Following the first gestation, 
in 1904, she noted an enlargement of the thyroid gland. Fol¬ 
lowing each subsequent pregnancy, this gland had become 
larger. The first day of her last menstrual period was Dec. 14, 
1919. In June, 1920, the patient noticed that her abdomen was 
unusually large; that she was very nervous; that she had 
palpitation and dyspnea on slight exertion, and that there was 
marked edema of legs, feet and hands. She had consulted no 
physician prior to this time. 

PItysiciil Exaiiuiialion .—There was marked anasarca; the 
pulse was 110; respiration, 26, and temperature, 98.6 F. The 
systolic blood pressure was 170; diastolic, 110; the height was 
63 inches (160 cm.), and the weight, 112 pounds (51 Kg.). 
The thyroid gland, especially the left lobe, was markedly 
enlarged. There was no exophthalmos, no lagophthalmos or 
other thyropathic signs. The heart was enlarged 2 cm. to 
the right. A soft systolic murmur could be heard over the 
mitral area. The abdomen was markedly distended. A fetal 
head in the left occipito-anterior position could be outlined. 
The internal and external pelvic measurements were normal. 
There was a small rosette of external hemorrhoids. Pitting 
edema over the extremities and pelvic girdle could be demon¬ 
strated. The blood examination, except for a white blood cell 
count of 10,400, was quite normal. The urine showed a specific 
gravity of 1.034; albumin, 4 plus; indican, 2 plus; many fine 
and coarse granular casts; a few hyaline casts; many pus 
cells, and a few red cells. 

Treatment and Course .—The patient was kept at absolute 
rest in bed, was digitalized and given vnagnesium sulphate, 

* Read before the Louisville Obstetrical Society, Kov. 27, 1925. 


1 ounce (30 Gm.), every morning. Her diet was soft, salt 
free and of low protein. 

The patient remained at rest for fourteen days. The edema 
was lessened; the pulse became slower and of better vol¬ 
ume ; the blood pressure remained fairly constant at 160/100, 
and the dyspnea was less marked. 

While it was considered advisable to keep the patient in 
bed for a much longer period, economic conditions had to be 
considered, so an attempt was made to permit her to get up 
and later to assume some household duties. As was to be 
expected, all former symptoms of decompensation reappeared, 
logether with the alarming high blood pressure of 200, systolic; 
130, diastolic. Again following a short stay in bed, there was 
some improvement in the patient's genera! condition. During 
the eighth month of her pregnancy, she began to complain of 
extreme nervousness and continuous cardiac palpitation. Her 
abdomen had become so swollen and heavy that very slight 
exertion caused marked dyspnea. .A loud mitral systolic 
murmur could be heard. 

This precarious condition continued until active labor ensued 
at about 11 p. m., October 3. .At midnight, the cervix was 
fully dilated. The protruding membranes were ruptured arti¬ 
ficially and were followed by a virtual deluge of amniotic 
fluid. The first baby, a girl weighing 4 pounds 7 ounces 
(2 Kg.) presented in the left occipito-anterior position, and 
was delivered at 12:13 a. m. The second baby, a girl weigh¬ 
ing 5 pounds 9 ounces (2.5 Kg.), presented both feet and wa.s 
delivered at 12:40 a. m. The third, also a girl, weighing 
6 pounds (2.7 Kg.), presented in the left occipito-anterior 
position and was delivered at 12: 55 a. m-. The third stage 
of labor lasted ten minutes, the placenta being delivered spon¬ 
taneously and intact. The sccundinae showed three amniotic 
sacs and one large placenta, off of which came three umbilical 
cords. 

.After delivery 1 dram (4 Gm.) of ergot was given by 
mouth. The hemorrhage was slight, and the uterus contracted 
well. 

Kinc hours following delivery, the patient complained of 
severe frontal headaches. About one hour later, she had 
convulsions lasting fifteen minutes and followed by loss of 
consciousness. At this time the pulse rate was 96; respira¬ 
tion. 24; the systolic blood pressure, 180; diastolic, 110. The 
urine was loaded with hyaline and granular casts. The breath 
was uremic in odor. Following the removal of 100 cc. of 
blood, 300 cc. of 3 per cent glucose solution was given 
intravcnouslj-. Continuous h 5 ’podermoclysis with physiologic 
sodium chloride solution was begun, together with rectal injec¬ 
tions of 10 per cent glucose, ISO cc., and 2 per cent sodium 
bicarbonate, 150 cc., every four hours. 

The following morning the patient had regained conscious¬ 
ness, but complained of being unable to see. She had one 
convulsion, October S, which lasted about five minutes, but 
was not followed by unconsciousness. Following this, she 
made rapid improvement. After two days she was able to 
sec, but for about seven days there was considerable visionary' 
disturbance, principally the complaint of large black spots 
before the eyes. 'The heart murmur persisted, although the 
edema, dyspnea and palpitation rapidly disappeared. On the 
fourteenth day postpartum, the patient was allowed out of 
bed. Convalescence was normal and two weeks after delivery 
her weight was 98 pounds (44.5 Kg.). Three months fol¬ 
lowing delivery', her weight had increased to 127 pounds 
(57.6 Kg.). The pulse, blood pressure, temperature and 
respiration were practically normal and the urinalysis was 
negative. 

The triplets progressed satisfactorily until November 27, 
when \''irginia, the third born, developed a respiratory 
infection and died. 

In November, 1921, the patient again became pregnant and 
in August, 1922, gave birth to a girl weighing 8 pounds 
(3.6 Kg.). Both the prenatal and the postnatal history of the 
latter pregnancy were uneventful. 

Since that time we have seen the patient for various minor 
complaints. Her last visit to our office, Nov. 20, 1925, aside 
from a greatly enlarged thyroid and a blood pressure of 
1.32/SS, showed a woman enjoying unusually' good health. 
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COMMENT 

In common with most instances of multiple pregnancy, our 
patient suffered from edema and toxemia, together with the 
not infrequent complications, nephritis and eclampsia. 

This report differs from similar reports, as follows: 

1. Our patient was able to continue her pregnaney practically 
until full term. She recuperated rapidly from her postpartum 
condition and, eighteen months later, gave birth to a normal 
child. The prenatal and the postnatal history of the latter 
pregnancy were uneventful. 

2. The pregnancy was apparently a una-ovular one, as 
evidenced by the single placenta. 

.3. The triplets were unusually large, but quite normal. Two 
of the children are now living. One died of pneumonia after 
having lived nearly two months. 

Francis Building. 


Speci&l Articles 


TYPHOID IN THE LARGE CITIES OF 
THE UNITED STATES IN 1925 

FOURTEENTH ANNUAL REPORT 

The Journal presents its fourteenth annual survey ’ 
of typhoid fever mortality in the seventy-seven cities 
of the United States that had more than 100,000 popu¬ 
lation in 1925.“ 'As in the thirteenth report, the cities 
have been grouped according to the recognized geo¬ 
graphic divisions of the U. S. Census Bureau. Since 
1920, eight cities have been added to tlie list of cities 
with more than 100,000 population (El Paso, Lynn, 
Duluth, Utica, San Diego, Canton, Flint, Tulsa) and 
these appear for the first time in our tables. 


England cities had rates above 4.0; in 1921-1925, only 
two cities were above this figure. The five-year aver¬ 
ages show particular improvement in New Bedford 
and Fall River. New Bedford carries off the palm 
for the lowest quinquennial average ever reached in 
this group, with Providence a close second. The single 
exception to this almost unbroken record of improve¬ 
ment is Cambridge, which maintained a very low rate 
in 1916-1920 (2.5), but had an exceptionally bad year 
(10.8) in 1921, thus bringing up its average for the 
quinquennium in 1921-1925. In 1925, perha])s the most 
noteworthy change is that in Boston, which for the sec¬ 
ond successive year shows a typhoid increase, and for 
the first time in j'ears stands at the foot of the New 
England cities. New Plavcn reports the lowest rate 
in its history, and Lynn, the' newcomer in the list, 
makes a remarkably fine showing. 

Table 2. —Death Rates of Cities in Middle Atlantic States 
from Tyfhoid per Hundred Thousand Population 


1921- 1919- 1911- 190G- 
1925 1921 l^S 1920 1915 1010 


Scranton. 0.0 2.8 2.4 3.8 9.3 31.5 

Newark. 0.9 2.7 2.3 3.3 G.8 14.0 

Rendine. 0.9 5.4 0.0 10.0 31.9 42.0 

—t.—o ]g 2.7 J.7 ^ 8 50 ]03 

1.9 1.2 2.1 2.9 9.6 12.8 

2.1 3.0 3.3 4.1 9.1 19.3 

Syracuse. 2.2 1.0 2.3 7.7 12.3 15.0 

Pliilndclpiila. 2.3 2.2 2.2 4.9 11.2 41.7 

Pittsburull. 3.2 3.9 3.9 7.7 15.9 05.0 

Non- York. 3.3' 3.1 2.6 3.2 8.0 13.5 

TVenton. 2.8 0.8 6.2 8,0 22.3 

Utica. 3.9 . 

Jersey City. 4.1 2.0 2.7 4.5 7.2 12.0 

llllllalo. 4.5 2.S 3,9 8,1 15,4 22,8 

Albany. 5.9 12.0 6,0 S.O 18.6 17.4 

Camden. 7.0 0.3 6.9 4.9 4.5 


• Rate ealciilnlcd on femes tor population In 1924 irltb same annual 
Increment added ns In ]9-’2-1923 and 1923-1911. 


Table 1. —Death Rates of Cities in New England States 
from Typhoid per Hundred Thousand Population 


1921- 1910- 1911- 1900- 

1925 1924 1920 1920 1915 1910 


Lowell. 0,0 1.7 2.4 5.2 10.2 13.0 

NewBedlord. 0.8 4.5 1.7 0.0 150 in.i 

Lynn. 1.0 2.7 I.O 3,9 7.2 14.1 

Springfleid. 1-4 1.3 2.0 4,4 17.6 .... 

Fall River. 1.5 0.0 2.3 8.5 13.4 13.5 

Cambridge. 1.7 4.5 4.3 2,5 4.0 9.8 

New Haven. 1-7 5.1 4,4 6.8 18.2 39.8 

Hartford. 1-9 0.0 2.5 6,0 15.0 19.0 

Worcester. 2,1 0.5 2,3 3,5 5.0 11.8 

Bridgeport. 2.8* 3.5 2.2 4.8 5.0 10.3 

Providence. 3.4 2.5 1.8 3.S 8.7 21.5 

Boston. 3,5 2.1 2.2 2,5 9.0 10.0 


* Rate calculated on figures for population in 1922. 

The cities of the New England group (table 1) 
again make a very favorable showing. All but four of 
the New England cities achieve a place on the Honor 
Roll (rates less than 2.0 per hundred thousand), and one 
city (Lowell, Mass.) has the distinction of remaining 
free from any typhoid death. The full five-year com¬ 
parison (1921-1925) which this year becomes available 
renders possible a more satisfactory appraisal of the 
actual typhoid situation in communities like these New 
England cities, where the yearly typhoid deaths are 
now so few. In such a comparison it appears that in 
every city in this group but one the average annual 
rate was lower for 1921-1925 than for any preceding 
five-vear period. In 1916-1920, seven of the New 


In the Middle Atlantic States (table 2) we find the 
only other American city (Scranton) besides Lowell 
reporting no typhoid deaths for 1925. From the 
quinquennial comparison it appears that fourteen of 
the fifteen cities in this group had a lower average in 
1923-1925 than in 1916-1920. The single exception 
(Camden) evidently has a typhoid situation that needs 
examination. While typhoid rates all over the United 
States have been falling, the five-year average in Cam¬ 
den has steadily increased from 4.5 in 1911-1915 and 
4.9 in 1916-1920, to 5.9 in 1921-1925. Moreover, the 
rates for 1924 (6.3) and 1925 (7.0) are higher than 
the 1921-1925 average. There must be some local 
reason for this constant upward trend. Compared with 
1924, seven cities in this group had a lower rate in 

Table 3. —Death Rates of Cities in South Atlantic States 
from Typhoid per Hundred Thousand Population 



1925 

1924 

1921- 

1925 

1916- 

1020 

1911- 

1915 

190C- 

1910 

Norfolk, Vn. 

. 1.5* 

2.9 

2.S 

. 



Wilraiogton. 


8.3 

4.7 




— . 

3.6 

2.8 

4.0 

11.8 

23.7 



5.0 

4.3 

5.4 

9.6 

17.2 

SC.7 


5.4 

7.01 

5.7 

9.7 

15.7 

34.0 

.. 

. 18.41 

15.0 

14.5 

14.2 

31.4 

58.4 


* Rate caJciiIntcd on figures for population In 11)24 with same annual 
Increment ncldeil ns In I922'I9‘J3 and 

t Krroneously given ns 1.1 in typhoid survey for 1D24. 

J Rate calculated on population figures furnished by the hervllh 
department. 


1. The preceding articles were published, May 31, 1913, p. 1702; 
May 9, 19M, p. 1473; April 15, 1915, p. 1322; April 22. 1916, p. 1305; 
March 17 1917, p. 845; March 16, 1918, p. 777; April 5, 1919, p. 997; 
March 6 1920, p. 672; March 26, 1921, p. 860; March 25, 1922, p. 890; 
March 10 1923. p. 691; Feb. 2, 1924, p. 389, and March 14, 1925, p. 813. 

2 The deaths from typhoid in each city are those reported to us by the 
respective health departments. The rates have been calculated on the basis 
of'midyear 1925 population, estimated by the method of the U. S.^ Census 
Bureau save that in several instances in which no census estimate is 
a-ailable other estimates are used. These arc duly noted in the tables. 


1925, eight a higher. The increase in New York and 
perhaps in some other localities ma}^ doubtless be attrib¬ 
uted in part to the oj’ster-borne infection, whicli swelled 
the list of tj'phoid deaths toward the end of 1924 and 
carried over into the first quarter of 1925. Typhoid 
deaths in New York, for example, numbered sixty- 
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icven in the first quarter ot 1925, ns conipnrccl witli 
fi^hteen in the corresponding quarter of 1924. The 
increased number of cases due to contaminated oysters 
unquestionably led to an increase in the number of 
:arricrs and also to an increase in contact cases. 

The four cities in the South Atlantic states (table 3) 
for which a comparison of five-year averages is possi¬ 
ble showed a marked improvement in three instances 
(Baltimore, Washington, Richmond) and a practically 
stationary condition in the other (Atlanta). Atlanta, 
like the other Southern cities, faces a difficult situa¬ 
tion ; but is it really any worse than that of Birmingham, 
which in 1916-1920 had a typhoid average twice as high 
as that of Atlanta, but in 1921-1925 one that was con¬ 
siderably lower ? 


Table A.—DcaSh Rales of Cilies in East North Central Slates 
from Ty/'hoiii per Hundred Thousand Population 





1921- 

3910- 

1911- 

390i}- 


3925 

1924 

1925 

1920 

1915 

1910 

Canton . . 


.... 

.... 


..., 

.... 

Grand Rapids,,.,....... 


3.4 

1.9 

9.i 

23.5 

29.7 

MlUvnukte.,,,.......... 


1.0 

1.0 

6.5 

13.0 

27.0 

CWcaeo. 

. 3.5 

3.6 

3.4 

2.4 

8.2 

15.8 

Cleveland.. 


1.2 

2.0 

4.0 

10.0 

15.7 

rifnt. 

. 1.5 

.... 



.... 

.... 

Dayton . 


2.4 

3.3 

6,3 

34.8 

22.5 

,Vkron..... . 


1,0 

2.4 

.... 

.... 

.... 

Touupstown . 


4.5 


.... 

.... 


Detroit . 


3.0 

4.1 

8.1 

15.4 

22.8 



s.n 

4.G 

10.3 

20.5 

30.1 

Cincinnati .. 


2,5 

3.2 

3.1 

7.8 

30.1 

Columlnis . 

. 1.3 

3.7 

.>•5 

7.1 

15.8 

40.0 

Toledo . 


4.4 

0,8 

lO.G 

31.4 

57.5 


* Eate cnlculntctl on figures for population In 1K4. 


The cities in the East North Central states (table 4) 
have a perfectly clear record, every one of the ten 
cities for which data are available showing a lower 
average for 1921-1925 than for 1916-1920. The reduc¬ 
tion in Grand Rapids is particularly noteworthy. Chi¬ 
cago holds the lowest typhoid record for the last 
five-year period. In this group six cities had lower 
rates' in 1925 than in 1924, and six higher. The two 
newcomers in the list. Canton and Flint, start out with 
very low rates. 

Table 5. —Death Rates of Cities in East South Central States 
from Typhoid per Hundred Thousand Population 


1521- 1010- 1911- 1900- 

1923 1921 1925 1920 1915 1910 


Lonifville. .O.S 1.9 1,9 9.7 19.7 62.7 

BirTningham... 9.2 7.5 lO.S 31.5 . 

N’ashvjUe. 19.8 20.4 17.S 20.7 40.2 61,2 

Memphis. 2S.C 41.2 20.3 27.7 42.5 35.3 


tion, the 1925 rates in this group were higher than 
those for 1924. Duluth starts out with the very low 
rate of 0.9. 

T,\bi.e 6. —Death Rates of Cities in IVest North Central 
Slates from Typhoid per Hundred Thou¬ 
sand Population 


192I- 1919- 1911- 1909 
im 19-24 19-23 1920 1913 1910 

Dullllll . O.ij . 

Knnsiis City, Mo . 1.9 3.0 5.7 10.0 16.2 33.0 

Oimilin. 1 9 1.0 3.3 5.7 14.9 10.7 

St. Paul. 2.8 2.0 3 1 .3.1 9.2 12 .S 

MInnonpoll.. S3 2.1 l.O 5.0 10.6 K.l 

St. lAluls. 3.9 S.7 3.9 0.5 1-2.1 11.7 

Pcs Moines. 1 . 7 * 2.8 2.2 . 

Kansas City, Kan. 7.7 4.0 5.0 9.4 ...i 


* Rate calculated on figure, tor population in 1924 tvifh same annual 
Increment added as in in-22-1923 and 19-23-1921. 

The cities of the Southwest (table 7) show uniform 
improvement in the fi\-e-year averages so far as data 
arc available. The 1925 rates in Fort Worth, Dallas 
and New Orleans are considerably higher than those for 
1924. El Paso has responded to our request by sending 
in complete figures for all the years since 1911, the only 
one besides Lynn of the cities reporting for the first 
time to render this service. The proportional reduction 
in typhoid in El Paso is great and the 1925 figures 
highly encouraging. 

Table 7. —Death Rates of Cities in IVest South Central 
States from Typhoid per Hundred Thou¬ 
sand Population 


1921- 1916- 1911- 1916- 
1935 3921 1925 1920 1913 1910 


KlPnso. 3.S 11.0 10.8 S0.7 42.8 

Fort Worth. 6.2 1.7 0.1 . 

Houston. 6.5 3.6 7.0 . 

.Son Antonio. S.fi 5.8 9.3 '23.3 29.5 

Dallas. 17..7 8.-2 11.2 17.2 . 

Xen-Orleans. 19.8 10.0 11.0 17.5 20.9 33 0 

Tulsa. -20.9 . 


Ali the cities in the Mountain and Pacific states 
(table 8) had less typhoid in 1925 than in 1924, con¬ 
trary to what was observed in other geographic divi¬ 
sions. The decrease was especially notable in Los 
Angeles and in Portland. All the five-year averages 
with one exception (Tacoma) also show a reduction. 

Table 8. —Death Rales of Cities in Mountain and Pacific 
Stales from Typhoid per Hundred Thou¬ 
sand Population 


The four cities in the East South Central states 
(table 5) all stand better in 1921-1925 than in 
1916-1920, Louisville and Birmingham showing marked 
improvement. That Memphis still has a milk prob¬ 
lem on its hands is shown by a recent study 
of the milk supply published by the superintendent 
of health in 1925. Grading of the milk was 
found impracticable, and was abandoned in 1923 in 
favor of published milk scores. Pasteurization is not 
required; in 1924 about half of the supply 
(49.7 per cent) was pasteurized. The experience of 
other communities indicates that pasteurization of a 
larger proportion of the milk supply would be followed 
by a further reduction in typhoid. 

In the cities of the West North Central states 
(table 6), none of which in recent years have suffered 
from excessive typhoid, comparison of the quinquennial 
averages reveals an almost unbroken impi'ovement, onl)’- 
St. Paul showing a slight increase. With one excep- 


1921- 1916- 1911- 3B0->- 

1925 1921 1925 1920 3915 1910 


Snn Diego. 0.9 . 

1.2 1.3 2.0 3.8 8.7 21.5 

3.3* 4.4 3.0 3.0 30.7 39.0 

3.8 1.9 4.4 4.9 17.1 50.3 

Tacoma. 1.9 3.0 3.7 2.9 30.i 39.0 

Portland, Ore. 2.1t G.l 3.5 4.5 10.8 23.2 

San Francisco. 2.2 2.G 2.8 4.6 13.C 27.3 

Seattle. 2*5: 3.2 2.6 2.9 5.7 25.2 

Den%'er. 5.0 5.1 5.1 5.8 12.0 37.5 

Salt Lake City. 6.9 30.1 6.0 9.3 13.2 


♦ Rate calculated on population figures furnished by the health 
department. 

t Dec, 1. 1921 - Kov. 30, 1925. 

{ Rate calculated on figures for population in 1924 with same annual 
Increment added as in 1922-1923 and 1923-1924, 

The Honor Roll (cities with from 0.0 to 2.0 deaths 
per hundred thousand) this year numbers thirty 
(five reporting for the first time), as against eighteen 
on the list for 1924. There are still six cities in the 
third rank (rates above 10), Dallas and Tulsa taking 
the places that Albany and Salt Lake City had last 
3 'ear. 
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Table 9 —Death Rates from Typhoid in 1925 


Honor Boll (from 0 0 to 2 0 Deaths per Hundred Thousand) 


Lon ell 

00 

Cleveland 

. 15 

Scranton 

00 

Fall River 

1 5 

l>ew Bedford 

08 

Flint 

15 

Canton 

09 

Norfolk, Va 

15 

Duluth 

09 

Cambridge 

I 7 

^ena^k 

09 

Dayton 

New Haven 

17 

Reading, Pa 

09 

1 7 

‘'an Diego . 

09 

Spokane 

1 8 

Lynn 

1 0 

Yonkers 

18 

Oakland 

1 2 

Akron 

1 9 

Los Angeles 

1 3 

Hartford 

19 

Grand Rapids 

1 3 

Kansas City, Mo 

1 9 

Milwaukee 

1 4 

Omaha 

1 9 

Springfield, M ic® 

1 4 

Rochester 

1 9 

Chicago 

1 5 

Tacoma 

1 9 


First Rank (from 2 0 to 5 0) 


Paterson 

21 

Wilmington 

33 

Portland, Ore 

2 1 

Providence 

34 

Worcester 

2 1 

Boston 

35 

San Fiancisco 

2 2 

Baltimore 

3(! 

S>racu«e 

2 2 

Indianapolis 

30 

Philadelphia 

23 

El Paso 

38 

Seattle 

25 

Trenton 

38 

"ioungstown 

25 

St Louis 

39 

Detroit 

2V 

Utica 

39 

Bridgeport 

28 

Jersey CItj 

4 1 

St Piul 

28 

Cincinnati 

4 2 

Pittsburgh 

32 

Columbus 

4 3 

Minneapolis 
^ew York 

33 

Buffalo 

4 5 

3 3 

Des Moines 

4 7 


Second Rank 

(from 5 0 to 100) 


Dent cr 

50 

Toledo 

0 3 

Washington 

50 

Salt Lake Citj 

GO 

Fort Wortn 

62 

Camden 

70 

Richmond 

5 1 

Kansas Citj, Ran 

7 7 

Houston 

5 5 

San Antonio 

80 

Louisville 

58 

Birmingham 

9 2 

Albunj 

59 




'lliird Rank (from 10 0 to 30 0) 


Dallas 

17 5 

New Orleans 

19 8 

Atlanta 

18 4 

'Tulsa 

209 

Na«jn dll 

19 8 

Memphis 

28 0 


The total average typhoid death rate for fifty-nine 
cities (table 10) is the highest reported since 1921. 
Early in 1925, case reports from various localities indi¬ 
cated that the disease was prevailing excessively. In 
Connecticut the state department of health stated that 
for the first four months there was more typhoid than 
for any similar period in the last three years A nota- 

Table 10 —Total Aveiagc Typhoid Death Rate (1910-1925) 



lotnl Population (50 Cities) 

* 

Typhoid 


Fstimoted by the U S 

Tjphold 

Death Bate 


Census Bureau Metliodo 

Deaths 

per 100 000 

WIO 

21,125,340 

4,143 

19 61 

ion 

21,079,880 

3 410 

36 71 

1912 

22,234 805 

2 800 

12 69 

1913 

22,788 2S2 

2 923 

12 83 

1914 

23,342,199 

2,413 

10 40 

1915 

23 SOG.OIC 

2 094 

8 70 

1910 

24,308 470 

1,874 

7 09 

1917 

24,908 055 

1,084 

6 70 

1918 

25,142,005 

1,083 

6 30 

1919 

25,702,731 

20 340,793 

1,000 

3 91 

1920 

934 

3 54 

1921 

26,749 GIG 

992 

3 71 

1922 

27,133 857 

802 

318 

1923 

27,500 727 

SGC 

314 

19*M 

28,174,489 

870 

309 

• 19’ 

28,882,031 

993 

3 43 

* > igliteen oties 
the full period arc 

arc omitted from this summary becau 
not available 

ec data for 


ble excess in the number of cases reported throughout 
the United States for the first six months of 1925 was 
remarked on in Public Health Reports, July 17. In 
some places relatively high typhoid prevalence occurred 
later in the year. The Maryland state department of 
health received leports of 197 cases in August, 1925, 
as compared with 156 in August, 1924. The Ohio 
state department of health noted an increase of 35 per 
cent in the cases reported in August, 1925, over the 
number reported in August, 1924. It is evident that 
1925 was a “typhoid year.” 


A new table has been compiled for this summary to 
show the difference in typhoid mortality in the large 
cities of the several geographic divisions (table 11) 
The greater prevalence of typhoid in the southern part 
of the United States as contrasted with the northern 
stands out conspicuously in this grouping, the East 


Table 11— Typhoid Death Rates m the Various Geographic 
Divisions in 1925* 


Cities of More Than 100,000 
Population in 

Population 

Typhoid 

Deaths 

Rate 

New England states 

2,30S,2CC 

50 

2 42 

Middle Atlantic states 

11,279,003 

333 

2,95 

South Atlantic states 

. 1,334,748 

110 

812 

1 ost North Central states 

7,344 968 

103 

2 22 

Past South Central states 

5/0,012 

92 

1614 

Host North Central states 

2 072,228 

04 

309 

West South Central states 

717,491 

103 

14 so 

Mountain and Pacific states 

3,235,255 

72 

2 22 


* The «5nine cities ns in table 10 


South Central, West South Central and South Atlantic 
cities averaging much higher than the rest of the coun¬ 
try. Since the largest cities, i. e., those with popula¬ 
tions greater than 500,000, are mainly in the Northern 
states, it is plain that the grouping of cities according to 
size without respect to geographic location might well 
lead to mistaken conclusions as to the connection of 
size with typhoid mortality. 


THE TECHNIC OF MEDICATION 

A sniuEs or articles on the methods or prescrib¬ 
ing AND PREPARING, THE INDICATIONS FOR, AND 
THE USES or VARIOUS MEDICAMENTS* 

BERNARD FANTUS, M D. 

Assoente Clinical Professor of Medicine, Rush Medical College 
CHICAGO 

(Continued from page 842) 

Oil ill Capsules .—Oily or resinous liquids, when 
given in rather small doses (up to 0 5 cc.), may be 
conieniently dispensed in hard gelatin capsules. If the 
dose IS only 1 or 2 drops, or if the agent is lery irritant, 
it should be dissolved in a little of some bland oil, such 
as expressed oil of almond. As examples of medicine 
best given in this form may be mentioned oleoresin of 
aspiduim, which is used as an anthelmintic against tape¬ 
worm in a dosage of from 6 to 8 cc. This dose is 
best divided into twelve or sixteen capsules, one or 
two of which are taken every ten minutes, until all are 
consumed. As another example might be mentioned 
oil of santal, 0 3 cc., prescribed for subacute urethritis, 
one or two capsules three times a day after meals. 

Soft gelatin capsules, generally ovoid, have the 
advantage over the hard capsules of being more easily 
swallowed That is why larger quantities of oily 
liquids can be administered in this way. The size of 
2 5 cc. should not be exceeded as a general rule Larger 
sizes are made, but to prescribe them is to invite 
trouble. To swallow such a large capsule easily, it is 
well to soften it by dipping for a few moments in water 
just before putting the capsule into the mouth. Then 
the capsule is swallowed with another draft of water. 

Elastic gelatin capsules aie generally not made by the 
pharmacist but bought by him ready-made from tlie 
manufacturer. It is generally considered, though not 
with good reason, that they are too troublesome to pre- 

* This IS the thirteenth of a series of articles on “The Technic of 
Medication ” When completed the articles will be assembled in book 
form 
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pare extemporaneously. It is therefore necessary to be 
acquainted with the various kinds of filled capsules put 
out by manufacturers and icept in stock by piiarmacists. 
Aiuong these arc clastic capsules of castor oil, 2.5 cc.; 
clastic capsules of copaiba, 0.6 cc.. and elastic capsules 
of oil of santal, 0.3 and 0.6 cc. Manufacturers put up 
a great many others. 

If one is not certain whether the pharmacist has a 
certain kind of elastic capsules in stock, it is best to 
leave out the word “elastic" and to permit him to dis¬ 
pense hard extemporaneously filled capsules if he docs 
not have the other variety. However, when a physician 
has occasion to use a certain oilj’ substance or combina¬ 
tion frequently, it is well to see to it that the pharmacist 
carrj' it in stock in the form of elastic capsules, as they 
arc not only more easily swallowed but also more elegant. 
Tlierc is a liability of leakage from the hard capsules 
filled by druggists which, of course, would defeat the 
purpose of administration in this form. 

Cachets. —Starch capsules, also Imown as cachets, 
wafers of konseals, are two little disks of dried paste, 
resembling in shape little soup plates, made to enclose 
powder placed in the hollow of the two by moistening 
their edges and pressing them together, so tliat the edges 
adhere. They were invented by Limousin of Paris, 
about 1870. Previous to this time wafers were used to 
facilitate the swallowing of powders by moistening a 
circular wafer sheet, placing the powder in the center, 
and folding over the edges so as to form "a sort of 
oyster," which can be swallowed easily by floating it in 
a spoon with a little water. Now, however, we usually 
have the pharmacist put on the little wrapper. 

By means of these starch capsules, we. are enabled to 
give larger quantities of powders at one dose than we 
can by means of gelatin capsules. Cachets will hold 
from 0.5 to 1 Gni. of powder. 

Starch capsules are probably best prescribed at pres¬ 
ent by the name cachets, so that, if we u’ere to prescribe 
charcoal tor gastric flatulence, we might order 0.5 and 
not more than 1 Cm. of it to be sealed into a cachet, 
one to be used as needed after meals. 

Just before use, cachets are dipped in a tablespoonful 
of water; and, when the entire surface has been thor¬ 
oughly moistened and softened, which takes only a few 
moments, the spoon is placed far back on the tongue, 
and the whole swallowed at one gulp. These directions 
should be given to patients explicitly, for it has hap¬ 
pened that cachets har^e been opened or chewed by 
patients unacquainted with this mode of medication, in 
either case, of course, defeating the object of this 
method of administration. 

Enteric Capsules. —^Enteric capsules are desirable 
when it is necessary to protect the stomach against the 
medicament, or the medicine against the action of the 
gastric juice. In spite of a considerable amount of 
experimentation on the subject, the problem of enteric 
encapsulation has not yet been solved satisfactorily.^* 
The reason for this lies not only in certain chemical and 
mechanical difficulties presently to be discussed, but also 
in the fact that the laws of osmosis conspire against 
successful enteric encapsulation. Enteric capsules are 
nothing more or less than semipermeable membranes; 
and, even if their solubility is such as to make them 
resist solution in the stomach and yet permit them to 
disintegrate in the intestine, diffusion into or out of the 
capsule may occur if a soluble substance is contained 
in them. If the capsule is permeable to the substance, 

34. Du JIC 2 , A. G.; J. Am. Pharm. A., May, 1931, p. 372. 


It may diffuse into the surrounding fluid. If the capsule 
IS impermeable to the substance contained in it but the 
substance is soluble, then water may diffuse throimh the 
capsule, causing the contents to swell and perchance 
burst in the stomach. This has been shown by Sahli == 
to be the objection to keratin coating, and it probablv 
also holds good for other similar films. 

Coating with phenyl salicylate, which is obtained by 
rolling the pill mass in melted phenyl salicylate, has the 
objection that the thickness of the coating is difficult of 
control, and that too thin a coat may permit disintegra¬ 
tion in the stomach, while excessive thickness of the 
coat may resist disintegration in the intestine, so that 
the ))ills may pass through the alimentary tract 
unchanged. 

A moderately successful attempt at the production of 
enteric capsules is by making use of the influence of 
formaldehyde on gelatin, introduced by Sahli under the 
name “glutoid capsules.” By this means a compound is 
formed that has varying degrees of insolubility in the 
gastric and intestinal juices chiefly according to the rela¬ 
tive proportions of the agents and the age of the product. 
According to the method described by Scoville,®® the 
filled capsules are immersed for thirty seconds in 1 per 
cent aqueous solution of formaldehyde at ordinary 
temperature, drained quickly, dried, and stored for two 
weeks before using. The disadvantage of this process 
lies in the peculiarity inherent in colloids whereby they 
change in solubility under the influence of age. It has 
been shown that, by keeping these capsules for a much 
longer time, they may become insoluble in the intestine. 
This method is applicable only to filled capsules: empty 
capsules cannot well be hardened by this process, as 
tliey are liable to undergo distortion so that they cannot 
be properly closed. 

There is a fair prospect that the interest aroused by 
cholecystography after peroral administration of tetra- 
iodopjienolphthalein will definitely solve the problem of 
enteric encapsulation by bringing to bear on it the aid 
of the roentgen rays. This dye, the value of which for 
the visualization of the gallbladder is now well estab¬ 
lished, has thus far had to be given intravenously to 
obtain reliable results. When given by mouth, it is 
liable to cause vomiting, which of course vitiates the 
result. The effect of the gastric acid on the agent is 
also objectionable. Stewart has obtained satisfactory 
results in cholecystography by coating gelatin capsules 
with keratin just before use. The tetraiodophenol- 
phthalein, being rather unstable when exposed to air, is 
best obtained in an ampule containing the required dose 
(3 Gm.). This is opened just before use and packed 
into ordinary gelatin capsules, which are then dipped 
into a solution of keratin, 7 parts; diluted alcohol, 50 
parts, and ammonia water, 50 parts. The capsules are 
then placed on a screen to dry and are usually ready for 
use within five or ten minutes. Coating of gelatin cap¬ 
sules with stearic acid might possibly do away with the 
necessity of preparation just before use. 

A moderately satisfactory substitute for these coat¬ 
ings is enclosing the pill mass in a double gelatin 
capsule, one within the other. In addition, the previ- 
viousl)’- discussed castor oil-wa.x excipient, suggested b\’ 
N. S. Davis, might be used, thereby minimizing the 
dissolving of the agent in the stomach and securing 
chiefly enteric action. 

(To be continued) 


35. Sahli: Ueber Glutoidkapseln, Deutsche med, Wchnschr. 23:6 
(Jan. 1) 1897. 

36. Sco\*iIlc, Wilbur: South. Pharm. J., 1915, p. 745. 

37. Stewart, W. H.: Personal ccmmimication to the author. 
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CRITICAL CONSIDERATIONS OF EDEMA 
Edema has long presented one of the perplexing 
problems of pathology. It may appear when there is 
embarrassment of the peripheral circulation resulting 
from heart failure. It is observed in those forms of 
chronic parenchymatous nephritis to which the name 
nephrosis has been applied since 1905, when it was 
introduced by Friedrich Miiller. The symptoms are 
frequently observed in acute glomerular nephritis. The 
specialist has likewise recognized the appearance of 
edema under far less definite conditions. Soda edema 
may lollow extreme alkali therapy in diabetic acidosis; 
nutritional edema attends dietary restrictions and was 
particularly conspicuous in the central empires during 
the World War as war dropsy. Localized edema occurs 
at the site of inflammations,; after some forms of intoxi¬ 
cations, edema may arise either locally or generally; 
and in angioneurotic edema the possibility of a perver¬ 
sion of the nervous control of blood volume regulation 
is brought into consideration. With such a diversity 
of aspects before us, it is not difficult to appreciate 
McLean’s ^ contention that the fundamental problem is 
that of the physiologic regulation of the volume of the 
internal environment, including the blood and the tissue 
fluids. It appears, as IMcLean states, that edema is 
not an entity in itself, due always to the same under¬ 
lying causes, but rather a symptom just as dyspnea, 
which may result from various disturbances of the 
regulator}' process. Progress in our understanding of 
edema is therefore likely to be promoted only as the 
varied possibilities are approached independently and 
their genetic aspects separately disentangled. Part of 
the work of understanding will consist in rationally 
discarding untenable hypotheses or, at any rate, 
restricting them to the special aspects of disease, to 
which alone the}' may propierly apply. 

In the older conception of edema the condition was 
pictured as an excessive accumulation of lymph, modi¬ 
fied Or unmodified, in the cells, intercellular spaces, or 

1. McLean, F. C.: Edema as a Problem »n Pbysiological Regulation, 
Physiol. Rev. 5:618 (Octj 1925. 


serous cavities of the body. As Wells ^ has remarked, 
there would be no difficulty in understanding the dis¬ 
order as the result of simple passive congestion of the 
lymphatic circulation. No chemical factors are involved. 
Widal ^ aroused a new interest in the subject through 
the demonstration of the influence of chlorides on the 
behavior of fluid in the body, particularly under patho¬ 
logic conditions. The organism responds to increased 
ingestion of such salts by increase in volume, and 
markedly so in persons with a tendency to edema. 
Reduction of edema througli a salt-free regimen is 
based on this phenomenon. McLean has pointed out, 
however, that the results of giving potassium chloride 
are quite different from those provoked by the sodium 
salt, and it is likely that the prevalent opinions con¬ 
cerning the role of chlorides in edema would not have 
been so firmly established had the quantitative deter¬ 
mination of sodium and potassium been as simply car¬ 
ried out as is that of the chlorides. In a renewed study 
of the excretion of chlorides, de Wesselow * of St. 
Thomas’s Hospital, London, has observed that in inter¬ 
stitial nephritis without edema the chloride concentra¬ 
tion power of the kidneys runs parallel with the failure 
of capacity to concentrate urea. In nephritic patients 
with edema, on the other hand, two groups of results 
seem to occur. In one of these the plasma content in 
chloride is low. while the edema fluid is rich in chlo¬ 
rides; and in these patients the edema appears to be 
of extrarenal origin. In the other group the chloride 
concentration frequently is good; it is suggested that 
in such patients defective water e.xcretion is the under¬ 
lying cause of the edema. De Wesselow regards it 
doubtful whether true dissociation of the concentrating 
capacity of the kidneys for urea and chloride occurs. 
On his somewhat speculative assumptions, chloride 
retention would cease to be an all-important factor in 
the production of edema, but chloride distribution in 
the body would play a large part in determining the 
distribution of water between blood and tissue fluids. 
This is in partial contradiction to Widal’s belief that 
the edema of the nephritic patient is the result of a 
primary chloride retention due to the renal defect, the 
water retention being a secondary but necessary' conse¬ 
quence if the chloride content of the body fluids is to 
be kept within a range compatible with life. 

Nothing has been stated here of other much dis¬ 
cussed possible influences that may affect the normal 
distribution of fluid in the body. Changes that are 
colloidochemical in nature must not be overlooked. 
The lowered surface tension in the blood serum empha¬ 
sized by Clausen in nephrosis with edema is a signifi¬ 
cant finding. The peculiarities of the disappearance 
of intradermally injected salt solutions in edematous 

2. Wells, H. G.: Chemical Pathology, Philadelphia, W. B. Saunders 
Company, 1925. 

3. Widal, F., and Lemierre, A.: Pathogenic de certains oedemes 
ibrlghtiques: action du chlorure dc sodium ingerc, Bull, et mem. Soc. 
mid. d, hop. de Paris 20: 785, 1903. 

4. De Wesselow, O. L. V.: The Excretion of Chlorides by the Healthy 
and Diseased Kidney, Quart. J. Med. 1£>: S3 (Oct.) 1925. 
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patients present n unique problem.' Study of the ques¬ 
tions nt issue lins been bam]x;red by the difficulty of 
reproducing edema in any adequate manner in experi¬ 
mental animals. There is at best little satisfaction to 
be derived from the outlook of the recent reviewer* 
who points to the clinic as offering tiie best prospect of 
success. He remarks that the physicochemical method, 
which has been so fruitful in the past, may be 
expected gradually to disclose as yet hidden mecha¬ 
nisms. The more general ap]>roach from the standpoint 
of the organism as a whole, with an attempt to solve 
the nature of the regulatory process, to discover the 
unknown “influences” and the manner of their control, 
ofters a tempting field for investigators. Meanwliile, 
he concludes, the more and more detailed observation 
of patients w'ith edema, the searcli for and correlation 
of deviations from the normal, may bring to light new 
phenomena, each being the starting jwint for further 
investigation. B)' a combination of the three methods, 
in all of their various ramifications, may one hope for 
solution of the problem and control of the condition 
of edema. 


ENDEMIC GOITER; THE LESSON FROM 
HEW ZEALAND 

Few months have passed of late without contributing 
new evidences sustaining the hypothesis that endemic 
goiter is caused by a deficiency of iodine in the diet. 
Europe and America, far apart though they are, 
different in manifold features of geology and geog¬ 
raphy, often unlike in racial characteristics, and varying 
in the modes of living, have'nevertheless given com¬ 
parable answers to the question of the incidence of 
goiter and the preferable means of prophylaxis. The 
long held belief that the malady is characteristic of 
mountainous countries has been completely dispelled; 
one need merely cite the experience of our Great Lakes 
region in this connection. It does not follow, either, 
that goiter is to be found to an unusual extent where 
limestone is abundant. It is generally assumed, how¬ 
ever, that proximity to the sea insures against goiter, 
owing to the wafting inland of ocean spray that 
includes not only chloride but also some iodide. The 
most conspicuous goiter regions of Europe and 
America are in the interior of the continents, whereas 
the coastal districts enjoy a comparative immunity. 

The two chief islands of the dominion of New 
Zealand comprise a territory within which every 
inhabited locality is not more than a hundred miles 
from the sea. One might well expect immunity from 
goiter in such a country. Yet the elaborate study of 
Hercus, Benson and Carter® of the University of 
Otago, New Zealand, has disclosed a widespread 
prevalence of the disorder. Thirty-one per cent of 

5. WcGure, W. B., and Aldrich, C. A.: Time Required for Dis¬ 
appearance of Intradermally Injected Salt Solution, T. A. M. A. 81:293 
(July 28) 1923. 

, 6. Hercus, C. E.; Benson, W. N., and Carter, C. L.: Endemic Goiter 

Zealand and Its Relation to the Soil-Iodine, J. Hyg. S4:321 
(Dec.) 1925» 


the school children are affected; in some areas, 
60 per cent of them show some degree of thyroid 
enlargement. The native Maoris,’ comprising about 
one third of the total population, are by no means 
immune. For many generations their native language 
has included the word “tenga,” meaning goiter. 

An explanation of this unexpected finding has 
arisen out of the Otago investigations. Topographi¬ 
cally, New Zealand is most varied. There is a 
remarkable range of geographic conditions. The 
study shows that, roughly, the incidence of goiter is 
in general inversely proportional to the amount of 
iodine in the soil, which determines the inclusion of 
the element in the plant and animal food consumed 
by the population of a given district. Where excep¬ 
tions to this occur, it has been noted that the required 
iodine seems to be supplied by the drinking water 
rather than in foods. Among coastal Maori tribes 
where fish and edible seaweed bulked largely in the 
dietary, goiter rvas not known, though it occurred 
among the inland tribes long prior to European 
occupation. 

The record of a supposedly immune island country 
such as New Zealand is a lesson in the importance of 
concerted attack on a preventable disease. Out of 
135,282 male recruits between the ages of 20 and 45 
examined by military medical boards during the period 
1916-1918, when conscription was in operation, 1,581 
were declared unfit for active service on account of 
thyroid enlargement. This is not primarily the result 
of “civilization,” for goiter has been found not 
uncommon in horses, sheep, cattle, dogs and trout 
fared in New Zealand. It is not racial, for two 
races with differing habits live there side by side. If 
it is true that endemic goiter is “the stepping stone to 
cretinism” and the beginning of other forms of 
thyroidal pathogenesis, the importance of effective 
preventive measures requires no argument. The story 
of New Zealand should serve to strengthen our own 
prophylactic purposes and programs. 


PHYSICAL APTITUDES 

There is a growing tendency in this country to 
consider health one of the foremost objectives of 
education, taking its place with, or perhaps even sur¬ 
mounting, the consideration of mental development 
and social progress. It is not easy to define the end 
sought. To consider health in terms of mere freedom 
from disease falls far short of the ideals of the educa¬ 
tional ambitions of the present day. A more adequate 
and satisfying definition of health pictures it as “the 
quality of life that renders the individual fit to live 
most and to serve best.”* 

Physical competence plays an important part in the 
sort of health fitness that is here portrayed. Inevi- 

1. Williams, J. F.; Personal Hygiene Applied, Philadelphia, W. B. 
Saunders Company, 1925, p. 20. 
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tably there is a demand for some mode of measurement 
that is applicable to educational schemes, so that the 
degree of attainment can be evaluated. This is true 
in the routine of school work where mental tests of 
one sort or another form part of the regimen. It is 
likewise expected nowadays with respect to the physi¬ 
cal fitness of the adolescent. If it is true that the 
ideal method of testing intellectual achievement is not 
yet in sight, what shall be said regarding examinations 
in the field of physical competence? 

Strength and endurance determined in combat or 
competitive sport are far from satisfactory measures 
of promising physique. A group of physiologists = at 
Guy’s Hospital in London have properly pointed out 
that physical fitness is relative and does not necessarily 
mean good physique; the efficient performance of work 
involves the interaction of all the systems of the body. 
Their argument that the condition is so complex and 
the power of adjustment so great that no single 
measurement can be an infallible guide scarcely needs 
further emphasis. The British writers remind us that 
one man may he physically efficient for a definite piece 
of work under certain conditions, such as temperature 
and moisture of the air, which would not suit another 
equally healthy man. There is an individuality in 
all men, each having an optimum of speed and 
environment. 

The difficulties in the way of attempting to bring 
about uniformity are seen in the actual tests made on 
students in London. Of the familiar procedures, vital 
capacity proved to be an unreliable index despite the 
claims of Dreyer and his followers. Efficient respira¬ 
tion, so the criticism reads, is not determined alone 
by the capacity or mobility of the chest and lungs: 
the process involves the coordination of pulmonary 
ventilation with the activity of the heart, the circulation 
-and the oxygen capacity of the blood—factors that 
cannot be determined by the spirometer. Estimations 
of pulse pressure, of ability to hold the breath and of 
related performances have obvious limitations. Com¬ 
parisons of the pulse rate at rest and after exercise 
seem to give the best single simple indication of 
physical fitness. The reasons are, perhaps, not far to 
seek. The circulatory pump, the heart, must be 
adjusted to the needs of the body. Its efficacy repre¬ 
sents an adaptation of both nervous and muscular 
control to bodily needs; yet there are persons in whom 
the heart is far better developed than the skeletal 
muscles. 

The conclusions of Hambly, Pembrey and Warner ^ 
will provoke thoughtful consideration even if they do 
not invite approval. To them there appears to be no 
real test for physical fitness for every and any kind 
of occupation other than the old method of trial and 
• error. A man in perfect health, they remark, may be 


2 Hambly, W. D.; Pembrey, S., and Warner, E. C.: The Physical 
Pitness of Men Assessed by Various Methods, Guy’s Hosp. Rep. 75: 388 
(Oct.) 1925. 


fit for one form of muscular work rather than another, 
and his capacity, which is predetermined by his ancestry 
and development, can be rendered manifest only by 
the repeated performance of the work in question. If 
all of us thus need to be placed “on trial,’’ as happens 
so commonly to the rank and file of human kind, it 
will assuredly be helpful to discover an “aptitude test” 
for physical performance. The psychologists are lead¬ 
ing the way toward a similar goal in the field of mental 
equipment. 


Current Comment 


“ETHICS AND THE MEDICAE PROFESSION” 

A few weeks ago The Journal considered editorially, 
the physician of the future, noting that the practice of 
medicine is changing with the times. The entrance into 
medical service of corporations dispensing diagnosis 
and some treatment on a wholesale basis, and competing, 
perhaps unfairly, with the individual physician by means 
of uncontrolled newspaper advertising, has raised a 
problem that may to some extent menace the actual 
existence of the individual practitioner. In a considera¬ 
tion of medical ethics in the current issue of the Survey, 
Dr. Richard C. Cabot, himself intensely individualistic, 
although socially minded in his writings, comes to the 
support of such mechanized medical practice. It should 
be remembered that the editorial advisor of the Survey 
in matters of health is Dr. Haven Emerson, whose 
views as to the socialization of medicine are not entirely 
unknown to the widely read physician. That part of 
the code of ethics which concerns contract practice 
forms the major subject of Dr. Cabot’s consideration 
of one trend in the relationships of medicine to the 
community. He condemns “lodge practice” unre¬ 
servedly as being bad both for patient and for physician. 
He feels, however, that the factory physician, the mine 
doctor, the director of a union health center, the depart¬ 
ment store physician, and similar practitioners, while 
certainly doing contract practice and certainly com¬ 
peting with the private practitioner, do so to the great 
advantage of the public served. And he is unable to 
sec much difference between such industrial practice and 
that of the corporations selling periodic physical exami¬ 
nations. Furthermore, Dr. Cabot has convinced himself 
that organized commercial service is better than that of 
the private physician. Apparently he is but little con¬ 
cerned with the present status of the individual phy¬ 
sician, and perhaps even less concerned with the 
professional status of the physician of the future. It 
will, of course, be remembered that he was among the 
first and most vociferous proponents of group practice, 
again without any thought of the effects that such a 
system has on the development of the individual prac¬ 
titioner. While he argues for collective practice and a 
sort of socialized medicine, the code of ethics governing 
the medical profession gives him but little pause. Of 
course, it is “of interest,” to use his own words, but 
after all not nearly so much of a force for ethical 
advance as intimate contact of medical men with other 
medical men “better than themselves, where, by osmosis, 
nobler habits of thought and action seep across from 
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teacher to pupil, from chief to intern, from colleague to 
colleague without a word spoken on the subject.” One 
is inevitably reminded of certain direct communications 
with the Deity wliicii from time to time inspired 
prophets have claimed as tlieir sole prerogative. Never¬ 
theless, when some ninety thousand physicians are con¬ 
cerned, it would not perhaps be wholly wise to rely on 
the inevitable receipt and comprehension of such tele¬ 
pathic influences. 

TYPHOID IN 1925 

The reason for the substantial and ividespread 
increase in typhoid in the large cities in the United 
States in 1925, shown in our annual summary 
(p. 948), is not clear. This is the most considerable 
proportional increase (10 per cent) since these sum¬ 
maries were undertaken in 1910. The greater preva¬ 
lence of the disease is not to be attributed clearly to 
any universally acting cause, since in one geographic 
division—the Mountain and Pacific states—the 1925 
rates are lower than those for 1924 in every city. In 
the other geographic divisions, thirty-four cities expe¬ 
rienced an increase, twenty-seven a decrease. Various 
factors may conceir'ably have been at work. There 
has obviously been a progressive change in the popu¬ 
lation with respect to antityphoid inoculation. The 
protective effect afforded by the army inoculations in 
1917-1918 may be wearing off, and pari passu a new 
uninoculated generation of young males is reaching 
the typhoid age. It is difficult to deny some weight 
to this factor, and while it’ should be operative in the 
Mountain and Pacific states as well as elsewhere, other 
causes making for reduction may have obscured it. It 
seems to be true that in most of the country 1925, 
like 1921 and 1913, was a "typhoid year.” There does 
not appear to have been any extensive prevalence of 
water-borne disease, and barring the oyster infection 
early in the year no particular multiplication of sources 
of infection seems to have occurred. It is tempting 
to relate excessive typhoid prevalence over a wide 
territory to some general factor such as weather con¬ 
ditions, but it will be necessary to collect more data 
before this aspect of the problem can he profitably 
approached. In the meantime, the annual fluctuations 
brought out in these summaries will suggest to epi¬ 
demiologists various lines of inquiry. 

SMALLPOX IN THE UNITED STATES IN 1925 

Smallpox—the word recalls at the same time the 
horrors of disease and the triumphs of preventive 
medicine. We are reminded that, before Jenner’s 
utilization of vaccination to guard against smallpox, 
the malady was causing one tenth of all the deaths of 
the human race, while nearly twice as many persons 
were permanently disfigured by its ravages. Indeed, 
it has been computed that during the eighteenth century 
50,000,000 people died of smallpox in Europe.^ In 
contrast with this aie the striking achievements in 
prevent ion resulting through systematic vaccination. 

I. Fislier, Irving: Report on National Vitality, Its Wastes and Con- 
bull, 30, Committee of One Hundred on National Health, July, 


Thus, this procedure in the six provinces near Manila, 
P. I., with a population of more than a million and a 
former death rate from smallpox exceeding 6,000, has 
resulted in eliminating all mortality from the disease 
ainong the vaccinated.“ There are today many physi¬ 
cians who have never seen a case of smallpox. Yet, 
a century after the death of Jenner, to whose memory 
London erected a monument as a partial expression of 
its gratitude for his benefactions, the lesson of his life 
work has not been adequately learned in many quarters. 
How else shall we account for the persistence of neglect 
even in the enlightened United States ? A recent report 
of the U. S. Public Health Service® contains this sig¬ 
nificant statement: The total number of cases reported 
for the states for which comparable figures for eleven 
months of the three years are now available are as 
follows; 1923, 21,233 cases; 1924, 43,029 cases; 1925, 
31,037 cases. The increase in 1924 over 1923 was 
103 per cent, and the decrease in 1925 from 1924 was 
28 per cent. The figures for 1925 in these states were 
46 per cent higher than those for 1923. This is not 
the story of a single section; it comprises thirty-eight 
states, among which the New England group alone can 
claim reasonable e.xemption, this year only, from small¬ 
pox. The same issue includes in the usual current 
weekly reports of the prevalence of disease such items 
as 36 cases in Alabama, 9 in Arkansas, 130 in Florida, 
15 in Georgia, 61 in Illinois, 41 in Iowa, 74 in 
Louisiana, 26 in North Carolina, 51 in Oregon, 17 in 
South Carolina, 21 in Tennessee, 81 in Texas— 
incomplete records that point a moral. It is not the 
negligence of the medical profession, for the physician 
appreciates in every detail the necessary measures for 
prevention. The public is at fault; it has become 
imbued with a feeling of safety against smallpox and 
has become indifferent to the necessity of never-failing 
preventive measures. The lessons of vaccination are 
clear and convincing. How long shall the prevailing 
lethargy in man}' quarters continue to endanger the 
health and comfort of millions? 

THE DEFEAT OF THE STREPTOCOCCUS 
IN MEASLES, ERYSIPELAS AND 
PUERPERAL SEPSIS 

When the announcement was made that Drs. George F. 
and Gladys Henry Dick had shown that scarlet fei’er is 
a disease similar to diphtheria in that the streptococcus 
elaborates a toxin which is the causative agent, medical 
philosophers predicted that other investigators would 
soon reveal similar causative agents for related diseases. 
It appears likely that these predictions are to be success¬ 
fully realized within the current year. In this issue 
of The Journal appears the report of the investiga¬ 
tions in measles by Drs. Ferry and Fisher of Detroit, 
who have elaborated a skin test for measles with toxin 
prepared from an organism found in the blood of 
patients suffering with this disease. This organism 
appears to be the same as that first described by 
Tunnicliff. Ferry and Fisher emphasize the fact that 

2. WnUams, J. F.; Personal Hygiene Applied, ed. 2, Philadelphia, 
W. B. Saunders Company, 1925. 

3. Smallpox, in the United States, 1925, Pub. Health Rep. 41: 262 
(Feb. 12) 1926. 
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their organism is aerobic, whereas, the Tunnicliff 
organism is also aerobic in cultures of the second gen¬ 
eration. Experiments are also being made by other 
investigators with streptococci associated with erysipelas 
and puerperal sepsis, and preliminary reports of their 
work indicate the possibility of similar success. More¬ 
over, other organisms than the streptococcus are now 
being studied with relation to toxin production, notably 
the staphylococcus and more recently the tubercle 
bacillus. If these investigations are confirmed, with 
the widespread acceptance accorded to the Dick discov¬ 
eries, it maj’’ well be that the present decade will pass 
into history as the one that saw the streptococcus 
defeated by medical science. 


has gone even further by voting to admit layrhen as 
associate members of the society.,^ To be sure, the 
state society must act on this vote before it becomes 
effective. At all events, the tendency displayed in 
Wisconsin, in Michigan and in Kings County is a 
healthful one in every sense of the word. Traditionally, 
the mystery that has surrounded the dissecting room and 
the laboratory has excluded the public. For centuries 
the public did not care. Now it does care. If it cannot 
understand tbe whole subject of medicine, it wishes to 
have explained, clearly, such portions as it can under¬ 
stand. It is one office of medicine to direct public 
opinion in matters of health along beneficent channels 
to sound conclusions. Apparently, scientific medicine, 
in a dignified way, is accepting its opportunity. 


THE MODEL MANUAL OF THE VETERANS’ 
BUREAU MEDICAL SERVICE 

The standardization of laboratory procedure is diffi¬ 
cult because of individual preferences in tecbnic. The 
United States Veterans’ Bureau has just issued a clini¬ 
cal bulletin which is notable among laboratory manuals 
in its method of determining standard procedures. The 
work arose out of the need for a uniform, simple, sensi¬ 
tive Wassermann technic that would eliminate a 
maximum number of false positive reactions and that 
could be performed with reasonable accuracy by the 
average laboratory technician. After prolonged corre¬ 
spondence, a procedure was adopted which, it is claimed, 
is sensitive, gives few false positives, requires but one 
antigen and is rapid of execution. The bulletin gives 
in concise, clear form everything that one who is set¬ 
ting up a Wassermann laboratory needs to know. It 
contains a list of the apparatus required, tells how to 
clean this apparatus and how to care for it, and gives 
directions as to how to obtain specimens and how to 
prepare reagents. Of especial value are the tabular 
instructions of how to titrate antigen, perhaps the most 
puzzling and tedious of the procedures required of a 
Wassermann technician. An experienced laboratorian 
will recognize that even omissions are carefully 
intentional. For instance, the mysteries of the water 
bath thermostat are not explained. Thus the tempta¬ 
tion to meddle with it is partially removed. The 
standard technic published in bulletin 10 might well be 
adopted by any laboratory. 


COOPERATION BETWEEN MEDICAL ORGAN¬ 
IZATIONS AND THE PUBLIC 
Annually, for several years, one issue of the fViscon- 
si)i Medical Journal has been a lay number,= and has 
been distributed to eight thousand people. Further¬ 
more, many state medical societies have worked out 
plans for extending the benefits of modern medicine to 
the public. In Michigan, the Joint Committee on Public 
Health Education has arranged lectures before parent- 
teacher associations and high school groups, and has 
found the public eager to listen and anxious to cooper¬ 
ate.'’ The Kings County Medical Society of Brooklyn 


1, United States Veterans’ Bureau Medical Service Clinical Bulletin 
no. io, Standardization of Laboratory Work in Hospitals and Regional 
Offices—The Wassermann Test, compiled by Philip B. Matz, M.D. 

2 Evans Edward, in discussion on Graduate Medical Educatioiif 
abstr. J. A. M. A. 86: 757 (March 13) 1926. , . , , . 

3. Sundwall, John: University Extension Work—An Adventure in 
Public Health Education, abstr. J. A. M. A. 86: 757 (March 13) 1926. 


Association Hews 


ANNUAL CONGRESS ON MEDICAL EDUCATION, 
MEDICAL LICENSURE AND HOSPITALS 

Held in Chicago, Feb. 15, 16, 17 and IS, 1926 
{Confiuiird from page 876) 

FEDERATION OF STATE MEDICAL BOARDS 
February 17— Morning 
Ten Years of Progress 

Dr. John S. Rodman, Philadelphia: To the National 
Board of Medical Examiners this is an important anniversary, 
as it marks the completion of the first decade of its life. The 
national board has granted certificates by examination to 740, 
has registered 2,642, has examined in part I of its now divided 
examinations 1,723, in part II, 912, has increased its recogni¬ 
tion by state medical examining boards from seven to thirty- 
four in addition to the Canal Zone, Hawaii and Porto Rico, 
has established reciprocal relations with the Triple Qualifica¬ 
tion Board of Scotland and the Conjoint Examining Board of 
England, and has established subsidiary boards in fifteen of 
the larger medical centers of this country. Candidates for 
the board’s certificate have come from all the seventy class A 
medical schools in this country, and from the following for¬ 
eign schools: Beirut, Brussels, Cambridge, Dalhoiisie, Edin¬ 
burgh. Hungary', Kazan, Kiel, London, McGill, Manitoba, 
Melbourne, Moscow, Naples, Odessa, Oxford, Petrograd, 
Prague, Toronto and Vienna. The ten medical schools that 
have provided the largest numbers arc: Harvard, 385; Penn¬ 
sylvania, 253; Johns Hopkins, 209; Rush, 176; Woman's, 121; 
Cornell, 109; Columbus, 91; University of Virginia, 69; Yale, 
67; Oregon, SO. 

During this decade, certain changes have been made in the 
teaching of medicine. We believe that much more stress 
should be placed on the actual knowledge needed to make' a 
good practitioner and much less on the refinements and spe¬ 
cialties than has been done in former years. The national 
board’s examinations have been developed so that when a 
candidate has satisfactorily completed the series, the board 
will have no hesitation in certifying to the fact that he or 
she may safely be granted the privilege of practice. Com¬ 
parisons show a lower trend for the grades given by the 
national board than those given in the medical schools. Of 
the changes now taking place in medical education, none has 
been more important, we believe, than the effort to correlate 
the fundamental with the clinical branches. The study of 
anatomy is made, in a few schools, a living thing because it 
is taught with a direct functional bearing. In physiology and 
in physiologic chemistry, too great a distance separates these 
subjects from the clinics. In pathology add bacteriology, it 
seems that the training of the hoard’s candidates has been 

4. Medical Society Votes to Admit Laymen, Boston M. & S. J. 
194: 415 (March 4) 1926. 
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more uniform and lias been more ‘'clinicalized” than in the 
former subjects, Tiic proper time to teach the subject of 
materia medica and pharmacology is not until students have 
finished the subjects of anatomj', phj'siology and chemistry, 
which is done in the first two years, thus placing pharmacology 
properly in the third. The percentage of failures in part I 
has been about 22. The percentage of failures in part 11 
has been a little over 11, or half of that in part I. In medi¬ 
cine, surgery, obstetrics and gynecology, the candidates have 
shown more proficiency in memorizing facts concerning dis¬ 
ease in general than in the demonstration of the application 
of this knowledge on the patient. The board hopes that its 
candidates will show in the future more understanding of 
such fundamental things as wound healing, inflammation, 
fracture and dislocations, and less about brain tumors and 
thyroid surgery. The board feels that too much time is given 
to*the surgical specialties in the undergraduate years. Taken 
as a whole, these few years have convinced the national board 
that medical education in this country is fundamentally sound, 

mscussio.M 

Dr. H. S. Arnolb, Boston: Starting with considerable 
doubt on the part of this organization as to the wisdom and 
action of a national hoard, you have loyally helped us. 
Almost all the members of this organization have recognized 
the certificate of the national board. There was, 1 think, 
some feeling at first that the board might replace the work 
of the state boards. That is practically out of the question. 
We have never had any intention of such work. As our aim 
was to get an c-xamination that ought to be acceptable to all 
the state boards, we have to take a standard which would 
be acceptable to the highest state board in the country. 
Without any criticism of state boards that do not come up to 
the highest standard, we realize that the conditions in various 
parts of the country and different states require somewhat 
different treatment. We do not believe that there should be 
a federal supervision of requirements for license. 

Dr. William Jepson, Siou.x City, Iowa: If you were to 
take a hundred papers and c.vamine them, you would generally 
find about four or five which are the product of supcrintel- 
Icctual men, and if you would grade the rest of the papers in 
accord with those, the rest would all be thrown out. Those 
men should have an opportunity to subject themselves to a 
further examination so that they are really qualified, and 
then they should have the advantage of not being restricted 
in their practice to one particular state. 

Dr. T. J. Crowe, Dallas, Texas: I think I was the first 
chjector to the National Board of Medical Examiners. Since 
that time my eyes have been widely opened. I have been 
trying as hard as any one could to get acceptance and wrote 
our bill so that at any time when the personnel of the Texas 
board changes it will be possible for Texas to accept the 
diplomates of the national board. 

Dr. John M. Dodson, Chicago: The history of this move¬ 
ment is to me one of great interest. I was interested in it 
as long ago as 1906, when I wrote a letter to The Journal 
advocating what is substantially today the working plan of 
the board. One of the most pernicious and ridiculous pro¬ 
visions in our state laws is the exclusion from the business 
of examining candidates for licensure of the only men in the 
state who were fit to do it. The business of examining and 
testing men requires skill and care and training and experi¬ 
ence, and men who have had that experience in the medical 
profession are men who are engaged in the business of med¬ 
ical teaching and examining. It is very gratifying to learn 
that thirty-four states now accept the certificate of the board. 
In our peculiar form of government, it is the one and only 
solution that will make a medical man free from the penalty 
which so many have e.xperienced of being required on the 
basis of health or family to move to another state years after 
beginning practice and find themselves faced by a sort of 
examination which no man ought to be asked to take at that 
period after his preliminary study. 

Dr. John S. Rodman, Philadelphia: We have gone on the 
principle from the very first that those best fitted to teach 
arc best fitted to examine. 


Dr. G. M. Williamson, Grand Forks, N. D.: The Conjoint 
Examining Board of England and the Triple Qualification 
Board of Scotland recognize the board. 

Dr.^ John S. Rodman, Philadelphia: I should have 
explained the reciprocal relation existing betrveen the Con¬ 
joint Examining Board of England and the Triple Qualifica¬ 
tion Board of Scotland and the National Board. The 
arrangement is that those two boards of Great Britain accept 
the candidates of the national board after they have passed 
and received the diploma of the board into their final or 
clinical examination, and we do likewise. 

Admission of Foreign Medical Graduates to Licensure Exam¬ 
ination as Handled by the Michigan Medical Board 

Dr. Guy L. Connor, Detroit: Subsequent to the World 
War, it became apparent to the Michigan medical board that 
something would have to be done to curb the influx of unde¬ 
sirable foreign medical applicants. Many of these were not 
the highly educated physicians who formerly came to us but 
were as undesirable in their own country as they were here. 
Certain foreign medical schools have been giving war service 
as credit for medical school work. In our experience, the 
German and Austrian schools have been the worst offenders 
in this respect, Wc also have received all sorts of fake cre¬ 
dentials from some of the foreign institutions. Under the 
Michigan rule, there are two distinct classes of foreign med¬ 
ical applicants: group 1: those who have graduated from 
medical schools located in the British Empire, France, Italy, 
Mexico, Netherlands, Norway, Portugal, Spain, Sweden and 
Switzerland; group 2: those who have graduated from med¬ 
ical schools located in other foreign countries than those 
mentioned above. Those in group 1 who have fulfilled the 
Michigan requirements are allowed to take the board exam¬ 
ination. Those in group 2 who have fulfilled the Michigan 
requirements save for their medical college of graduation 
have first to complete the additional educational course of one 
year in a satisfactory manner, and then they have to take the 
board’s examination, the same as group 1. 

discussion 

Dr. B. U. Richards, Providence, R. I.: We shall have to 
handle this matter in one of three ways. One is for the men 
of the e.xamining boards to accept, without question, the 
diplomas of foreign schools. Another method is for us to 
secure all evidence possible regarding the institution in ques¬ 
tion. The third method is the best one, it seems to me: that 
recommended by Dr. Connor of Michigan, that a year in an 
American college be required. Yesterday the statement was 
made by Dr. Judd that graduates from medical colleges 
abroad receive their diplomas about two years earlier than 
our American candidates. That being the case, that is one 
reason why such men ought to be willing to give a year’s 
study in this country. 

Dr. Alexander MacAlister, Trenton, N. J.: Foreign 
applicants in New Jersey are required to file, in addition to 
our regular application, all their original credentials; i. e., 
certificates covering preliminary education, course book, cer¬ 
tificates and diplomas covering medical education and certifi¬ 
cates covering hospital work, together with translations made 
by the consul general of the country in which the schools, 
universities and hospitals are located. The number of students 
from the rural districts is decreasing, and of the students 
from the cities an increasing proportion are of foreign birth 
or parentage, with caste traditions from the Old World. 
The American physician is disappearing along with the family 
practitioner. 

Dr. Louis B. Wilson, Rochester, Minn.: We have all the 
time, in the Mayo Foundation, foreign graduate medical 
students. Some years ago we became of the belief that 
graduate medical students who are to come in contact 
with patients certainly should come under the police regu¬ 
lations of the state. We propose for the consideration of 
the state medical examining boards that some means be 
included in your rules and regulations whereby the bona fide 
medical graduate student from a foreign country (make it an 
English-speaking country, if you please) might be given some 
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form of temporary license which should be granted only after 
the same examination as that required of candidates for 
license to practice in general, and that that license then be 
terminated at the end»of the man’s residence as a graduate 
student in an accepted university. 

Dr. I. D. Metzger, Pittsburgh: In our law this basic 
principle holds; A man’s license is just as valuable as the 
credentials he files in the department of public instruction. 
If those credentials are not reliable, his license is not reliable. 
We have found two candidates who did not know the first 
thing about medicine, yet they carried with them diplomas, 
certificates from hospitals, and all the credentials that might 
appear to be needed. Therefore, he must have credentials 
from the medical school; he must have a photograph which 
is identified, signed and sealed by that medical school. Both 
of these must be viseed by the American consul in the district 
in which the school is located from which he claims to have 
graduated. Our law says also that all applicants shall come 
from schools that have been inspected by a board. Obviously, 
we cannot inspect these foreign schools. Therefore we say to 
a man, “You must have American credentials. If you want 
to enter our state, you must have a year of education in Penn¬ 
sylvania.” We require the intern year regardless of what 
internship they have had before. After that we require writ¬ 
ten and practical examinations. The examinations arc taken 
in English. We in the East get a lot of these people. They 
bring all the influence that they can possibly ' marshal to 
bear on our board, but we must be exceedingly careful. 

(To be conlimicd) 


THE DALLAS SESSION 
Diagnostic Clinics at Dallas 

A series of diagnostic clinics, similar to those at the last 
two annual sessions, will be held at Dallas on Monday, 
.\pril 19. The Local Committee of Arrangements in charge 
of this important feature of the scientific program has 
arranged for all necessary clinical material. The clinics 
will be held in section meeting halls and the detailed schedule 
will be available for distribution at the Registration Bureau 
on the opening day of the session. 

The general subjects and the names of physicians who have 
accepted assignments on this program are: 

Practice of Medicine—L. F. Barker, Baltimore; Plarlow 
Brooks, New York; Henry A. Christian, Boston. 

Surgery—Carl B. Davis, Chicago; Frank H. Lahcy, Boston. 

Obstetrics—J- O. Polak, Brooklyn. 

Ophthalmology—Walter R. Parker, Detroit. 

Otolaryngology—George E. Shambaugh, Chicago. 

Pediatrics—H. F. Helmholz, Rochester, Minn. 

Pathology—C. C. Bass, New Orleans; 'Francis Carter 
Wood, New York. 

Neurology—L. J. Pollock, Chicago. 

Dermatology—Fred Wise, New York. 

Urology—Frank Hinman, San Francisco. 

Orthopedic Surgery—Philip Kreuscher, Chicago; Arthur 
Steindler, Iowa City. 

Proctology—Jerome M. Lynch, New York. 

Extension of Final Limit on Railroad Tickets 

•The lines of the Southwestern Passenger Association have 
authorized an extension of final limit of fifteen days with 
Imal honoring date. May 12, 1926, on deposit of certificate with 
joint agent at Dallas and payment of a fee of ?1 at time 
certificate is deposited. Other lines that have authorized 
.-..milar extension are the Southeastern Passenger Associa¬ 
tion, the Trans-Continental Passenger Association and the 
Western Passenger Association. The Central Passenger 
.Association has authorized such extension only from points 
on the Chesapeake & Ohio and Norfolk & Western railways, 
cast of Cincinnati and Louisville. Only those passenger 
associations that have made such authorization are mentioned 
above. It is to be definitely understood that some of the 
passenger associations have not granted similar extensions. 


Teachers of the Diseases of Children 
The Association of American Teachers of the Diseases of 
Children will have its annual luncheon at the Adolphus Hotel 
in Dallas, Monday, April 19. A meeting of the association 
will follow this luncheon. 

Smoker of Dallas Veterans 

Dallas physicians who arc veterans of the World War will 
give a smoker at the Scottish Rite Cathedral at 7 p. m., 
April 19. An invitation has been extended to General Pershing 
to attend, and arrangements are being made to have the mili¬ 
tary band from Fort Sam Houston furnish music for the 
occasion. Dr. R. L. Van Duzen, 405 Live Oak Street, Dallas, 
is in charge of arrangements. 

Louisville Reunion 

The alumni of the Louisville medical schools are planning 
to hold the largest reunion at Dallas, April 21, ever held in 
connection with an annual session of the American Medical 
Association. Dr. Irvin Abell (Louisville Medical College ’97), 
president of the Southern Surgical Association and of the 
Kentucky State Medical Society, will give an address on 
“The History and Early Development of Medical Education 
in Kentucky,” illustrated with moving pictures and portraits 
of Kentucky pioneer physicians. There will be a dinner at 
the Adolphus Hotel at 7 p. m., followed immediately by the 
entertainment. Every graduate of the Louisville medical 
schools is urged to be present and is requested to notify 
Dr. Charles M. Rosser, president of the Texas committee of 
Louisville graduates. Medical Arts Building, Dallas, Texas. 
Tickets will be on sale at the alumni window at registration 
headquarters. 

Special Trains from the East 
There will be a special train over the Pennsylvania lines, 
which will leave New York at 4:50 p. m., April 16, arrive 
in St. Louis at S p. m., April 17, leave St. Louis on the 
"Sunshine Special” of the Missouri Pacific at 6:43 p. m., 
April 17, and arrive in Dallas at 1:10 p. m., April 18. A 
delegation from New England will join the New York party 
at St. Louis. 


Medical News 


(Physicians will confer a favor bv sending for 

THIS DEPARTMENT ITEMS OF NEWS OF XIORE OR LESS GEN¬ 
ERAL interest: such as relate to society activities, 

NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 

Gift of Dr. Musgrave.—^The council of the California 
Medical Association has accepted the gift of Dr. William E. 
Musgrave of 200 shares of stock of Better Health for which 
Dr. Musgrave paid §20,000 in cash. The council expressed 
i'.s appreciation of this gift, noting that it exceeds any gift 
heretofore made to the association. 

Annual Report of Medical Examiners.—Six hundred and 
eighty-four applications for licenses of all classes to prac¬ 
tice were filed with the California State Board of Medical 
Examiners during 1925, and 616 certificates of all kinds were 
issued by the board, of which 293 were to physicians after a 
written examination and 264 to physicians presenting quali¬ 
fications from other states. Illinois again sent to California 
the largest number of successful applications for reciprocity, 
and New York the second largest. Only thirty-seven Cali¬ 
fornia licentiates obtained reciprocity licenses in other states. 
Certificates were issued to ten drugless practitioners, ten 
chiropodists and seventeen midwives, all after a written 
examination; seventeen licentiates were called before the 
board for hearings on various charges, ten of them being for 
violations of the narcotic law. Six licenses were revoked, 
six were placed on probation and five were pending at the 
time the report was made. Of the written examinations, the 
report is said to state that the University of California has 
not had a failure reported in the last sixteen years. 
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COLORADO 

Annivetsary of L'aennec.—Aboiit 100 members and guests 
of the Denver Clinieal and Pathological Society com¬ 
memorated the one hundredth anniversary of tlic death of 
llaennec, February 9, at a dinner at the University Club, 
Denver. Dr. Gerald B. Webb, Colorado Springs, was the 
principal speaker. Among the guests wcrc_ Col. Paul C. 
Hutton; Lieut. Col. Earl H. Bruns; Major William H. Thearle 
of the U. S. Army Medical Corps; Dr. George A. Boyd, 
president-elect of the Colorado State Medical Association; 
Dr. Maurice H. Rees, dean of the University of Colorado 
School of Medicine, and Dr. Harry J. Corper of the National 
Jewish Hospital. Dr. Josiah N. Hall is president of the 
society. 

Clinics at Colorado General Hospital.—The faculty of the 
University of Colorado School of Medicine, Denver, gave a 
scries of clinics at the Colorado General Hospital, March 
23-26, to which personal invitations were extended to every 
practicing physician in the state. There were clinics in 
surgerv and medicine and in the specialties; also demon¬ 
strations in biochemistry, physiology, bacteriology and 
pharmacology, and clinical pathologic conferences. The pro¬ 
gram was arranged to afford interest to all groups of practi¬ 
tioners, and to be of practieaj benefit to those in attendance. 
Physicians of the state were informed that they are welcome 
at any time to this institution, which the state provided for 
teaching purposes. 

GEORGIA 

Georgia Physician in Hall of Fame.—Having the privilege 
of memorializing in marble her two most distinguished sons, 
the state of Georgia will place the statue of Dr. Crawford W. 
Long in Statuary Hall in the Capitol, 

AVasliington, D. C, .March 30, at 3 p. m., 
the eighty-fourth anniversary of Dr. 

Long’s discovery of ether anesthesia. 

The president of the Long Memorial 
Association, Frank K. Boland, will pre¬ 
side at the ceremonies, and the daughters 
of Dr. Long will unveil the statue. 

Chief Justice Richard B._ Russell of the 
supreme court of Georgia will present 
the statue to the state, and the governor 
of Georgia, Clifford Walker, will present 
the statue to the United States. The 
speech of acceptance will be made by 
Senator W. J. Harris of Georgia; Dr. 

Hugh H, Young of Johns Hopkins Uni¬ 
versity Medical School, Baltimore, will 
give an address on behalf of the medical 
profession. Joseph Jacobs, D.Sc., a 
friend and former employee of Dr. Long, 
will _ speak on behalf of the pharma¬ 
ceutical profession, and Senator George Wharton Pepper of 
Pennsylvania, on behalf of the University of Pennsylvania, 
from which Dr. Long graduated in medicine. Responses will 
be made by Dr. Lamartine G. Hardman, representing the 
Medical Association of Georgia; by Rebecca Latimer Felton, 
former U. S. senator from Georgia; by Dr. William Hamilton. 
Long, secretary of the Southern Association of Anesthetists, 
and by Miss Virginia Gibbes, representing the nursing pro¬ 
fession. The Long Memorial Association presented the statue, 
which was made from Georgia marble by the sculptor, John 
M. Rhind and carved by James K. Watt. Dr. Long died in 
1878 while in attendance on a patient, in whose interest his 
last words were spoken. 



IDAHO 

Personal.—Dr. John W. Givens has resigned as medical 
superintendent of the state asylum at Orofino, which position 

he has held for more than twenty years.-P. A. Surg. 

Le Grand B. Byington, U. S. Public Health Service, was 
directed, February 24, to proceed from Washington, D. C., to 
Shoshone, and to such other points in Idaho and Montana 
as may be necessary and return, in connection with an out¬ 
break of Rocky Mountain spotted fever. 

CHICAGO 

Institute of Medicine of Chicago.—Preceding the March 26 
meeting of the institute at the City Club, when Dr. Evarts 
Graham of St. Louis will speak on ‘‘New Developments in 
Our Knotvledge of the Gallbladder,” there will be an 
informal dinner at 6:30; members of the Chicago Surgical 
Society will be guests of the institute at this meeting. 


Kvo ® of tl’e institute include 

two lectures by. Sir Arftur Newsholme of London, May 10-11, 
at the University of Chicago, with which the lectures have 
been_ arranged conjointly; prof. Friederich LIueller of 
Germany m October, 1926; Dr. Francis W. 

29, when the third annual joint 
’ ‘ J® Society of Interna! Medicine will be held, 
vl... Pasteur lecture, November 19, by Donald 

van Slyke, New York. 


Medical Students Y. M. C. A, Dormitory.—Construction 
lias started on a ten story Y. M. C. A. building to he eretced 
at Congress and Wood streets, for the exclusive use of pro- 
fcssioua students attending the medical and dental schools 
in that locality. The building will be of stone to the third 
s^tory and of stone and brick from there to the top. The 
hrst floor will house the gymnasium, handball courts and 
shops. The second floor, club rooms, a cafetena, offices, 
lounges, lockers and showers; on the remaining floors will 
be 365 rooms for students. The building will cost §750,000, 
of which the students subscribed $50,000, and members of the 
facultiM of various schools, §150,000; it will be completed 
about Dccemlier, 1926. The chairman of the committee of 
management is Dr. Channing W. Barrett. The structure is 
said to be the first of its type to be erected by the Y. M. C. A.; 
the design is in harmony with the other buildings in the 
association’s expansion program. 


IOWA 

Dr. Plasa Heads Department of Gynecology.—Dr. Everett 
Dudley Plass of the Henry Ford Hospital, Detroit, has been 
appointed head of the department of gynecology and obstetrics 
at the State University of Iowa College of Medicine, Iowa 
City, to succeed Dr. Frederick H. Falls, who recently resigned, 
to accept a similar position with the University of Illinois, 
Chicago. 

Smallpox at Council Bluffs.—There had been 224 cases of 
smallpox reported at Council Bluffs between Sept. 2. 1925, 
and March 15, 1926, of which 113 cases were reported in 
February and twenty-six the first half of March; all have 
becn_ mild cases with no deaths. Many people are being 
vaccinated, but the cost to the city of quarantine will exceed 
many times the cost of a general vaccination program which 
was advised by the city health officer some time ago. 


KANSAS 

Health Officer Appointed.—Dr. Shubert D. Henry, formerly 
of Wichita, Kan., assumed the duties of health officer of 
Kansas City, March 1, succeeding Dr. Louis B. Gloyne, who 
resigned to return to private practice, after having served 
the city as health officer since 1919. 

Personal.—George E. Coghill, Ph.D., professor of anatomy, 
University of Kansas, has been appointed to a newly created 
chair of comparative anatomy at the Wistar Institute, 

Philadelphia.-Dr. Edgar M, Sutton, Salina, has been 

appointed county health officer, to succeed Dr. Samuel T. 

Blades.-Dr. Enoch C. Wickersham, Independence, has been 

reappointed county health officer for 1926. 


KENTUCKY 

Society News.—The Fayette County Medical Society gave 
a dinner, February 9, in honor of its senior members; Dr. 
Benjamin F. Van Meter was toastmaster; among the speakers 
were Dr. Irvin Abell, Louisville, president of the state medi¬ 
cal association. Dr. Joseph A. Stucky, Dr. Samuel B. Marks 
and Judge James D. Denny. 

Personal.—At a meeting of the new board of health of 
Henderson, March 4, Dr. George F, Jones was elected presi¬ 
dent and Dr. James U. Ridley, city health officer; among the 
other members of the board are Dr. William V. Neel and 
Dr. Jesse O. Strother.-Dr. John C. Morrison, who suc¬ 

ceeded Dr. James M. Hubbard of Paducah last summer as 

head of the public health work in the city, has resigned.- 

Dr. Daniel H, Kash of Jackson has taken up his duties as 
physician to a coal camp at Blue Diamond. 

Physical Defects of Freshmen.—An examination of 837 
freshmen by the department of hygiene and public health at 
the University of Kentucky, Lexington, recently, disclosed, 
it is reported, that none of them were free from physical 
defects. Among 512 males, there were defects of the nose and 
throat in 445, and of vision in 236 among 325 women 
students examined, 271 had defects of the nose and throat. 
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and 202 defects of vision. Only sixty male students had 
defective feet; while 101 women students had defective feet, 
none of them had skin defects; sixteen of the men students 
had skin defects; forty-two women and sixty-one men had 
some form of heart disease; only 274 out of the total of 837 
had been vaccinated against smallpox within the last five 
years. 

MARYLAND 

Influenza Program.—The Baltimore City Medical Society 
devoted its entire program, March 5, to a discussion of 
influenza and pneumonia in view of an epidemic of those 
diseases in Baltimore; among the speakers were Drs. Dean 
Lewis, Wade H. Frost, Louis P. Hamburger and George W, 
Mitchell. 

Personal.—Of the seven members of the 1876 class of the 
University of Maryland Medical School, five were present 
at a reunion to celebrate the fiftieth anniversary of their 
graduation, Febrtlary 27, at the Hotel Rennert. Those in 
attendance were Drs. Wilmer Brinton, Thomas C. Worthing¬ 
ton, William E. Wiegand and William H. Marsh, all of 
Baltimore, and Dr. James F. H. Gorsuch of Fork, Md. Those 
unable to be present were Dr. Samuel J. Belt, Baltimore, now 
82 years of age, and Dr. David W. Sraouse, who lives in 

Des Moines.-Dr. Joseph Goldberger, U. S. Public Health 

Service, gave an address at the School of Hygiene and Public 
Health, Johns Hopkins University, Baltimore, March I, on 
“Present Status of Our Knowledge of the Etiology of 

Pellagra.”-Dr. John Whitridge Williams, professor of 

obstetrics, Johns Hopkins University School of Medicine, 
Baltimore, presided at a meeting of a group of physicians, 
January 22, which was addressed by Dr. James F. Cooper, of 
the American Birth Control League, New York, on “Birth 

Control.”-Dr. Daniel S. Fisher has been appointed coroner 

for the Western district of Baltimore, to succeed Dr. Harry K. 

Gorsuch, resigned.-Dr. Bernard Philip Herzog has been 

appointed medical examiner to the board of pension trustees 
of Baltimore; the other members of the medical staff are 
Dr. Frank S. Hundley and Dr. Andrew Kunkowski. 

MICHIGAN 

Society News.—Dr. John K. Ormond of the Henry Ford 
Hospital, Detroit, addressed the Lenawee County Medical 
Society, Tecumseh, February 4, on “Diseases of the Kidney, 

Ureter and Bladder,” illustrated with lantern slides.- 

Dr. John B. Youmans, Ann Arbor, addressed the Calhoun 
County Medical Society, recently, on “Some Practical Appli¬ 
cations of Our Newer Knowledge of the Liver.”- 

Dr. Reuben Peterson of the University of Michigan Medical 
School addressed the Hillsdale County Medical Society, 

recently', on “Abnormal Obstetrics.”-Dr. Josiah J. Moore, 

Chicago, addressed the St. Clair County Medical Society, 
February 4, on “Gallbladder Visualization,” illustrated by 
lantern slides. 

Resolution About Laymen Being Health Officers.—^The 
Ingham County Medical Society, Lansing, has adopted a 
resolution disapproving the address of a member of the 
American Public Health Association at St. Louis, Oct. 7, 1925, 
which, it is said, favored a new doctor of public health in 
every locality where a health officer is needed; it is pointed 
out that the University of Michigan and the Detroit College 
of Medicine have inaugurated courses in public health 
whereby a layman may in a comparatively short time qualify' 
as a doctor of public health and be allowed to practice pre¬ 
ventive medicine. The society held the view that all health 
officers should first be physicians licensed to practice by 
the board of registration of the state of Michigan. 

MINNESOTA 

Chiropractors Sentenced.—William F. Wittig and Mathilde 
C. Andresen, chiropractors of Red Wing, were recently sen¬ 
tenced to thirty days in the Goodhue County jail and fined 
850 each for practicing without a license. 

University News.—E. F. Burton, Ph.D., department of 
physics, Toronto University Faculty of Medicine, Toronto, 
Canada, will lecture at the University' of Minnesota, March 30, 
on “The Physics of the Ultramicroscope: Its Structure and 
Use, and the Optical Properties of Suspended Particles and 
Colloidal Cells.” 

Personal.—Dr. John A. Thabes, Brainerd, has been reap¬ 
pointed a member of the state board of health,-Dr. John T. 

Bowers has been elected city physician of Thief River Falls, 
to succeed Dr. Herman W. Froehlich.-Dr. Paul A. O’Leary, 


Rochester, Minn., has been elected president of the Minnesota 
Dermatological Society, and Dr. Dale D. Turnacliff, Minne¬ 
apolis, secretary. 

MISSISSIPPI 

Governor Signs Antievplution Bill.—Governor Whitfield 
signed the antievolution bill, March 11, thus enacting a law 
which prohibits the teaching in state supported schools of 
the theory that man descended from another form of animal 
life. The penalty for violation of the law is a fine of from 
$100 to §500, and revocation of the license of the teacher con¬ 
victed. This issue is said to have been “injected” into the 
legislature by organizations outside the state. Within a few 
minutes after the governor signed the Evans-Hickey bill, a 
bill had been introduced in the house to repeal the anti¬ 
evolution law. 

MISSOURI 

License Refused.—Following an investigation, the Hos¬ 
pital and Health Board of Kansas City has refused Dr. 
Charles O. Ozias a license to conduct a clinic and hospital. 
Ozias was recently fined §250 for conducting a clinic in 
Kansas City without a license, it is reported. 

Society News.—Dr. John J. R. Macleod, professor of phy'si- 
ology. University of Toronto, Canada, addressed the annual 
banquet of’ the Kansas City Academy of Medicine, Kansas 

City, February 5, on “Some Further Work on Insulin."- 

The Jackson County Medical Society, Kansas City, will 
hold a symposium on infantile paralysis, March 30, in which 
Dr. Frank C. Neff will discuss “The Early Diagnosis and 
Treatment of Acute Infantile Paralysis,” and Dr, Rexford L. 
Divcley will report on the 1925 epidemic in Kansas City; 
Dr, Charles S. Williamson, professor and head of the depart¬ 
ment of medicine, University of Illinois School of Medicine, 
Chicago, who will be the guest of honor at the fourth annual 
“president's night,” April 6, will speak on “Management of 
the Simple Anemias." 

New Medical School in Kansas City.—A campaign is under 
wav to raise §5,000,000 for a new university in Kansas City 
to be known ns the Lincoln and Lee University. The move¬ 
ment is sponsored largely by the Methodist church, which 
will elect one half of the members of the board of trustees, 
and other denominations will elect the remainder. The 
project is said to be meeting with enthusiasm, particularly 
among persons interested in the prospect of a school which 
will have a religious environment. One of the first depart¬ 
ments to be established will be the medical department; the 
trustees contemplate breaking ground this fall, and the 
beginning of class work one year from that time. The presi¬ 
dent of the 1) lard of trustees is Bishop E. L. Waldorf of the 
Kansas City District and the Methodist Episcopal church. 

NEW YORK 

Gift for Study of Children.—An anonymous friend of 
Vassar College has given that institution §75,000 to ereet a 
demonstration laboratory in connection with the course in 
eugenics. The laboratory will be used for the scientific 
study of the care of children from infancy to school age. 

Dr. McKay Resigns.—Dr. Florence L. McKay, director of 
the division ol maternity, infancy and child hygiene, state 
department of health, since 1921, has tendered her resigna¬ 
tion. effective at once, on account of ill health, and Dr. 
Elizabeth M. Gardiner, associate director of the division, 
has been appointed to succeed Dr. McKay. Dr. Gardiner has 
been in the state health department for about two years and 
a half, and formerly was director of tlie Child Welfare Divi¬ 
sion of the Rhode Island State Department of Health. 

New York City 

Dr. Welch Honored.—The Association of the Alumni of 
the College of Physicians and Surgeons in New York gave 
a dinner, March 19, at the Waldorf-Astoria, in honor of Dr. 
William H. Welch, director. School of Hygiene and Public 
Health, Johns Hopkins University, Baltimore; Dr. Welch 
spoke on "Reminiscences of the College of Physicians and 
Surgeons in the Seventies.” 

“Prescription Bootlegging.” — Warrants were issued, 
March 17, for the arrest of a number of physicians, druggists 
and distillery salesmen, who were charged with “prescription 
bootlegging” of a new form in which they are said to have 
sold their prescription books, signed in blank, to distillery 
salesmen, who, in turn, sold them to druggists. Testimony 
obtained after a three months investigation will be pre,sentcd 
to the grand jury, it is reported, with a view to indicting 
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a total of about 100 “doctors." A number of those accused 
have denied the charge. 

“Blizzard Class” Reunion.—The tliirty-eigluh anniversary 
of the “blizzard class” of Bellevue Hospital Medical College 
will be celebrated, April 10, at the Hotel McAlpin, 7 p. m. The 
class, which will again be the guests of their fellow alumnus 
Dr. David Hunter McAlpin, graduated, March 12, 1888, the 
date of the memorable blizzard; seventy-fis-e of the 144 gradu¬ 
ates are still living; any one of them who has failed to receive 
an invitation and desires to attend should address the acting 
secretary, Dr. S. Adolphus Knopf, 16 West Ninety-Fifth 
Street, New York City, 

Society News.—Dr. Ricliard W. Westbrook addressed the 
Medical Society of the County of Kings, March 16, on “Blair 
Bell’s Treatment of Cancer with Colloidal Leads"; this society 
recently received a request for 500 copies of tlie picture of its 
new library building from another society, which is planning 

to imiid a liome.-Dr. George H. Fox, honorary president 

of the American Dermatological Association, addressed a joint 
meeting of the West Side Clinical Society and tile Washington 

Heights Medical Society, March 11.-Dr. Louis I. Harris, 

commissioner of liealtli, addressed tlie annual meeting of the 
Mount Sinai Society, March 21, on "The Hospital and Pub¬ 
lic Health."-Dr, Paul D. White, Boston, addressed the 

Medical Society of the County of New York, Jlarch 22, on 

“Endocarditis in Earliest Childliood.”-Dr. Charles L. 

Scudder, Boston, addressed the New York Academy of Medi¬ 
cine, Marcli IS, on "When Is Operative Treatment Justified 
in Fractures of the Long Bones?” and Dr. Joseph A. Blake 
on “Difficulties in Reduction of Fractures in Long Bones and 
the Principles of Treatment"; Dr. James M. Hilzrot on “The 
Cause of Nonunion,” and Dr. William Darrach on “Frac¬ 
tures in the Aged, Their Prognosis and Treatment.”- 

Dr. Dennett L. Richardson, director, City Hospital, Providence, 
R. I., addressed tiie Yorkville Medical Society, Marcli IS. on 
“Care and Hospitalization of Infectious Diseases.”—Dr. Dean 
Lewis, professor qf surgery, Johns Hopkins University Medi¬ 
cal School, Baltimore, addressed tlie Brooklyn Surgical Society, 
March 4, on “Sarcoma of Bone,” and was the guest of honor 

at a dinner and reception.-Dr. Harry E. Stewart, New 

Haven, Conn., was elected president of the New York Elcctro- 
tiierapeutic Society, March 3, and Dr. Charles R. Brooke, 
Newark, N. J., secretarj-. 

OHIO 

Another "College President” Indicted.—-Solomon L. Long, 
head of the “College of Anatomical Science” at Cleveland, 
was indicted, March 9, by the county grand jury, having been 
charged, following an investigation by the state medical 
board, it is reported, with issuing a “false medical diploma," 
conferring the degree of “doctor of anatomical science." 
Prior to coming to Cleveland, Long is said to have conducted 
a school in Fort Wajme, Ind. 

Impostor’s Patient Dies of Lead Poisoning.—The state 
medical board of Ohio recently caused the arrest of William 
H. Young at Gallipolis, who, it is reported, had been treating 
a patient for varicose ulcers by means of an ointment and 
plasters that contained lead. The patient, who was eventually 
removed to a hospital, died, and the cause given in the death 
certificate tvas lead poisoning. Young is said to have obtained 
about $1,500 from the family. He is not a practitioner of 
medicine and has no certificate to practice in Ohio; he tvas 
bound over to the grand jury on a charge of manslaughter. 

PENNSYLVANIA 

Typhoid Fever Epidemic at New Milford.—Fifty cases of 
typhoid fever and three deaths were reported at New Milford, 
March 12. The American Red Cross had sent ten nurses to 
the village (the population is about 600) and other nurses 
were obtained from Scranton, and from Binghamton, N. Y. 
IVith one exception, the victims are under 30 years of age. 
The water supply is said to account for the epidemic. 

Endowment for Henry Phipps Institute.—The trustees of 
the University of Pennsylvania have accepted the offer of 
Mr. and Mrs. Henry Phipps, New York, to assist in creating 
an endowment for the Henrj' Phipps Institute by \vhich they 
will give $500,000 on condition that the university raises a_ like 
amount before Jan. 1, 1927. On fulfilment of this condition, 
ail buildings and equipment belonging to the institute will be 
deeded to the university. Further plans by the university are 
for the gradual accumulation of funds allotted to the institute 
in its campaign to raise $45,000,000 over a term of fifteen years, 
so that when the campaign is successfully completed, the Phipps 


Institute will have an endowment of $2,300,000. The institute 
imn srcare of the University of Pennsylvania in 
supplying the funds to maintain the work 
tintil 1919 , and partly since that time in conjunction with the 
university, the Carnegie Corporation and the Welfare Fed¬ 
eration of Philadelphia. While the institute was founded for 
the study, treatment and prevention of tuberculosis, provision 
is made in the plan for endowment that when further study of 
tuberculosis is no longer pressing, the income of the endow¬ 
ment may be used for the study of other diseases- The direc¬ 
tors of the institute now are Drs. Charles J. Hatfield, Eugene L. 
Opie and Henry R. M. Landis. There has never been an 
endowment for the Henry Phipps Institute, 

Philadelphia 

Personal.—Dr, George -A L’lrich has been appointed chief 
visiting obstetrician to the Northwestern General Hospital. 
-At the eighteenth annual business meeting of the Penn¬ 
sylvania Conference of Social Welfare, Dr. Isaac M. Rubinow 
was elected president for 1927. 

Society Dedicates New Home.—The Philadelphia County 
Medical Society will dedicate its new home, April 21, rvith 
exercises at 2 o’clock, and final dedicatory exercises at S: 30 
p. m The next evening at 8-30 will be ladies' night, when 
there will be a reception, rausicale and dance; the building will 
be open for inspection both days of the celebration. 

RHODE ISLAND 

Hospital News.—The new SISO.OOO South County Hospital, 
Wakefield, was recently dedicated. Facilities have been pro¬ 
vided for twenty-two beds at present, and the building will 
accommodate almost twice that number of patients. 

Society News.—Dr. James F. Cooper, New York, of the 
American Birth Control League, addressed the Washington 
County Medical Society, Westerly, recently on "The Technic 

of Contraception.”-Alonzo R. Williams, Esq., Providence, 

addressed the Rhode Island Medico-Legal Society, recently, 
on “The Medical Man on the Witness Stand.”-The pro¬ 

gram of the Providence Medical Association February meet¬ 
ing was devoted to medical education; addresses were made 
by Dr. Samuel R. Meaker, Harvard University, on “The 
Postgraduate Medical Education”; Dr. Alexander S. Begg, 
dean and Waterliouse professor of anatomy, Boston Univer¬ 
sity School of Medicine, on "Undergraduate Medical Educa¬ 
tion.” and Frank G. Wren, A.M., of Tufts College, Medford, 
oil ‘‘Premedical Education."-Dr. Jeffrey J. Walsh, Provi¬ 

dence, has been elected president of the Rhode Island 
Ophthalmological Society. 

WASHINGTON 

Sanipractors and the Referendum.—^John E. Lydon, former 
president of the defunct American University of Sanipractic 
of Seattle, is circulating a petition to obtain signatures to file 
with the secretary of state, for a referendum on a broader 
recognition of sanipractic in Washington at the November 
election. The sanipractic bill was defeated recently in the 
legislature. Should it become a law by referendum, the 
licenses of about ninety sanipractors, which were rei'oked 
because of fraud in connection with the diploma mill expose, 
would be restored: there would be a separate board of exam¬ 
iners for sanipractors, and the examinations tvould be con¬ 
ducted by the secretary of state instead of by the director 
of licenses who now conducts such examinations. It may be 
recalled that John E. Lydon’s “university business” grew 
so rapidly and the complaints of selling diplomas became so 
numerous that the state instituted proceedings to dissolve his 
school. The court ordered the university closed. A law was 
then passed which made it possible to revoke the licenses of 
about ninety sanipractors which were said to be fraudulently 
obtained. Lydon recently presented two bills to the legis¬ 
lature, and both of them received unfavorable reports in 
committee. He is now trying to obtain a referendum. 

WISCONSIN 

Personal.—Dr. and Mrs. Joseph Schneider, Milwaukee, gave 
the Milwaukee University School $50,000 in February to be 

applied on the new building.-Dr. Robert D. Millard has 

taten up postgraduate work at the Wisconsin General Hos¬ 
pital, Madison, following three years spent in Honolulu.- 

Dr. Stephen Cabana and Felix j. Baur have been appointed 

fire department physicians of Milwaukee.-Dr. Otho A. 

Fiedler, Sheboygan, has been reelected president of the state 
board of health, and Dr. Cornelius A. Harper relected as 
state health officer. 
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Fund to Encourage Pharmaceutic Research.—The American 
Pharmaceutical Association has available a fund of $450, 
which will be expended after October 1 for the encouragement 
of research. Investigators who desire financial aid in their 
work should communicate with the chairman of the research 
committee, H. V. Arny, 115 West Sixty-Eighth Street, New 
York, before June 1, giving their record and outlining the 
line of work for which the grant is desired. 

Fatalities in Coal Mines. — According to the bureau of 
mines, 318 men lost their lives in January on account of 
accidents in coal mines in the United States. This unusually 
large total was due to four major explosions, the most dis¬ 
astrous one being that of Wilburton, Okla., January 13, in 
which ninety-one men were killed. Another occurred at 
Farmville, W. Va., January 14, killing nineteen men; another 
at Frankfort, Ill., January 29, killing five men, and another 
at Helena, Ala., January 29, killing twenty-seven men. There 
were more than 1,000 men in the mine at Frankfort when 
the explosion occurred, and the death of only five is attrib¬ 
uted to the use of rock dust, which localized the effects of 
the blast. 


New County Society Presidents.—The following physicians 
have recently been elected president of the county medical 
society indicated: 

Dr. John T. Anderson, Warrcnsburg, Mo., Johnson County Medical 
Society. 

Dr. Louis Bagby, Vinita, Okla.» Craig County Medical Society. 

Dr. Charles G. Baird, Beatrice, Neb., Gage County Medical Society. 

Dr. Alonzo W. Benton, Neosho, Mo., Newton County Medical Society. 

Dr. William W. Bolster, Lewiston, Me., Androscoggin County Medt* 
cal Society. 

Dr. Edward T. Braralitt, Malvern, Ark., Hot Spring County Medical 
Society. 

Dr. Thad Cothern, Jonesboro, Ark., Craighead County Medical Society. 

Dr. Robert L. Crawford, Locust Grove, Ga., Henry County Medical 
Society. 

Dr. Alton W. Davis, Warrenton, Ga., Warren County Medical Society. 

Dr, L. Lea Doane, Butler, Pa., Butler County Medical Society. 

Dr. William J. Durant, Rolla, Mo., Phelps County Medical Society. 

Dr. John N. Ellison, Portsmouth, Ohio, Sciota County Medical Society. 

Dr. William M. Fambrougli, Bostwick, Ga., Morgan County Medical 
Society. 

Dr, John E. Ferringer, Stoneboro, Pa., Mercer County Medical Society. 

Dr. Claude P. Fordyce, Falls City, Neb., Richardson County Medical 
Society. 

Dr. Charles E. Garratt, Hot Springs National Park, Ark,, Garland* 
Hot Springs Counties Medical Society. 

Dr. Arthur G. Harrison, Searcy, Ark., White County Medical Society. 

Dr. George L. Henderson, Conway, Ark., Faulkner County Medical 
Society. 

Dr. Frederick M. Houghtaling, Sandusky, Ohio, Erie County Medical 
Society. 

Dr. William E. Johnson, Belle, Mo., Gasconade*Maries*Osage County 
Medical Society. 

Dr. Buford O. Joiner, Tennille, Ga., Washington County Medical 
Society. 

Dr. William C. McCarver, Vidette, Ga., Burke County Medical Society. 

Dr. Walter A. Miller, Arabi, Ga., Crisp County Medical Society, 

Dr. West Montgomery, Mentor, Ohio, Lake County Medical Society. 

Dr. Mass R. Noland, Moberly, Mo., Randolph County Medical Society. 

Dr. Clarence A, Peaslce, Bath, Me., Sagadahoc County Medical Society. 

Dr. John W. Pickcl, Barnhart, Mo„ Jefferson County Medical Society. 

Dr. Mandelle Y. Pope, Monticello, Ark., Drew County Medical Society, 

Dr. Thomas E. Presley, Roswell, N. M., Chaves County Medical Society. 

Dr. Edward E. Robinson, Adrian, Mo., Bates County Medical Society. 

Dr. James P. Schureman, New Brunswick, N. J., Middlesex County 
Medical Society. 

Dr. Joseph W. Shaw, Cushocton, Ohio, Cusliocton County Medical 
Society. 

Dr. Foote R. Singleton, Slidell, La., St. Tammany Parish Medical 
Society. 

Dr. Mathew W. Spearman, Chickamauga, Ga., Walker County Medi¬ 
cal Society. 

Dr. Charles W. Stone, Cleveland, Ohio, Cuyahoga County Medical 
Society. 

Dr. Otis R. Thompson, Macon, Ga., Bibb County Medical Society.^ 

Dr. Hiram D, Vaughter, Byers, Texas, Clay County Medical Society. 

Dr. Frank M. Virtue, Sulphur Springs, Ohio, Crawford County Medi¬ 
cal Society. 

Dr. Daphney E. White, Eldorado, Ark., Union County Medical Society. 

Dr. William E. Wofford, Cartersville, Ga., Bartow County Medical 
Society. 

Dr. Rennie Wright, New Braunfels, Texas, Comal County Medical 
Societj’. 


Bills to Standardize Clinical Thermometers.—Prospects for 
legislation to standardize clinical thermometers at the present 
session of Congress are uncertain because proponents of this 
legislation do not agree on the details of pending bills. A 
hearing was held by the Senate committee on interstate 
commerce, March 4, on two bills introduced by Senator Royal 
S. Copeland, New York, to regulate interstate commerce in 
the traffic of clinical thermometers. The first bill provides that 
all thermometers sold in interstate commerce should be tested 
by the bureau of standards at Washington. The objections 
to this measure are that it imposes undue hardship on 
reputable manufacturers of clinical thermometers and would 
increase the cost of thermometers, as a reasonable fee would 
be paid by the manufacturer to the government for such 
tests. The manufacturers would have to bear, too, the expense 


and losses incident to shipment to and from the government 
testing laboratories. The second bill would regulate the 
standard of clinical thermometers by requiring manufacturers 
to secure from the secretary of commerce licenses or permits, 
which would be issued after the inspection of the plants and 
factories to ascertain “the ability of the manufacturers to 
promote and to promulgate tlie rules and re'gulations” fixed 
by the bill. Dr. William C. Woodward, Chicago, secretary. 
Bureau of Legal Medicine and Legislation of the American 
Medical Association, stated to the committee that that organ¬ 
ization favored the principles of the bill providing for the 
licensing system; he did not unqualifiedly approve the mea¬ 
sure, however, indicating that it should be redrafted to over¬ 
come obscurities apparent in its phraseology; among others 
who made statements before the committee were Dr. W. P. 
Morrill, Washington, D. C., representing the American Hos-‘ 
pital Association; Mr. G. P. Faichney of the Faichney Instru¬ 
ment Corporation, Watertown, N. Y., and Mr. M. W. Becton 
of the Becton-Dickinson Company, Rutherford, N. Y. It was 
the opinion of all witnesses tliat methods should be devised 
by legislation to provide that clinical thermometers be of 
the highest quality. It was clear, however, from the testimony 
presented that there is a wide difference of opinion as to 
the best methods to bring about such results. The committee 
adjourned with the feeling that no legislation is likely to be 
enacted until medical authorities and manufacturers can reach 
a general agreement on definite methods of legislation. 

PHILIPPINE ISLANDS 

Personal.—Major Arthur Parker Hitchens, M. C., U. S. 
Army, a member of the army medical reserve board in 
Manila, has been detailed as technical adviser to the governor 
general in matters of public licalth. 

Society News.—Tlie Philippine Islands Medical Association 
has petitioned the University of the Philippines to renew the 
grant of 600 pesos made to the association’s journal, and, if 
possible, to make it of permanent character; the associa¬ 
tion at its last annual business meeting in Manila voted to 
request the legislature to appropriate funds for the control 
and eradication of trachoma. The association voted at the 
business meeting in Manila in December to table the report of 
the special committee appointed to study the advisability of 
securing the independence of the Philippine Islands’ Medical 
Association. 


FOREIGN 

Scientific Congresses in Germany.—The annual meeting of 
the German Association for Internal Medicine is to be held 
at Wiesbaden, April 12-15, with the usual annex exhibition. 
The topics appointed for discussion are “Neurosyphilis”; “The 
Blood as Mirror of Somatic Processes,” and “Asthma.” It is 
to be followed by the first general medical congress on psycho¬ 
therapy. The German Surgical Congress convenes at Berlin, 
April 7-10, and is to be followed by the Roentgen Congress, 
with Dr. M, Haudek, Vienna, in the chair. The themes for 
discussion are “Postoperative Irradiation,” “Visualization of 
the Gallbladder,” and “Dosimetry of the Roentgen Rays.” 

British Medical Association Meeting.—The ninety-fourth 
annual meeting of the British Medical Association will be 
at Nottingham in July under the presidency of Dr. Frederick 
G. Thorrison; July 16, the annual representative meeting will 
begin and continue the three following week days. The 
representative dinner will take place at the Victoria Hotel, 
July 16; the statutory annual genetal meeting, July 20; the 
annual dinner of the association, July 22; the conference of 
honorary sections, July 21; the official religious service at 
St. Mary's Church, July 20; a popular lecture will be delivered 
by Prof. Leonard Hill in the evening, July 21; and July 24 
will be given up to excursions to places of interest in the 
neighborhood. The incoming president, Mr. Robert G. 
Hogarth, will deliver his address, July 20. The scientific 
sections will meet from 10 a. m. to 1 p. m., July 21-23, 

CORRECTIONS 

Philadelphia Neurological Society.—The new officers noted 
in The Journal, Afarch 20, under Philadelphia Society News 
were elected by the Philadelphia Neurological Society instead 
of the Philadelphia Urological Society. 

Dr. Mary Putnam is Not Dead.—The notice of the death 
of Dr. Mary Putnam, 124 East Fifty-Fifth Street, New York, 
published in The Journal, March 20, was an error, and 
Dr. Alary Putnam is alive and well. It was Dr. Alary b. 
Putnam of New Y’ork and formerly of Battle Creek, who 
died February 16. 
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iONDON 

(From Our Rcouhr Concstondcnt) 

Feb. 26, 1926. 

The Causation of Cancer 

“An Investigation into the Statistics of Cancer in Different 
Trades and Professions” has been publislied by the Medical 
Research Council. The inquiry was carried out by Dr. M. 
Young and Mr. W. T. Russell, working in collaboration 
with Dr. John Brownlee (director of statistics of the Medical 
Research Council) and Dr. E. L. Collis. They examined the 
records of more tlian 46,000 eases of death from cancer in 
160 different occupations, and state that this is “a survey of 
llie relation of cancer to occupation with a detail be)-ond any 
hitherto attempted." The group of open-air workers, includ¬ 
ing agricultural laborers, seamen in tlic merchant service, 
dock laborers and railwaymen, was found well in the front 
in excess of cancer of the lip. Among these, cancer of the 
lip is from 200 to 300 per cent in excess of what might be 
c.cpccted. In the nc.xt degree, having about 60 to 100 per 
cent in c.xcess of the normal amount of lip cancer, arc 
masons, laborers in general, fanners and graziers. These 
open-air workers have in common unrestricted opportunities 
for indulging in smoking, and the probability exists that 
twelve or fourteen years ago cheap clay pipes were favored. 
Coal miners working below ground, where smoking is pro¬ 
hibited, contrast with colliery workers above ground in not 
suffering any c.xcess of lip cancer. The mortality from cancer 
of the lip is thirteen times and of the tongue eleven times 
higher among men than among women. 

Alcohol appears as a predisposing cause of cancer of the 
tongue and esophagus. Among the groups in which cancer 
of this part is in excess of the average arc brewers, porters, 
dock and wharf laborers, costermongers, hawkers and 
butchers, “who are supposed to consume an e.xccssive amount 
of alcohol.” Occupations with unusually low incidence of 
cancer of the tongue do not include any group with a high 
death rate from alcoholic diseases. But excess of cancer of 
the tongue is also found among slaters, tilers, cutlers, printers 
and plumbers; and it is said that the habit of drinking very 
hot tea, boiled over a fire for the mid-day meal, may furnish 
an explanation. Among men who have an e-xccssive amount 
of cancer of the esophagus are those engaged in the liquor 
trade: brewers, publicans, inn and hotel keepers, beer bottlers 
and cellarmen, as well as commercial travelers, coachmen and 
cabmen, horsekeepers and grooms, and others who are sup¬ 
posed to consume an e.xccssive amount of alcohol. There is 
thus very suggestive, if not practically conclusive, evidence 
that excessive consumption of alcohol predisposes to cancer 
of the esophagus. 

The stomach is the most frequent site of cancer in men, and 
the disease occurs in excess among miners, quarriers, and 
in certain occupations in the manufacture of wool and cotton. 
Cancer of the larymx is high in musicians, army officers and 
law clerks, while cancer of the bowel is significantly above 
the normal in barristers, solicitors, bankers, bank clerks, 
teachers, commercial clerks, clergymen and others of sedentary 
occupation. 

Medical Officialdom; Eleven Physicians to One Family 

Eleven official physicians for one family is a possibility 
under the present system of public health services, according 
to the British Medical Association. A memorandum of the 
evidence to be given to the royal commission on local govern¬ 
ment says that the chaos and wastefulness of health adminis¬ 
tration are made worse with every' act of parliament that is 
T«issed dealing with these matters. In the extreme but pos¬ 


sible example of a poor family with one mentally defective 
child living in a noncounty borough, the following medical 
officers might be interested at the same time: the county 
medical officer, with his tuberculosis officer and mental 
deficiency officer; the borough medical officer; the maternity 
and child-welfare officer; the school medical officer or officers 
of possibly two education authorities (county and borough) ; 
the insurance practitioner or practitioners; the poor law 
medical officer or officers; the special physician for the treat¬ 
ment of venereal disease, and a special smallpox officer. 

The mother of such a family will usually be attended at 
childbirth by a midwife, who in an emergency must call on 
the services of a physician (either private or the poor law 
medical officer). Notification that this has been done must 
be made to the medical officer of the county; the birth must 
be notified to the medical officer of health of the borough, 
and registered with the registrar. The house will be visited 
by the inspector of midwives, by the sanitary inspector, by 
the health visitor, by the vaccination officer, by the infant 
life protection visitor, by the school nurse, by a visitor under 
the mental deficiency act, possibly also by the relieving officer 
and by semiofficial or unofficial but kindly persons (as, for 
example, district nurses) interested in the health and well 
being of its inmates. When a poor patient has to go to a 
hospital or elsewhere there is a similar chaotic and expensive 
state of affairs. The many institutions are established and 
conducted as independent units unrelated to one another. The 
remedy suggested is the creation of new large health adminis¬ 
trative areas, each controlled by a local health authority with 
full administrative powers, and a medical committee, elected 
by local physicians, to appoint representatives on the local 
health committee. 

Military Hospital Reserve 

The reorganization of the “home hospitals reserve" under 
the designation of the "military hospitals reserve” has been 
approved by the war office, and the qualifications for enrol¬ 
ment are stated in an army order. This reserve will consist 
of warrant and noncommissioned officers and privates only, 
with an authorized establishment of 2,000. The functions of 
the reserve will be (n) to staff the military hospitals and 
other establishments maintained by the regular medical ser¬ 
vices on the mobilization and withdrawal of the regular rojal 
army medical corps for duty in the field; and (b) to provide 
reinforcements for the medical units of the expeditionary 
force overseas after mobilization. Membership will be 
entirely voluntary, and the personnel will be provided by the 
St. John ambulance brigade for England and Wales and 
northern Ireland and the St. Andrew’s ambulance corps for 
Scotland. The age limits for enrolment will be from 19 to 40 
years, and no member will be permitted to remain in the 
reserve after he has reached the age of 45 years. Every 
applicant must be in possession of the first-aid certificate 
recognized or granted by the St. John ambulance association, 
and, in addition, obtain a nursing certificate recognized by 
those bodies within a period of twelve months after enrol¬ 
ment. A proportion of the total- establishment of each rank 
in the reserve will, in annual rotation, receive training for 
eight days under military arrangements. Training will be 
undergone in a military hospital or other military medical 
establishment, and as far as possible a member will be 
detailed for this purpose to the hospital to which he would 
be posted on mobilization. 

Fewer Women in Medicine 

Lord Sands, who presided at the annual meeting of the 
Carnegie trust at the universities bureau, said that although 
since the immediate postwar years there had been a great 
increase in the numbers of students in arts, as a result of 
the increased remuneration for teachers, in science and medi- 
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cine the boom of 1920 had moved to the opposite extreme in 
the case of women students, for there had been a considerable 
measure of disillusion in regard to postwar expectations of 
openings for women in these professions. In medicine the 
number of women students was 484 in 1920, whereas the 
number was 101 in 1925. There was apparently a further fall 
this year. 

The Proposed Irish Free State Medical Register 

The question of a separate medical register for the Irish 
free state has been discussed in previous letters. Mr. R. C. B. 
Maunsell, president of the Royal College of Surgeons in 
Ireland, announced at the annual meeting of the Incorporated 
Orthopaedic Hospital in Dublin that, Dec. 21, 1925, three 
physicians were appointed as a subcommittee to discuss 
proposals with the free state government for a permanent 
arrangement with the general medical council, but since that 
date they had not been approached or consulted. Meanwhile, 
arrangements had been made for a continuance of the present 
system until the end of the present year, but the absence of 
a permanent settlement was driving medical students out of 
the country, and the Rockefeller Foundation had decided to 
break off negotiations with the free state medical profession 
concerning a substantial grant of money for the amalgamation 
of at least five Dublin hospitals. 

Deaths from Septicemia Contracted in Performing 
Postmortem Examinations 

The Cambridge Medical School has suffered the loss of a 
brilliant young teacher under circumstances that recall the 
death in January of Miss C. Iris Fox, senior assistant pathol¬ 
ogist at the Royal Free Hospital. She died from septicemia 
contracted during a postmortem examination. That was also 
the cause of the death of Dr. M. B. R. Swann, fellow of 
Caius College at Cambridge, and university demonstrator in 
pathology. 

Birth Control in Parliament 

In the house of commons, Mr. Thurtlc, a labor member, 
asked leave to present a bill to authorize local authorities to 
incur expenditure, when deemed expedient, in conveying 
knowledge of methods of birth control to married women 
who desired it. His purpose was to make known to very 
poor women information which would enable them to restrict 
their families, such as was at present utilized by wealthier 
women. Year after year the falling off in the birth rate 
became more and more marked in the upper and middle 
classes, while in the poorer classes it was almost stationary. 
In districts where overcrowding was most rampant and 
poverty most acute, there was a very high birth rate. We 
were spending money in broadcasting information about 
sanitation, personal hygiene, diet, tuberculosis and venereal 
disease, solely on the ground of maintaining public health, 
and there was not a phase in the work that was not rendered 
more difficult by women in the poorest districts having larger 
families than was good for themselves or for the state. 

Another labor member. Rev. J. Barr, opposed the motion. 
The ignorance of poor women on the subject which the bill 
dealt with was, he said, greatly exaggerated. He desired 
that the very best medical information and skill should be 
brought to the doors of the very poor, but that was quite 
different from entering on a national policy of birth control 
and propaganda. Economically, it was a policy of despair. 
He believed that a bountiful creator had provided ample 
resources fo'r all if there was wise production and just dis¬ 
tribution. Moral instincts and religious prejudices—call them 
tvhat they would—were, after all, the purest, finest and most 
potent influences in the uplift of mankind. In such questions 
they were as sure a guide as science itself, and if we chose 
to defy them we did so at our own peril and the peril of the 
state. The bill was rejected by 187 votes to 81. 


OCR. A. M. A 
Iarch 27, 1926 

PARIS 

(Fyom Oitr Jiegular Correspondent) 

Feb. 16, 1926. 

Functions of Region About Infundibulum and Tuber 
Cinereum, and Its Relation to .Pituitary Body 

Gustave Roussy, to whom we are indebted, along with 
Camus, for important researches on the functions of the 
infundibulotuberal region, contributes an excellent article on 
the subject in a recent number of the Annalcs dc medecine. 
Pierre Marie was the first (in describing acromegaly) to 
call attention to the role of the pituitary body. The history 
of the gland may be divided into two main periods; First, 
the physiologic importance of the pituitary body was estab¬ 
lished experimentally by Harvey Cushing, Bield and Marafion. 
Since the researches of those authors, we speak of syndromes 
of the anterior lobe and syndromes of the posterior lobe, 
and the hypophysis has occupied a place of first rank in the 
physiology of the endocrine glands. Second, beginning in 
1911 with the researches of Aschner, Camus and Roussy, 
there has been a tendency to limit the number of functions 
attributed to the pituitary body, or, more particularly, to the 
nervous lobe, and to attach the functions thus dispossessed 
to the series of nuclei in the gray substance of the floor of 
the third ventricle. 

The experimental data on which Camus and Roussy based 
their conclusions are given in detail in their communication 
presented at the International Congress of Neurology held in 
1922. In the course of their researches they experimented 
with 149 dogs and forty-six cats. In some instances they 
removed the hypophysis by the parietal or palatine route; 
in other cases they induced lesions in the infundibulum and 
tuber cinereum by piercing the palatine velum with a red-hot 
drill. One primary iact brought out by the e.xperiments was 
that, contrary to the view held by other authors, the hypoph¬ 
ysis is not indispensable to life. It is true that many 
animals operated on die, but mere puncture of the region of 
the infundibulum and tuber cinereum, with the hypophysis 
left intact, is just as fatal. Furthermore, several animals 
survived for a long time the complete removal of the 
hypophysis as verified at necropsy. 

Harvey Cushing was the first to call attention to the 
polyuria resulting from operations on the hypophysis, and 
particularly on the posterior lobe. In 1913, Camus and Roussy 
showed that polyuria could be caused by wounding the 
region of the infundibulum and tuber cinereum alone. In 
operations for the extirpation of the hypophysis, polyuria is 
occasionally observed, but only when, during the operation, 
a lesion of the tuber cinereum region is effected. If the 
tuberal region is injured, while the hypophysis remains intact, 
polyuria is always induced, sometimes of a transient char¬ 
acter, and sometimes more or less permanent, amounting thus 
to diabetes insipidus. Studies seem to indicate that the 
injured region forms part of a regulatory mechanism con¬ 
trolling micturition. Sometimes, polyuria and polydipsia are 
concomitant; at other times, polyuria is observed without 
polydipsia. A lesion of the base of the brain never causes 
polyuria in young animals, which would seem to indicate 
that the centers concerned arc not sufficiently developed in 
young animals. Experimental polyuria sometimes amounts 
to from four to six times the normal quantity. Sometimes it 
occurs the first day and, in other cases, from the fourth to 
the tenth day. 

In the experiments of Camus and Roussy, experimental 
glycosuria, which to some investigators has seemed an essen- 
tion finding (Aschner), was rarely found and, when it did 
occur, it was of a transient character. Its occurrence, how¬ 
ever, indicates a different regulatory mechanism for the 
metabolism of carbohydrates, not in the posterior lobe of the 
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hypophysis hut in the floor of the third ventricle. Removal 
of tlic hypophysis, when acconiplislicd without injuring the 
base of the brain, does not cause atrophy of the genitalia nor 
modify their functions. However, witli certain c,xpcrinicntal 
lesions of the base of the brain, the authors observed genital 
atrophy in dogs, or, at least an arrest of development and 
suppression of libido. In several instances, following experi¬ 
mental lesions of the base of the brain, the authors noted 
undue increase of adipose tissue. Such obesity is sometitnes 
sudden and marked. Genital atrophy associated with obesity 
constitutes the classic syndrome described by Bahinski and 
FroeldicU. The syndrome may be combined witli diabetes 
insipidus and be of a permanent character, but never 
did the mere removal of the hypophysis produce such 
manifestations. 

For some time it has been admitted that injection of 
pituitary e.xtract will induce polyuria (Sclmfer and Magnus, 
1901), the “polyuric substance” being contained in the pos¬ 
terior lobe. The substance, coursing through the blood, acts 
directly on the secretory' renal cells, independent of any 
vasomotor action. 

Removal of the posterior lobe of the hypophysis causes no 
appreciable injury. Furthermore, Camus and Roussy observed 
c.xperimcnlally that occasionally injection of pituitary extract, 
instead of stimulating, may depress micturition. The selec¬ 
tive role of pituitary extracts remains therefore to be demon¬ 
strated. The effect of experimental lesions of the base of 
the brain on the general development of the animal is 
not fully established as yet. Development seems to be a 
function of the anterior lobe of the hypophysis, for the action 
of that lobe on the development of the skeleton appears to 
be great. 

Microscopic study of experimental specimens by Camus 
and Roussy enabled them to affirm with still greater con¬ 
fidence that the polyuric syndrome is not induced by a hypo¬ 
physial lesion but by a superficial lesion of the region of the 
tuber cinereum. Such lesions affect the nuclei of the tuber 
cincreum, chiefly in their middle and anterior portions. 

The authors have not been able as yet to localize definitely 
the centers which, when injured, cause glycosuria and 
adiposogenital disorders. In recent years, Camus and 
Legrand have again been studying the question of the glyco- 
suric center by e.xperimenting on rabbits. From their 
researches, they conclude that experimental glycosuria in 
the rabbit, which is irregular, usually tardy in appearance 
and sometimes prolonged, is produced by a lesion of the 
paraventricular nucleus located on each side of the wall of 
the third ventricle within the anterior pillar of the trigon. 
A number of anatomic and clinical observations have thrown 
light on the experimental questions. They have observed, 
for example, several cases of polyuric syndromes following 
inflammatory or neoplasic processes at the base of the 
brain, while the hypophj'sis remained intact (syphilitic or 
tuberculous meningitis, epidemic encephalitis or possibly 
traumatism). 

The researches described have tended to dispossess the 
hypophysis of some of its supposed functions and to bestow 
them on the tuber cinereum. The role of the anterior lobe 
in the growth of the skeleton, and in dwarfism and gigantism, 
remains incontestable. Of late, researches have been made 
on the mechanism of experimental polyuria. It has been 
shown that polyuria 'occurs even after denervation of the 
kidney. The nervous system, therefore, has nothing to do 
with the production of experimental polyuria. 

Researches have been made to discover whether substances 
circulating in the blood might cause the phenomenon. It has 
been observed (Bailey and Bremer) that if a polyuric animal 
is given an extra amount of sodium chloride in its food, the 


polyuria is much more marked than otherwise. That is 
especially true of polyuria following a lesion of the tuber 
cinereum. 

Camus and Gournay have endeavored to produce polyuria 
in normal dogs by injecting into them the blood or urine of 
polyuric animals, or even by transfusing into them, by cross 
circulation, the blood of polyuric animals, but the experiments 
gave only negative results. The same authors have observed 
also lliat, while all the other substances eliminated in the 
polyuric urines were merely diluted, the phosphates and the 
purine bases were considerably increased, sometimes in the 
proportion of 30 to 1. The authors then injected purine bases 
(guanine, adenine, hypoxanthine) into normal dogs subcuta¬ 
neously or intravenously, thereby inducing, according to the 
amount injected, cither a transient polyuria or diabetes 
insipidus of long duration. Their experiments indicate that 
modifications in the elimination of decomposition products 
of nucleoproteins may explain the mechanism of experi¬ 
mental diabetes insipidus. Such an assumption meets with 
objections, and the question must be studied further. 

Researches of great interest have recently been carried out 
in Nancy by Professor Collin on the histophysiology of the 
hypophysial secretion. His researches tend to show that 
the hypophysis c.xcrts an influence on the function and nutri¬ 
tion of important centers located at the base of the brain. 
Collin has shown also that the colloid that exists in the 
anterior lobe, in the pars intermedia, and in the interstitial 
tissue of the posterior lobe may be traced along the wall of 
the infundibulum up to the immediate vicinity of the nerve 
cells of the tuber cinereum. We may conclude from that fact 
that the "neuro-endocrine'’ secretion plays a very important 
part in the functioning of the centers found to exist at the 
base of the brain. 

The Medical Examination of Railway Employees 

Medical examination of railway employees was recently 
discussed before the Academy of Medicine. Professor 
Guillain emphasized the necessity of examinations at inter¬ 
vals of five years for young persons and of three years for 
elderly employees. Especially neuropsychiatric and cardio¬ 
logic examinations should be more frequent. Employees 
whose duties affect the public safety—particularly locomotive 
engineers—should undergo ophthalmologic examination every 
two years. Engineers subject to alcoholism should be dis¬ 
missed at once. 

Professor de Lapersomte pointed out that among railway 
companies there was no uniformity in ophthalmologic exami¬ 
nation and that the examination itself left much to be desired. 
Examination of vision should be very precise and should 
include color tests. The best method of examining an engi¬ 
neer would seem to be while performing his duties on his 
engine. When it is impossible to e.xamine an engineer 
actually on duty, apparatus could be employed which would 
simulate actual conditions. Promptness in recognizing sig¬ 
nals is an important factor, for an engineer may have to 
react to 200 signals on a 100 kilometer run, while going 
80 kilometers an hour. 

Functional examination of the pupils is very important. 
Some railway systems have only one ophthalmologist, to 
whom only doubtful cases arc submitted. The ordinary 
examinations are made by the physicians of the companies, 
who, while they may be competent practitioners, have not the 
skill of specialists. 

M. Guillain read a letter from the federation of railway 
workers which pointed out the financial straits to which dis¬ 
missal would reduce them. The academy declared th.it their 
sole duty was to recognize diseases which might cause 
accidents. 
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RIO DE JANEIRO 

(From Oitr Regular Correspondent) 

Feb. 15, 1926. 

Hemilaryngectomy 

Dr. Souza Mendes recently reported to the Medical and 
Surgical Society a case of hemilaryngectomy, the first time 
this operation has been performed in Brazil. The patient, 
aged 56, had for more than twenty years a masked form of 
goiter, and suffered from a prickle cell carcinoma in the 
left vocal cord. Gluck and Soerensen’s technic was used, 
with local anesthesia. Healing was by first intention, and 
the patient was discharged on the twelfth day following the 
operation. Dr. Souza Mendes discussed incidentally the 
excellent results secured by him and Dr. D. de Sanson in 
several total laryngectomies. He explained the successful 
outcome and benign course in such cases through the great 
humidity and high temperature in Rio. These seem to block 
rather effectively postoperative pneumonia, so frequent in 
Europe in such cases. 

Progressive Muscular Atrophy 

Prof. Henrique Roxo exhibited before the Society of 
Neurology and Legal Medicine a case of progressive mus¬ 
cular atrophy with mental degeneration. Since infancy there 
had been a perverse tendency, which toward puberty took the 
form of sexual perversion. After suffering four years ago 
from headaches, fever and convulsions, muscular changes 
developed, with atrophy of the thenar and hypothenar promi¬ 
nences and claw hand in the right upper extremity. There 
is also marked atrophy in the muscles of the forearm, arm 
and shoul{ler. The opposite arm shows decreased thickness 
and energy, but the forearm and hand have remained so far 
normal. The right lower member is completely atrophied, 
but the left leg is perfectly normal. Sensation seems normal; 
there is weakening of the tendon reflexes; there is lack of 
response to faradic excitation, but a positive galvanic reac¬ 
tion ; Nonne’s test is negative. Roxo contrasted the features 
of infantile paralysis and Duchenne-Aran’s progressive mus¬ 
cular atrophy. His patient has the peculiarity that while the 
atrophy began typically enough in the hand in one side, it 
has started in the upper arm in the other extremity. The 
type seems also uncommon, because of the presence of 
degeneration. 

Industrial Sanitation 

In discussing the subject of industrial medicine before the 
Brazilian Society of Public Health, Dr. J. dc Barros Barreto 
referred especially to American methods and practices, 
describing his observations in a number of workshops visited 
by him in the United States. He discussed tlie employment 
of patients with tuberculosis and heart disease, preventive 
training in industrial safety, free medical first aid and dental 
clinics for workers, and the role of visiting nurses in industry. 
Barros Barreto stressed the value of periodic health exami¬ 
nations from the standpoint of the workers. He also showed 
the need of placing this work in the hands of experts. In 
concluding, plans were sketched for introducing industrial 
hygiene work in Brazil. 

Neurorelapse 

Dr. G. de Moura Costa reported to the Society of Neurol¬ 
ogy, Psychiatry and Legal Medicine a case in which the 
patient received at first two injections of neo-arsphenamine. 
Fifteen days afterward, headaches and right peripheral facial 
paralysis appeared. The interesting part was the enormous 
cerebrospinal lymphocytosis, 3,160 per cubic centimeter, prob¬ 
ably the highest on record, as Van Haecke found only 2,400; 
Benario, 2,000; Dreyfus, 1,600; Zealoziecke, 1,500, and Jean- 
selme, 900. After an arsphenamine course, with a total 
dosage of 7 Gm., all symptoms disappeared, and the cerebro¬ 
spinal fluid became normal. A neurorelapse is always proof 


of insufficient arsenical treatment. Among approximately 
800,000 injections of mercury, Moura has never seen a single 
nerve relapse. 

Public Health Courses 

The law reforming medical teaching in Brazil created a 
special postgraduate course in hygiene and public health for 
physicians. Those completing the course become eligible to 
positions under the federal public health service, without 
having to pass the usual examination. The course is given 
in the Oswaldo Cruz Institute, under the supervision of the 
dean of the medical school. It includes: general epidemiol¬ 
ogy and prophylaxis; organization of special preventive 
measures; applied biometrics and statistics; food hygiene 
and bromatologic essentials; urban and rural sanitation; 
prenatal care, infant hygiene and school sanitation; profes¬ 
sional and industrial hygiene; public health administration, 
and legislation. The course lasts a whole year. As a pre¬ 
requisite for enrolment, an M.D. degree and completion of 
a course in microbiology in the Oswaldo Cruz Institute (or 
its equivalent as proved by examination) are essential. 

Personal 

At the invitation of the Paris and Berlin universities, 
Prof. M. Conto, president of the National Academy of Medi¬ 
cine and the most prominent Brazilian clinician, has left for 
Europe to deliver several lectures. 

BERLIN 

(From Our Regular Correspondent) 

Feb. 13, 1926. 

Swimming Pool Conjunctivitis 

In the Berliner Verein fiir Schulgesundheitspflege, Prof. 
Dr. Comberg of Berlin discussed swimming pool conjunc¬ 
tivitis. It was first observed in Berlin in 1899. In 1919 
forty-six cases developed among patrons of the Neukolln 
city baths. The disease manifests itself in the following 
manner: A few days after exposure in the swimming pool, 
one eye becomes red and swollen. This condition is accom¬ 
panied by lacrimation and a slight narrowing of the pal¬ 
pebral fissure. The follicles of the lower lid are swollen, and, 
in severe cases, the same condition occurs in the upper lid. 
Only the conjunctiva is affected. Ulcers do not occur. The 
infection lasts usually only a few weeks, yielding to treat¬ 
ment. Patients are often unaware of the condition. In 1919, 
of 250 bathers at the Neukolln swimming pool, Comberg 
found ten affected with the disease, unknown to themselves. 
Since 1919, 416 cases have been observed. However, during 
the last nine months, prophylactic measures have been 
instituted in all the swimming pools of the city, and no new 
cases have developed, although recurrences in former patients 
have been noted. 

Prof. Dr. Seligmann of Berlin discussed the prophylactic 
measures that have been employed. Daily treatment of the 
water with chlorine gas has been effective. Every few days, 
the water of the pools is subjected to a chemical, bacteriologic 
and biologic examination. In addition to disappearance of 
the conjunctivitis, an indirect hygienic advantage is that it 
is now unnecessary to change the water daily. This saves 
time and money, so that the price of baths has been redueed. 

Distribution of Age-Groups in Germany 

"The war and, to no less e.xtent, the inflation of the cur¬ 
rency have left their fatal mark on the distribution of age- 
groups in Germany, and one of the principal tasks of the 
interpreter of the figures of the last general census is to 
explain the probable effects of future adjustments,” writes 
Oberregierungsrat Roesle in the Deutsche mcdizinischc 
IVoclienschrift. He emphasizes the reduced percentage of 
children under 10 years of age and because of war losses of 
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men between the ages 26 and 4S. To be sure, there is a 
resen-e force in tlic men and women born between 1900 and 
1914, who now constitute the 11-25 age-group, and who 
represent a larger percentage of the total population than the 
corresponding group did in 1910. It is, however, doubtful 
wbctlicr the 11-25 age-group, which, during its physical 
development, suffered from the exigencies of war and which, 
in the coming years, will bear the burden of the peace treaty, 
will develop greater fertility than the present group that is 
passing through the productive stage of life. Roeslc thinks 
it probable that, in view of prospective burdens, they will 
restrict the number of their children. 

Those who do not find an opening or who demand better 
living conditions than their environment promises them, 
emigrate to other lands. Therefore Germany, since the war, 
has again become a migrating nation, and, from all appear¬ 
ances, will remain such until the age-groups weakened by 
the war and postwar inflation have taken their places in the 
economic and industrial life of the country. This, however, 
will not be before 1930. 

The modifications in the age distribution of Germany’s 
population influence the mortality rates. German mortality- 
rates since 1921 have been the lowest ever recorded. One of 
the most important causes is the changed age distribution of 
the population. With the decrease in the number of births, 
there has been a decrease in the number of children dying. 
At the same time, the life expectancy of children has increased 
greatlj-. In 1924, the proportion of deaths among children 
under 1 year of age was only 18.7 per cent of the total 
number of deaths, as compared with 26.4 per cent in 1913 and 
35.8 in 1901. There has therefore been a shifting of the age 
distribution of decedents in recent years, in the direction 
of the older age-groups, beginning with the 10-20 group. 

PRAGUE 

(From Our Regular Corresf'ondcnl) 

March 1, 1926. 

Vcneral Disease Census 

The first period of reporting of cases of venereal disease 
occurred in February, 1921. At that time notification was 
not obligatory. The new law on venereal disease control, 
enacted July 11, 1922, includes a clause leaving it to the 
discretion of the ministry of health to require, when necessary, 
from physicians and medical institutions, notification of 
venereal diseases. The names of patients are not required to 
be given. The ministry of health plans to order such report¬ 
ing over a period of one month every five years. The month 
of February was selected, and February, 1926, was chosen for 
the second period of reporting. During the first venereal 
disease census all the cases under treatment were reportable, 
but this time reports were confined to cases which came under 
treatment by physicians for the first time in the course of 
the month. The reason for this is that the health service is 
not so much interested in the number of infected persons as 
it is in the incidence of new infections. The revelation of a 
big reduction in the incidence of these diseases is anticipated. 
The total reported this time is over 21,000. By another 
scheme of notification, venereal patients are compelled to 
continue treatment until symptomless. Every physician is 
obliged to report patients by name to the health authorities 
if they discontinue treatment before they are released bj' him. 

Section for Study and Reform of Health Service 
Five years ago a section for the study and reform of health 
service was organized in the ministry of health in cooperation 
with the International Health Board of the Rockefeller Foun¬ 
dation. This bureau was composed chiefly of former fellows 
of the Rockefeller Foundation who were sent to the United 
States for postgraduate education in public health. To the 


section an advisory board was added which was supposed to 
adapt to local needs the new ideas brought forward by the 
former fellows. Under the auspices of the section, national 
surveys of tuberculosis and venereal disease have been con¬ 
ducted which served as a basis for national programs to 
combat these diseases. A bureau for public health education 
was created in the ministry of health, and public health 
demonstrations have been organized. Recently the section 
has been .transferred to the state institute of public health, 
which is being conducted in cooperation with the International 
Health Board of the Rockefeller Foundation. 

New President of Association of Czech Physicians 

Prof. Ladislav Syllaba gave his opening lecture, Feb¬ 
ruary 8, as the newly elected president of the Association of 
Czech Physicians in Prague. Professor Syllaba gave a birds’- 
eye view of the development of this corporation since its 
foundation in 1862. The association owes its existence to the 
initiative of J. E. Purkinjc, who held the chair of physiology 
in Prague at that time. The first meetings were held in the 
lecture room of the physiologic institute, and Purkinje, with 
his pupils, supplied most of the material for papers and 
discussions. Purkinje remained at the head of the associa¬ 
tion until his death in 1869. Since its creation, the association 
has held meetings every Monday. Whde most of the lectures 
come from the different institutes of the medical faculty, 
practicing physicians shorv great interest in the proceedings 
of the association. Thus, the association has become an 
important instrument for raising the standard of the practic¬ 
ing medical profession. The new president of the Prague 
Association is the head of the Czech clinic for internal 
diseases in Prague. 

Sickness Insurance 

At present, private officials (clerks, accounting officers, 
supervisors in factories, managers) come under the general 
sickness insurance law, which includes chiefly industrial and 
agricultural laborers. The laborers are chiefly interested 
in the financial benefits from the insurance in case of sick¬ 
ness. On the other hand, private officials are usually 
employed on contract, and in case of sickness their salaries 
continue for a certain period. Therefore they are more 
interested in the quality of the medical service to which they 
are entitled under the insurance. After long discussion, it 
has been decided that sickness insurance for laborers shall 
be separated from that of private officials. In the bill that 
will be submitted to parliament, the emphasis is laid on med¬ 
ical service. The patient shall be free to choose his physician 
from a list of practitioners who have declared themselves 
willing to treat patients under the terms of the insurance 
fund. This measure, furthermore, satisfies the medical pro¬ 
fession, which for a long time has been fighting for this 
system. 

Physical Development of School Children 

Recently, in the district of Kralupy, the Czech Anthropo¬ 
logical Institute in Prague has weighed and measured 3,000 
school children. There is much immigration into this district, 
owing to intensive industry. Therefore the average child in 
Kralupy can be taken as representative of the children of an 
industrial community of Czechoslovakia. The results were 
tabulated and standards determined for different ages and 
both sexes. These results were compared with similar figures 
for 1895. The comparison shows that the children of the 
present generation are generally one year more advanced in 
their development than those thirty years ago. The explana¬ 
tion suggests itself that the conditions under which children 
live have improved. Therefore there may be an earlier 
development during the preschool age, so that the children 
enter school in better physical condition than was the case 
thirty years ago. 



DEATHS 


yui 


Marriages 


Herman Bryan, Chufos Province Shantung, China, to Miss 
Esther J. Love, formerly of Fremont, Ohio, at Shanghai, 
February 15. 

WiLMER C. Edwards to Miss Lucile B. Postel, both of 
Richland Center, Wis., February 19. 

Edward Harold Mauer to Miss Anna Felice Egan, both of 
New Orleans, February 10. 


Deaths 


George Frederick Keiper ® Lafayette, Ind.; University of 
Michigan Medical School, Ann Arbor, 1890; fourth vice 
president, in 1916, member of the House of Delegates of 
the American ifedical Association, 1922, 1923, 1924 and 
1925, and a member of the reference committee on amend¬ 
ments to the Constitution and By-Laws, 1924 and 1925; past 
president and vice president of the Indiana State Medical 
Association; member of the American Academy of Ophthal¬ 
mology and Oto-Laryngology, the American Laryngological, 
Rhinological and Otological Society, the Chicago Ophthalmo- 
logical Society, Indiana Academy of Ophthalmology and Oto- 
Laryngology, and the American Bronchoscopic Society; a 
frequent contributor to medical journals; member of the 
board of education of Lafayette, 1916-1919; trustee of 
De Pauw University, 1898-1925; on the staffs of St. Eliza¬ 
beth’s, Wabash Valley and Lafayette Home hospitals, and the 
Indiana State Soldiers’ Home; aged 59; died, March 18. 

Robert Edward Lee Newberne ® Washington, D. C.; 
Georgetown University School of Medicine, Washington, 
1893; chief medical supervisor, U. S. Indian Service since 
1918; past president of the Philippine Islands Board of Med¬ 
ical Examiners and the Philippine Islands Medical Associa¬ 
tion; also a dentist; member of the Idaho State Medical 
Association; formerly lecturer on nervous and mental dis¬ 
eases, legal medicine and medical jurisprudence. University 
of the Philippines College of Medicine and Surgery, and 
chief. Free Dispensary Division, Philippine General Hospital; 
aged 53; died, February IS, at Phoeni.x, Ariz., of cerebral 
hemorrhage. 

Norman Kerr ® Chicago; McGill University Faculty of 
Medicine, Montreal, Que., Canada, 1889; member of the Chi¬ 
cago Surgical Society; formerly professor of surgery, Chi¬ 
cago Policlinic and Hospital; on the staff of the Henrotin 
Memorial Hospital, and at one time on the staffs of the 
Children’s Memorial and Cook County hospitals; served dur¬ 
ing the World War; aged 58; died, March 8, of heart disease. 

Charles Ellery Denison ® New York; Bellevue Hospital 
Itledical College, New York, 1882; for thirty-seven years 
connected with the board of health; formerly on the staff of 
the Metropolitan Hospital; aged 68; died, March 3, of 
epidemic encephalitis contracted about five years ago. 

William Archibald Monroe ® Sanford, N. C.; University 
of Maryland School of Medicine, 1886; past president of the 
Seaboard Surgical Association; formerly member of the 
school board, and member of the state legislature; aged 62; 
died, February 26, of influenza. 

Wendell Lee Latimer, Lowndesville, S. C.; Emory Univer¬ 
sity School of Medicine, Atlanta, 1922; physician in charge 
of the Children’s Hospital of the Pennsylvania State Sana¬ 
torium, South Mountain, Pa.; aged 31; died, February 19, at 
Montalto, Pa., of tuberculosis. 

George Edgar Robison, Salt Lake City, Utah; College of 
Physicians and Surgeons, Baltimore, 1898; member of the 
Utah State Medical Association and the Radiological Society 
of North America; aged 50; died, February 10. 

Lawrence Ingram, Richmond, Va.; Medical College of Vir¬ 
ginia, Richmond, 1886; member of the Medical Society of 
Virginia; formerly president of the Manchester Board of 
Health; aged 61; died, February 19. 

Needham Harvey Grady ® Hot Springs National Park, 
Ark.; St. Louis College of Physicians and Surgeons, 1901; 
aged 73; died, February 24, at a hospital in St. Louis, of 
chronic nephritis and heart disease. 

Charles Sebastian Fischer, Hastings-Upon-Hudson, N. Y'.; 
Medical Department of Columbia College, New York, 1881; 
aged 79; died, January 28, at the Dobbs Ferry Hospital, 
Dobbs Ferry, of chronic nephritis. 
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Annie Hays, Clarksville, Ark.; Medical Department of the 
University of Illinois, Chicago, 1903; member of the Arkan¬ 
sas Medical Society; aged 63; died, February 24, at St. 
David’s Hospital, Austin, Texas. 

William Andrew Stevenson, Oil City, La.; University of 
Louisville School of Medicine, 1907; member of the Louisiana 
State Medical Society; aged 48; died, February 23, at a 
sanatorium in Shreveport. 

Nimrod Polk Wood ® Independence, Mo.; St. Louis Med¬ 
ical College, 1881; past president of the Jackson County Med¬ 
ical Society; formerly member of the board of education; 
aged 66; died, February 23. 

William A. Fritsch, Evansville, Ind.; Medical College of 
Ohio, Cincinnati, 1881; Civil War veteran; formerly member 
of the city and state boards of health; aged 84; died, Feb¬ 
ruary 13, of pneumonia. 

Stephen Leo O’Brien ® Grand Rapids, Mich.; St. Louis 
University School of Medicine, 1913; on the staff of St. Mary’s 
Hospital; aged 36; died, February 25, of exhaustion ending in 
acute psychosis. 

Caroline L. Black, New York; New York Medical College 
and Hospital for Women, New York, 1878; member of the 
Medical Society of the State of New York; aged 78; died, 
February 24. 

Robert Crichton Molison, Marshalltown, Iowa; State Uni¬ 
versity of Iowa College of Medicine, Iowa City, 1897; mem¬ 
ber of the Iowa State Medical Society; aged 57; died, 
February 24. 

Charles Dutton, Wakefield, Mass.; Medical School of 
Harvard University, Boston, 1863; member of the Massachu¬ 
setts Medical Society; aged 86; died in February, of arterio¬ 
sclerosis. 

Fletcher S. Porter, Pickens, S. C; College of Physicians 
and Surgeons, Baltimore, 1893; member of the South Caro¬ 
lina Medical Association; aged 56; died, February 24, of 
uremia. 

John H. Harden, Cheraw, S. C.; University of Maryland 
School of Medicine, Baltimore, 1887; past president of the 
Chesterfield County Medical Society; aged 63; died, Dec. 31. 
1925. 

Charles Travis Trumbo, Seymour, Ind.; Indiana Univer¬ 
sity School of Medicine, Indianapolis, 1922; member of the 
Indiana State Medical Association; aged 38; died, January IS. 

Charles H. Craig, Webb City, Mo.; Missouri Medical Col¬ 
lege, St. Louis, 1887; formerly county and city physician; 
aged 68; died, February 19, of pneumonia, following influenza. 

Carlton V. Hinman, Bcllaire, Mich.; Hahnemann Medical 
College and Hospital, Chicago, 1882; formerly a druggist; 
aged 67; died, in February, at a hospital in Traverse City. 

Francisco Alvarez Cintron, Jr., Detroit; Chicago College 
of Medicine and Surgery, 1918; aged 32; died, January 23, 
at the Gr.acc Hospital, of hemorrhage due to duodenal ulcer. 

William J. Hornbarger, Hebcr Springs, Ark.; University of 
Arkansas Medical Department, Little Rock, 1884; member of 
the Arkansas Medical Society; aged 66; died, February 26. 

Charles H. Russell, Allegan, Mich.; University of Michigan 
Medical School, Ann Arbor, 1866; formerly city physician of 
Hastings; aged 83; died, in January, at Los Angeles. 

Martin Goldberger, New Y’ork; University of Bud.apest, 
Hungary, 1888; aged 62; died, January 29, of cerebral hem¬ 
orrhage, arteriosclerosis, myocarditis and nephritis. 

William R. Cotty, Indianapolis; Eclectic Medical College 
of Indiana, Indianapolis, 1905; aged 58; died, Dec. 25, 1925, 
of cirrhosis of the liver and tuberculous enteritis. 

Robert Pemberton Gerhart, Linden Hall, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1913; aged 
38; died, January 31, of pulmonary tuberculosis. 

Thomas Vincent Meacham, New Brunswick, N. J.; Belle¬ 
vue Hospital Medical College, New Y’ork, 1891; aged 55; 
died, Dec. 27, 1925, of cerebral hemorrhage. 

John Arthur Farrell ® Monrovia, Calif.; Albany Medical 
College, 1910; member of the Aledical Society of the State 
of New York; aged 39; died, February 14. 

William Wilson Nelson, Birmingham, Iowa; Jefferson 
Medical College of Philadelphia, 1860; Civil War veteran; 
aged 91; died, February 27, of pneumonia. 

John S. Beamensderfer, Manheim, Pa.; Jefferson Aledical 
College of Philadelphia, 1883; aged 68; died, February 8, at 
the Lancaster (Pa.) General Hospital. 

Charles Morgan Williams, Washington, N. J.; Jefferson 
Medical College of Philadelphia, 1897; also a druggist; aged 
55; died, February 8, of pneumonia. 
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Austin D. Scntlcs, Omaha; Mcdicai Department of the 
Tiilaiie University of Louisiana, New Orleans, 1894; aged 62; 
was shot and killed, February 18. 

Emmet William Sullivan, Cleveland; University of Woos¬ 
ter Medical Department, Cleveland, 1878; aged 70; died, Feb¬ 
ruary 8, following a long illness. 

William John Kinder, Aldrich, Mo.; University of the 
South iledical Department, Sewance, 1897; aged 68; died, 
at Springfield, February 19. 

Edwin Dickens Brantley, Riverton, Wyo.; Vanderbilt 
University Medical Department, Nashville, Tenn., 1887; 
aged 57; died in February. 

Douglass Henry Smith ® Bath, N. Y.; University of 
Buffalo Department of Medicine, 1904; aged 46; died, 
March 4, of heart disease. 

Boyce 0. Sally, Norway, S. C.; University of Georgia Med¬ 
ical Department, Augusta, 1887; aged 68; died, February 14, 
following a long illness. 

James H. Milam, Dyersburg, Tenn.; Vanderbilt University 
Medical Department, Nashville, 1883; aged 70; died, in Feb¬ 
ruary, of pneumonia. 

Daniel Bartholomew Sullivan ® Flint, Midi.; Saginaw 
Valley (Mich.) kicdical College, 1901; aged SO; died, Feb¬ 
ruary 18, of uremia. 

Charlotte H. Woolley, Brooklyn; New York Medical Col¬ 
lege and Hospital for Women, New York, 1887; aged 75; 
died, February 26. 

Pennington Kiteley ® Detroit; University of Toronto Fac¬ 
ulty of Medicine, Toronto, Ont., Canada, 1922; aged 32; died, 
October, 1925. 

Monroe Anderson, Dallas, Texas; University of Texas 
Department of Medicine, Galveston, 1888; aged 79; died, 
January 25. 

John W. Whitehead, Bomcr, Tenn. (licensed, Tennessee, 
1889); for many years served as justice of the peace; died, 
January 25. 

E. F. Conynghame, Underwood, Minn.; Minneapolis Col¬ 
lege of Physicians and Surgeons, 1886; aged 70; died in 
February. 

Erick Soegaard, Fillmore, Calif.; Medical Department of 
the University of Illinois, Chicago, 1901; died, Dec. 5, 1925, 
at Ventura. 

William Sanford Bigelow, Pliilipsburg, Pa.; New York 
Homeopathic Medical College, 1884; aged 72; died, Feb¬ 
ruary 19. 

Walter Harris Dinsmore, Vancouver, B. C.; Medical School 
of Maine, Portland, 1880; aged 68; died, February, at Ottawa, 
Ont. 

Albert Henry Tuttle ® Cambridge, Mass.; Medical School 
of Harv'ard University, Boston, 1886; aged 64; died, March 1. 

Owen Randolph Altman ® Uniontown, Pa.; Jefferson Med¬ 
ical College of Philadelphia, 1901; aged 54; died, February 23. 

Elsie Belle Merritt, Sanitarium, Calif.; American Medical 
Missionary College, Chicago, 1901; aged 50; died, February 19. 

Susan P. Hammond Field, Boston; Boston University 
School of Medicine, 1880; aged 85; died, in December, 1925. 

James E. Hyett, St. Marys, Kan.; Chicago Medical College, 
1W4; aged 55; died, February 26, at a hospital in Topeka. 

John J. O’Brien, Chapman, Kan.; University of Louisville 
(Ky.) School of Medicine, 1890; aged 60; died, February 12. 

Frederick Andrew Hess ® Chicago; Rush Medical College, 
Chicago, 1873; aged 74; died, Dec. 25, 1925, of angina pectoris. 

Homer T. Jackson, Verona, N. Y.; University of Buffalo 
Department of Medicine, 1881; aged 79; died in February. 

Charles Albert McNeill, Indianapolis ; Medical College of 
Indiana, Indianapolis, 1901; aged 50; died, February 19. 

William Garrison Mizner, Oakland, Calif.; Cooper Medical 
College, San Francisco, 1889; aged 61; died in February. 

Lewis K. Riley, Richmond, Calif.; Cooper Medical College, 
San Francisco, 1882; aged 84; died in January'. 

l! H. Ross, Ekin, Ind. (licensed, Indiana, 1897); aged 72; 
died, January 13, of cerebral hemorrhage. 

Charles F. Howell, Riverside, Calif.; Keokuk Medical Col¬ 
lege", 1901; aged 59; died, Dec. 27, 1925. 

John Bledsoe, Perry, Mo.; Missouri Medical College, St. 
Louis, 1867; aged 86; died, Dec. 27, 1925. 

J. R. Echols, Lubbock, Texas (licensed, Texas, under the 
Aci of 1907); died, February 8. 


Correspondence 


ELECTROLYSIS FOR SUPERFLUOUS HAIR 

To the Editor :—May I add some comments to the inquiry 
appearing in The Journal, March 6, page 709, as to the 
proper outfit for the removal of superfluous hair by electrol¬ 
ysis, and the reply thereto, which does not quite cover two 
important points. 

Electrolysis is based on the polarity action of the constant 
(galvanic) current. A fine, bulbous pointed platinum needle 
is inserted info the hair follicle, and connected to the negative 
pole ^rathodc) of a source of galvanic current: either a few 
dry cells connected into a battery, or the commercial “direct” 
current passing through a suitable resistance (rheostat) or 
the “alternating” current changed into a direct one by a 
motor generator. A gauze or sponge covered “indifferent” 
electrode, held by the patient, is connected to the positive 
pole (anode). A current of about 2 milliamperes, flowing 
for not more than twenty seconds, will produce sufficient 
caustic sodium hydroxide around the needle to destroy the 
lining of the hair follicle; at the same time hydrogen is 
liberated, which appears at the mouth of the follicle with a 
slight crackling noise. 

It is perfectly evident why the instrument described by 
the inquirer produced nothing but a painful sensation: because 
it was a simple faradic coil, totally unsuited for what it was 
bought for. An induced (faradic) current, flowing with 
unequal alternation from one pole to the other, lasting only 
about Hooo second in either direction, is totally devoid of 
polarity action, but will produce a painful sensory stimula¬ 
tion. Such a current cannot be measured by any milliammeter. 

As long as physicians will depend on the advice of sales¬ 
men for the selection and proper use of their electrothera- 
pcutic apparatus, they and their patients will have to expect 
some very disappointing results. 

Richard Kovacs, M.D., New York. 


INSULIN IN EXCESSIVE VOMITING AND 
ECLAMPSIA 

To the Editor :—The editorial comment in The Journal, 
February 20, entitled "Insulin in Excessive Vomiting and in 
Eclampsia” was of distinct interest to me. I am firmly con¬ 
vinced of the infinite possibilities for harm which exist in 
the advice that insulin be given to these patients. This is 
particularly true of the recommendations of Stander and 
Duncan, and while I believe that insulin should not be added 
to the glucose injections given for the vomiting of pregnancy, 
it seems to be positively dangerous in eclampsia. 

Shortly after hearing my paper on “Hyperemesis Gravi¬ 
darum,” which was read at the last session of the American 
Medical Association at Atlantic City, Thalhimer wrote to me 
asking me to withhold its publication because he was certain 
that I was wrong in my advice against the addition of insulin 
to the glucose, and that he was right. I suggested that we 
let the Toronto group referee the matter, and sent all his 
reprints together with mine to Professor Macleod. He was 
away, but one of his assistants replied by saying that the 
opinion of the entire group was represented by an article to 
which he gave me the reference. This was in Mcdiciue (3: 
284 [Aug.] 1924) by W. R. Campbell and J. J. R. Alacleod, 
and read as follows: 

» 

The use of insulin in pernicious vomiting of pregnancy is, in our 
opinion, unnecessary. No case of postoperative acidosis has required it 
and it is difficult to see what purpose it could serve. Its use in nonketonic 
acidoses is even more questionable, and indeed one may be permitted to 
doubt its value in conditions other than those in which there is a distinct 
deficiency of endogenous insulin production. Those who insist on regard¬ 
ing all the ills the flesh is heir to as due to an indehmic endocrine 
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unbalance will do well to pause before applying insulin recklessly. Insulin 
is a powerful drug. 

' Thalhimer suggested the use of insulin in addition to glucose to control 
the condition [referring to Thalhiracr’s work in vomiting of pregnancy) 
in severe cases. It is difficult to appreciate the use of the drug in this 
type of case. In Toronto no case of uncomplicated pernicious vomiting 
sufficiently severe to warrant the trial of insulin in addition to fluids and 
glucose has been encountered in the last two years [referring here to the 
statement that “most of these cases can be controlled satisfactorily by 
administering glucose and an adequate amount of fluids”]. 

This article was sufficiently corroborative of my own opin¬ 
ions, so that I had no hesitancy about proceeding with the 
publication of my paper, and wrote Thalhimer accordingly. 
In fact, if I had known of this statement by these authorities 
in time to include it, additional force would thus have been 
given to my arguments. 

Thalhimer’s idea is so plausible, that because insulin with 
glucose is useful in diabetic acidosis so should it also be 
more valuable than glucose alone in similar conditions of 
nondiahetic origin, that it is being generally accepted without 
question. As a matter of fact, the theory of the treatment of 
the two states is fundamentally different in each instance. 
In the one, insulin is given on account of the diabetic lack 
of endogenous insulin with glucose to buffer it or protect the 
patient against the ill effects of insulin overdosage, whereas 
in toxemic acidosis of pregnancy the glucose is given for its 
liver-sparing effect and to restore the depleted liver, storage 
rather than combustion being the desired effect. Tliis patient 
presumably has her usual endogenous insulin production 
unimpaired. 

I think that Thalhimer’s conclusions have been based on 
too few cases, and I have heen unable to disregard tlic opin¬ 
ions on the action of insulin held by such authorities as 
Macleod and Campbell, especially when my own clinical 
e-xperience coincides with this. Incidentally, Harding has 
just published (Ant. J. Obst. & Gyitcc., January) a similar 
conclusion; and, while he neglects, as has been the case more 
than once before, to refer to my published opinions on this, 
making no reference whatever to my last article, he agrees 
nevertheless that insulin should not be used. 

I have been unable to detect any advantage from the addi¬ 
tion of insulin to glucose in these cases; but, admitting that 
this does exist, it mtist still be granted that glucose alone 
is safe and effective, whereas, to quote the very fathers of 
insulin, “it is an exceedingly dangerous drug.’’ It docs not 
seem possible that a theoretical advantage which is slight 
clinically, if it even exists at all, offsets the distinct risk of 
this drug in nondiabetic acidosis. My definite opinion is 
that Thalhimer’s reasoning is incorrect and that the addition 
of insulin is actually contraindicated. As I stated in my last 
article, if a hyperglycemia still persists after the administra¬ 
tion of insulin, there is as much if not more reason for feel¬ 
ing that any beneficial effects of the treatment are due to 
the persisting excess of sugar over normal, as to the presence 
of some insulin, especially when it has been shown that glu¬ 
cose buffers and invalidates the action of insulin in a definite 
and constant ratio. 

Thalhimer’s chief argument in favor of insulin with glu¬ 
cose, as I understand it, is that the acidosis of these cases, 
as evidenced by acetone and diacetic acid in the urine, dis¬ 
appears more quickly by his method than by mine. If there 
is any difference, it is only a matter of a few hours at the 
best. 

In the meantime, the note of warning which 1 tried to 
sound is being utterly ignored. Stander and Duncan of 
Baltimore report, as you point out, only six cases of eclamp¬ 
sia, with recovery in all (the ISst thirteen I have had recov¬ 
ered likewise’, eight of them without insulin, but this proves 
nothing) and if they continue their tests they will find many 
eclamptic patients with low blood sugar (as in the table in 
my article on “Intravenous Injections of Glucose in Toxemia 
of Pregnancy” The Journal, Jan. 14, 1922, p. 92). 


This much is a conceded fact in eclampsia; There is a 
tremendous expenditure of muscular energy during each con¬ 
vulsion, so that the patient may be compared to a man who 
has just run a strenuous race. .In his case it is obvious-that 
insulin should not be administered, because under the cir¬ 
cumstances the risk to him would be far greater than if he 
had been eating and resting. Nor does he need insulin to help 
him “metabolize" the food or, better still, the sugar that 
should be given him after his race, because his endogenous 
insulin production is normal. Is it logical reasoning to treat 
what is notliing more than a variable symptom, so far as we 
know (hyperglycemia in eclampsia), by giving insulin when 
we do know that under comparable circumstances it is harm¬ 
ful and dangerous? 

There are, it seems to me, boundless possibilities for harm 
in the recent publication of Stander and Duncan, as well as 
the general recommendation that insulin be used with glucose 
in all of these toxemias of pregnancy. Even Thalhimer 
agrees that it is still an unsettled question, and until it is 
settled there is an interval in which different workers are 
bound to he affected differently. Many will take it as settled 
and will push the use of insulin, Stander and Duncan were 
undoubtedly inspired by Thalhimcr’s work, and the line of 
reasoning wliicli will follow on the part of innumerable phy¬ 
sicians throughout the country will be, “If at Hopkins they 
believe that insulin is good for eclampsia, we will use it. 
If the patient docs not improve promptly, we will give more, 
and more, and more until something happens.” 

Until the action of insulin is definitely understood and no 
longer a highly theoretical subject, the dangers and uncer¬ 
tainties of the drug should be pointed out in any discussion 
of its possible effect in pregnancy toxemias, or in other non- 
diabetic acidoses. Paul Titus, M.D., Pittsburgh. 


VITAMIN POTENCY OF COD LIVER OIL 
To the Editor :—I was interested in the query on the 
emulsification of cod liver oil and vitamins (The Journal, 
February 27, p. 645), and do not believe that general opinion 
agrees with your statements that emulsified cod liver oil is 
equal in vitamin potency to file uncmulsified cod liver oil. 
This would hardly seem true if for no other reason than that 
emulsified oil contains not more than 50 per cent of cod 
liver oil and consequently there would be SO per cent less 
vitamin in the same dose. Tests made on a number of 
samples of emulsified cod liver oil have shown that even 
when allowance is made for the difference in cod liver oil 
content, there is proportionately less vitamin A content in 
emulsified cod liver oil. This may be due to the fact that 
vitamin A in emulsified oil is less stable than in oils not 
emulsified. The antirachitic factor, or vitamin D, is appar¬ 
ently not ns much affected in emulsion as is vitamin A. 

John F. Anderson, M.D., New Brunswick, N. J. 


"TEACHOMA AMONG THE NORTH 
AMERICAN INDIANS”' 

To the Editor :—In The Journal, February 6, appears 
my paper on this subject, followed by an elaborate discussion, 
the latter carrying the inference that the program outlined 
by the Department of the Interior through its Indian Bureau 
did not admit of practical application. The reports of the 
bureau since those remarks were made have shown accom¬ 
plishments decidedly in advance of what were anticipated, and 
I take this opportunity to ask that you give publicity to the 
additional facts supplied to me by Assistant Commissioner 
Merritt. In the declining days of 1925, he informed me that 
in 1925 some 68,223 Indians were examined for trachoma, of 
whom 14,036 were found to have the disease. There were 
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performed 8,455 operations, and 5,581 cases were treated 
otlierwise. This represents only the trachoma work of the 
special physicians detailed for this purpose. Alt the Indian 
Bureau’s physicians took part in the program, but their 
reports arc not as yet available. Our contention that the 
Indian Bureau was the proper source from which to attack 
this problem seems to be justified by their results. The 
assumption that it is a problem belonging to the adjacent 
white communities is an acknowledgment of helplessness. 
The great bulk of cases that may be approached through the 
bureau points the way to the solution of the problem. 

The need of hospitals well equipped with nurses must not 
be overlooked. L_ Webster Fox, M.D., Philadelphia. 


Queries und Minor Notes 


Avonymovs Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address* 
but these will be omitted, on request. 


CURAY LIGHT APPLICATORS 

To the Bditor :—Will you kindly give me information about the Curay 
light’ applicator, which is claimed to supply a great amount of therapeuti¬ 
cally active ultraviolet rays? Kindly omit name. 

M.D., Connecticut. 

To the Editor.*—^What is the accepted value of ultraviolet ray therapy 
in otolaryngologj’? The manufacturers of equipment arc claiming a 
great deal, but I see very little in the literature by recognized leaders in 
the specialty. What is the status of the Curay light? Please use initials 

R. W., Virginia. 

To the Editor.'—Kindly give your opinion on the clTcctivcncss of a new 
instrument supposed to generate the ultraviolet ray. This instrument is 
made and sold by the Curay Company, 383 Boylston Street, Boston. 
How does it compare with Hanovia’s alpine sun lamp? 

E. G. LaRiviere, M.D., New Bedford, Mass. 

Answer.— The source of light in a Curay lamp is an incan¬ 
descent tungsten filament enclosed in a glass bulb. It is, as 
a matter of fact, an ordinary automobile headlight lamp. 
When used in the Curay apparatus, the lamp is operated on 
a higher current than its normal rating carries. The filament 
is therefore heated to a higher temperature than it is when 
used on an automobile. Accordingly, the average length of 
life of the lamp is greatly reduced. 

The spectral energy distribution of the Curay lamp is that 
of a hot body radiator, and it is possible by means of Planck’s 
equation to calculate the relative amount of emitted energy 
for any spectral region. _ It is well known that a radiator of 
this type emits most of its energy in the form of heat, hut a 
small fraction of energy will be emitted as ultraviolet energy. 
Since the temperature of the filament is much below the tem¬ 
perature of the sun, the radiant energy which it emits will 
contain a smaller proportion of ultraviolet than the energy of 
sunlight. 

Comparing the Curay lamp with the quartz mercury vapor 
arc lamp, the amount of ultraviolet rays emitted is insignifi¬ 
cant. Planck’s equation does not apply to the spectral energy 
distribution of the mercury vapor arc. The mercury vapor 
arc emits a relatively large fraction of its energy in the 
ultraviolet region of the spectrum. 

It follows that the light emitted by the Curay lamp is not 
comparable with sunlight, for not only is the total amount of 
energy emitted less than that of sunlight, but a much smaller 
proportion of the energy emitted is in the form of ultraviolet 
rays. 

Further, the Curay lamp has a glass bulb, which will 
strongly absorb th& ultraviolet rays given off by the filament. 
The Curay Company supplies a photograph of a spectrum 
stated to be that of the Curay lamp. This photograph shows 
a spectrum extending as far as the ultraviolet—or perhaps 
farther—and then a spectrum of sunlight alleged to have 
been made by the same spectroscope and under simitar con¬ 
ditions. The photograph gives no information as to the 
comparative intensities of the light in the ultraviolet region. 

An exposure of the skin in actual contact with the quartz 
rod “applicator” supplied with the Curay lamp for one-half 
hour showed no ultraviolet erythema. An exposure of three 
and one-half minutes at a distance of 1 meter with a quartz 
mercury vapor lamp produced a marked erythema. 


MINOR NOTES 

The Curay Company also supplies letters containing 
accounts of supposed “cures” of colds and bacterial infec¬ 
tions, but these concern uncontrolled experiments. There 
secnis to be no actual evidence that the lamp was a contribut¬ 
ing factor in the "cure.” 


"COPPER ITCH” 

To the Editor: In a local copper works, several of the men who are 
^ployed there are suffering with a form of dermatitis which they call 
^ copper itch.” This form of dermatosis affects the arms and legs and 
is in the form of an itching, red and somewhat scaly eruption. The 
lesions tend to become chronic, with thickening of the epidemi and lichen- 
ification. Kindly report to me the most efficient form of therapy for 
these lesions; if you mention formulas, please give percentages and 
vehicles employed. Elmer G. Shelley, M.0., North East, Pa. 

Answer. —According to Robert (Lehrbuch der lutoxikat- 
lonen, Stuttgart, 1897) workers in copper may develop a 
greenish coloration of the skin, conjunctiva and hair and a 
red purpuric line on the gums. Winkler (Die Schadigungen 
der Haut durch Beruf und gewerbliche Arbeit, Leipzig 
2. nos. 1-4, 1925) has observed similar changes in ammuni¬ 
tion workers and watch makers. In the latter, beneath the 
finger nails, he has sometimes found greenish deposits con¬ 
taining copper. Ravogli has described two cases of dermatitis 
occurring in workers in a brass foundry. In both these cases 
the skin of the legs was red and edematous, whereas that of 
the thighs was covered with an intensive pruritic papular 
eczema. After involution of the lesions there remained a 
dark brown pigmentation. In addition to these changes there 
were necrotic ulcers on the thighs in one of the cases. 
Tefeky-Brezina (Internationale Uebersicht fiber Gewerbe- 
krankheiten, 1921) saw a series of cases in girl metal workers 
who had developed a dermatitis on the finger tips from 
soldering brass objects. Her.xheimer (permai. IVchnschr., 
1912, no. 1) described cases of dermatitis developing as a 
result of the action of weak sulphuric acid and oil on copper 
wire. Electrical workers sometimes become tattooed from 
contact with copper and brass. 

The treatment should first of all consist in protecting the 
affected workers from contact with the copper. As the legs 
and arms are chiefly affected, it would be well to attempt by 
means of long sleeves and boots or puttees to protect the 
extremities from the copper dust. Thick denim overalls with 
sleeves bound tightly at the wrists and the trouser legs at 
the shoe tops might be of service if washed daily or several 
times weekly. 

In the early acute stage one of the calamine lotions might 
be useful. Sometime later a simple soothing protective salve 
might be applied twice daily after cleansing of the parts with 
olive oil. In the old cases, radiotherapy consisting of or 
skin unit doses every ten days to two weeks for three or four 
doses would probably be found very effective. 


VARIATIONS IN WASSERMANN REACTION 
Tq the Editor :—I am frequently receiving, on cases, Wasserinann 
reports that vary greatly in t^vo-day intervals and the cases are not 
receiving treatment. Examples of the variation are shown below: 


Name 

1/17/26 

1/19/26 

1/22/26 

1/24/26 

A. B. 

4 plus 

2 plus 

Nwative 

2 plus 

A. G. 

4 plus 

Negative 

Plus-minus 

Negative 

A. S. 

R. S. 

I plus 

4 plus 

2 plus 
Negative 

4 plus, 

4 plus 

2 plus 


The laboratory informs me that this may be caused by the daily change 
in the blood of the patient or may be due to the minute dilutions of the 
various agents that enter into the Wassermann reaction. As these 
patients were not receiving any treatment during this time and, as far as 
I know, had never received any treatment, I do not consider this explana- 
nation satisfactory. These Wassermann tests are made as part of a rou¬ 
tine examination, and When such a marked difference is noted in such a 
short interval, no treatment being given, it causes me to ques!ion the 
value of these reports. Would you be kind enougb to advise me if this 
is a frequent occurrence in the Wassermann report? Also, your com¬ 
ments and any suggestions would be appreciated- Please omit my 
name and address. M.D. New York. 

Answer. —Such widespread discrepancies in Wassermann 
reports on apparently norma! patients are not of frequent 
occurrence when the Wassermann test is properly performed. 
Formerly Craig cited such variations, but his work has not 
been substantiated by the majority of serologists. 

Assuming that glassware is carefully cleaned, that uniform 
type and period of incubation is employed and that the same 
antigens and the same amboceptor are used from day to day, 
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an explanation for such phenomena may be given under the 
following heads: 

1. The complement obtained from guinea-pig serums varies 
in activity and its ability to be bound by syphilitic reagin. 
For that reason, pooled serum from at least three guinea-pigs 
aids in giving a more uniform product. The blood should be 
taken from pigs that have had no food the day of bleeding. 

2. The older form of titrating complement gave too wide 
a variation between two units of one day and two units of 
the next. 

Example: Originally 1:10 dilution of complement was 
used with 0.1 cc. intervals; today, 1: 30 dilution of complement 
is used with O.OS cc. intervals, therefore greatly refining the 
sensitivity of the test. 

3. The amount of native amboceptor present in the patient’s 
serum may vary somewhat at different intervals, making a 
factor in variation of the test when it is not absorbed as 
routine practice. This may show more particularly when 
shorter periods of incubation arc used rather than in the case 
of the eighteen hour icebox fixation. 


THE KROMAYER LAMP 

To the Editor: —Please advise me regarding the efficiency, therapeutic 
dependability and ethics in the use of the Kromayer lamp, put out by 
the Hanovia Chemical and iHfanufacfuring Camfiany, Newark, N. J. 
Will these lamps do what is claimed for them therapeutically? 

C. B. Greear, M.D., Honaker, Va. 

Answer. —According to determinations made by the 
Hanovia Manufacturing Company and which correspond to 
those of the Bureau of Standards, the Kromayer lamp emits 
no radiation shorter than 2,000 angstrom units or longer than 
14,000 angstrom units. Of the total radiation emitted, approx¬ 
imately 65 per cent falls in the ultraviolet field, and since the 
input of energy is 5 amperes, with a 70 volt drop across the 
burner, and since the radiation is confined to a small area, 
this lamp supplies as great intensity of ultraviolet per unit 
area as any commercial source designed for therapeutic 
use. The apparatus is dependable both mechanically and 
therapeutically. 

Concerning the question, “Will these lamps do what is 
claimed for them therapeutically?’’ The Kromayer lamp does 
produce the ultraviolet rays, but no assertion can be made as 
to the therapeutic properties of the rays. The company has 
collected the reports of results of investigations with the lamp, 
and supplies the references. 


CONOLIN—LUESAN 

To the Editor:^! am enclosing a leaflet that I would like to ask you 
about. The product described is recommended by one of the oldest phy¬ 
sicians’ supply houses, and I have bought drugs of them, with perfect 
satisfaction, for years. It would seem that they would hesitate to sell 
something of doubtful Value on account of their reputation, but I have 
not seen anything about this in the literature. Has it been passed by 
the Council? L. c. Knight, M.D., Carthage, Ill. 

Answer. —The leaflet sent deals with Gonolin and Luesan, 
neither of which has been passed by the Council. The two 
products are manufactured by the Horovitz Biochemic Lab¬ 
oratories Company, 67 Fulton Street, New York. A. S. 
Horovitz, president of the Horovitz Biochemic Laboratories 
Company, was referred to in connection with the asserted 
cancer cure “Autolysin” (The Journal, July 24, 1915, p. 336). 
Later he appears to have been largely responsible for the 
“Proteogens” which the Council on Pharmacy and Chemistry 
declared inadmissible to New and Nonofficial Remedies (Pro¬ 
teogens of the William S. Merrell Company, The Journal, 
July 12, 1918, p. 128). Subsequently the company, of which 
A. S. Horovitz is president, prepared a line of “Protein Sub¬ 
stances” similar to the “Proteogens,” each one being claimed 
to be more or less specific against a given disease or condi¬ 
tion. The claims advanced for Gonolin and Luesan bear a 
striking similarity to those made for the discredited 
“Proteogens.” 

No product of the Harvey Company, the firm named as dis¬ 
tributor on the circular sent by our correspondent, has been 
reported on by the Council on Pharmacy and Chemistry or by 
the A. M. A. Chemical Laboratory. However, this is one of 
the firms some of whose tablets were found deficient by the 
Connecticut Agricultural Experiment Station (Dcpendabilit 3 - 
of Dosage in Tablets, The Journal, July 27, 1918, p. 300; 
Nov. 2, 1918, p. 1520). In a subsequent report (March, 1925) 
of the Connecticut Agricultural Experiment Station, tablets 
of the Harvey Company were again reported as having undue 
variation in content. . 


’OCR. A. M. A. 

Jarcu 27, 19.'.; 
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COMING EXAMINATIONS 

Arkansas: Little Rock, May 11-12. Sec., Dr. J. \V. Walker, Fayette¬ 
ville. Homeo. Board, Little Rock, May 11. Sec., Dr. A. A. Priiigl.% 
Eureka Springs. Eclectic Board, Little Rock, May 11. Sec., Dr. Claude 
E. Laws, Fort Smith. 

Colorado: Denver, April 6. See., Dr. David A. Strickler, 612 Empire 
Bldg., Denver. 

District of Columbia: April 13, Sec., Dr. Edgar P. Copeland, 
1801 Eye St., Washington, D. C. 

Idaho: Boise, April 6. Commissioner of Law Enforcement, F. A. 
Jeter, Boise. 

Illinois: Chicago, April 6-8, Supt. Regis., Mr. V. C. Michels, 
Springfield. 

Minnesota: Minneapolis, April 6-8. Pres., Dr. Thomas Lowe, 

Pipestone. 

Montana: Helena, April 6-8. Sec., Dr. S. A. Cooney, Helena. 
National Board of Medical Examiners: Part I, Tune 21-23; 
Part II, June 22-23. All applications should be made on or before May 15. 
Sec., Dr. J. S. Rodman, 1600 Walnut Street, Philadelphia. 

Nevada: Carson City, May 3. Sec., Dr. Simon L. Lee, Carson City. 
New Mexico: Santa Fe, April 12-13. See., Dr. W. T. Joyner, Roswell. 
Rhode Island: Providence, April 1-2. Sec., Dr. Byrum U. Richards, 
Providence. 

Texas: Dallas, American Board of Otolaryngology, April 19. Sec., 
Dr. W. H. Loch, 1402 South Grand BJvd., Sl Louis, Mo. 

Utah: Salt Lake City, April 6. Director, Mr. J. T, Hammond, 
Salt Lake City. _ 


Ohio January Reciprocity Report 
Dr. Henry M. Platter, secretary of the Ohio State Medical 
Board, reports that 29 candidates were licensed at the reci¬ 
procity meeting held at Columbus, Jan. 5, 1926. The follow¬ 
ing colleges were represented: 

Year Reciprocity 

College LICENSED SY RECIPROCITy (jrad. with 

University of Alabama School of Medicine....(1909) Alabama 

Denver and Gross College of Medicine......,(1908) Colorado 

University of Colorado School of Medicine.(1910) ^ Colorado 

(jcorge Washington University Medical School.(l925)D|st. Colura. 

Howard University School of Medicine...*..(1924, 2)Dist. Colum. 

Maryland 

Rush Mcdic.al College..(1924) Illinois 

Indiana University School of Medicine...*.(1918) Indiana 

(1924) Illinois 

State University of Iowa College of ‘ Iowa 

University of Louisville School of *’• • • Kentucky 

Johns Hopkins University Medical . , , •. Virginia 

(1921) Mar>land 

University of Maryland School of Medicine.(1924) Maryland 

Creighton Medical (College...(1922), 1924) Nebraska 

Columbia University College of Phys. & Surgs.(1920) New York 

JclTcrson Medical College of .. Penna. 

Temple University Department **" • Penna. 

University of Pennsylvania Sc “• ,■ , New York 

Meliarry Medical College. 

.(1916) Louisiana, (1922) Tennessee, (1924) Kansas 

Vanderbilt University School of jledicine.(1900) Californu 

University of Vermont College ' Vermont 

UniversiU’ of Virginia School • "■ ■ Virginia 

Queen’s University Faculty of *’ . New York 

University of Toronto Faculty of Medicine.(1904) Penna. 

University of Vienua, Austria.(1899)*W.Virginia 

* Verification of graduation not completed by the American Medical 
Association. 


Alabama January Examination 


Dr. Samuel W. Welch, chairman of the Alabama Board of 
Medical Examiners, reports the written examination held at 
Montgomery, Jan. 12, 1926. The examination covered 10 
subjects and included 100 questions. An average of 75 per 
cent was required to pass. Eleven candidates were exam¬ 
ined, all of whom passed. Four were licensed by reciprocity 
and 1 by endorsement of his credentials. The following col¬ 
leges were represented: 


College ■ PASSED Grad. 

Emory University School of Medicine.(1925) 

Rush Medical College.(1925) 

Tulane University of Louisiana School of Medicine.(1925) 

University of Maryland School of Medicine.(1925) 

Medical College of the State of South Carolina (1925) 

Meliarry Medical 

University of Tcnn 

Dalhousic Universi 

University of Toro “ 


Number . 
Passed 
2 
1 
1 
1 
1 

. 1 

1 

1 

2 


Year Reciprocity 

College LICENSED BV RECIPROCITY Grad. with,. 

Emory University School of Medicine.(1922) Georgia 

Universitj’ of Louisville School of Medicine.(1921) Kentucky’ 

Jefferson Medical College ' ■' Penna. 

Memphis Hospital Medic: Mississippi 

University of Tennessee ' • Tennessee 


College ENDORSEMENT OF CREDENTIALS 

Rush Medical College... 


.Year Endorsement 
Grad. with 
(1920)N. B. M. Ex. 
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The PRiNCirLES and PRACrtcE of Endocrine Medicine. By William 
N.ith.ani.il Berkeley, Pli.D., M.D., Recently Attending Physician at the 
Good S.imaritan Dispensary, New York. Cloth. Price, $4,50. Pp. 368, 
with 60 illnstr-ations. Philadclpliia: Lea & Febiger, 1926. 

The .lutlior of this voliinic on the glands of internal secre¬ 
tion has good acquaintance with the scientific facts, and, in 
most instances, presents them fairly and critically. Less 
critical discrimination is shown in the fields in which in 
earlier years he had personal contact with experimental 
work. The chapters on the thyroids, the suprarenals and the 
sc.x glands seem best. That on the pineal body is out of 
proportion in length to what is known concerning the role of 
this body in he.alth and disease, kloreovcr, the author pro¬ 
motes the use of pineal e.xtract, given by mouth to “back¬ 
ward” children for a long time to improve their mentality. 
The author seems unacquainted with the numerous reliable 
researches that show no direct influence of sympathetic nerves 
on the tonus of skeletal muscles (pp. 30, 31, 143). He states 
that thyroidectomy in rabbits is without effect (p. 42). This 
is contrary to fact. “Marine's statement that the immediate 
cause of goiter (simple) is lack of iodine can hardly be 
affirmed any more than it can be claimed that the immediate 
cause of malaria is lack of quinine" (p. 63). 

Speaking of his own parathyroid preparation administered 
by mouth, he reports “remarkable benefits" in the majority of 
cases of paralysis agitans, despite the improbability of para¬ 
thyroid origin of this malady, and the indication that the 
parathyroid hormone is ineffective by the oral route. Show¬ 
ing good judgment in other matters, when it comes to his 
own parathyroid preparation he accepts support by the ordi¬ 
nary testimonial route; 

The wife of another recent patient writes, we arc greatly encouraged 
and hope he will be entirely well. 

Again he says: 

Primary anterior lobe deficiencies of a “functional” or, at least, tern* 
porary and curable character, in boys and girls of the infantile type 
. . . a long series of New York public school children of this char¬ 
acter have passed through ray hands ... in the List fifteen years. 
They receive whole pituitary (special formula prepared for me by a 
New York wholesaler) in suitable doses, and in the course of one or two 
years they grow rernaikably (p. 188). 

We have the right to ask how much the control group of 
similarly “temporary" infantile children grew in the same 
length of time. 

In the treatment of Froclich's disease the prolonged administration of 
whole pituitary gland preparation is the most rational procedure <p. 195). 

This, despite the evidence of Evans, Smith and others that 
anterior lobe hormone is ineffective by the oral route. 

On page 261 he states that he still "with satisfaction” uses 
in diabetes his own extract of the pancreas given by mouth, 
despite the evidence that insulin, except in enormous quan¬ 
tities, is ineffective by that route. 

Ligation or partial excision of the vas deferens causes a slow atrophy 
of the seminiferous cells (p. 271). 

This has been disproved by Moore and others. 

A high degree of sexual ardor at the time of intercourse probably 
modifies favorably the growth if not the structure of the fertilized ovum 
(p. 295). 

The evidence for this is cited from King Lear. 

The author recommends pluriglandular therapies: 

In all cases of depressed metabolism, retarded sex development, and 
diminished growth, thyroid and anterior pituitary, and probably pineal 
will act synergically (p. 344). 

In frank cretinism it has seemed to me useful to supplement the action 
of the thyroid with whole pituitaiy, pineal, and the proper gonad. When 
the patient is carefully watched, pluriglandular therapy can at least do 
no harm (p. 345). 

The last statement is probably true in regard to the patient’s 
body, but wbat about the patient’s pocketbook and the doc¬ 
tor’s mind? 

The same kind of therapy is recommended in so-called 
endocrine obesity: 

It may even be well to give thyroid, pituitary and ovarian (or testis) 
extract in one pill. . . . The food supply should be slowly diminished 
and this medication slowly increased until the patient loses 1.5 to 2 per 
cent of his body weight per month (p. 356). 


Why reduce the food supply if obesity is of endocrine origin 
and curable by feeding endocrine mixtures? By speeding up 
metabolism, increasing nervous tension, and increasing the 
energy expenditure in muscular work, thyroid extract will by 
Itself reduce body weight in obesity, even on a uniform intake 
of food. 

The book is written from the standpoint of the clinical 
practitioner for physicians in active practice. But, curiously 
enough, the author shows greater erudition, critical judgment 
and common sense in the presentation of the experimental 
data than in the presentation of the clinical data. The vol¬ 
ume is therefore a "mixed blessing” in this era of mushroom 
growths of monographic endocrinology. 

Praktikum der Ciiirurcie. Von Prof. Dr. O. Nordmann, Diri- 
gierender Arzt am Anguste-Viktoria-Krankenhaus Berlin-Schoneberg. 
Third edition. Paper. Price, 33 marks. Pp. 796, with 511 illustrations. 
Berlin: Urban & Sebwarzenberg, 1925. 

In this edition, Nordmann’s Praktikum of Surgery has 
been considerably altered and enlarged, bringing the material 
to date. The scheme remains essentially as before. The 
work is the outgrowth of a series of articles contributed to 
the Mcdhinischc Klinik dealing with practical points in 
general and special surgery, and is designed to bridge the gap 
between the theoretical knowledge learned in medical school 
and the problems of actual practice. It is also designed to be 
of assistance to practitioners who do no active surgery, so 
that they may more readily understand surgical operations. 
The book begins with a general survey of operative procedure, 
including preparation of the operating room and instruments; 
patient and operator; anesthesia, general, regional and local; 
treatment of wounds and the after-care of wounds; post¬ 
operative complications; pyogenic infections of the various 
tissues; septic infection; osteomyelitis; chronic surgical 
infectious diseases; important disturbances of nutrition and 
enervation; diabetes in surgery; diagnosis and treatment of 
neoplasms: surgical diseases of the tendons, nerves and 
muscles; surgical diseases of joints and bones, and indications 
and technic of amputations, including a discussion of 
prostheses. The latter half of the book deals with special 
surgery, discussing the surgical diseases and operations 
regionally. The author states in his preface that he has not 
attempted to write a textbook but that he hopes to stimulate 
reference to textbooks. The field he attempts to cover is so 
large that of necessity the material is general and would be 
of no especial value except to a practitioner of limited training. 
In this country, where the first-class medical schools require, 
as a prerequisite to obtaining a degree, a hospital internship 
of at least one year in one of the larger hospitals, such a 
book has little place. 

Modern Methods in the Diagnosis and Treatment of Pulmonarv 
Tuberculosis. By R. C. Wingfield, M.B., M.R.C.P., Medical Superin¬ 
tendent, Brompton Hospital Sanatorium. Cloth. Price, $3. Pp. 134, with 
27 illustrations. New York: Paul B. Hoeber, Inc., 1925, 

The preface states that this little volume is primarily 
intended for medical students and men in the general practice 
of medicine. Keeping in mind, therefore, that this book was 
not intended for the specialist but for the man in general 
practice eager to learn what the specialist believes and 
teaches, we approach the book wholly from that angle. Cer¬ 
tain statements are detrimental to the best interests of the 
general practitioner. In discussing the subject of tubercle 
bacilli in sputum, the author states that the administration 
of potassium iodide for a week will often produce sputum. 
This method is decried by most men simply because of the 
deleterious effect on the lung produced by the administration 
of potassium iodide. Men in practice in America will not 
agree with the statement that failure to find disease by 
physical examination justifies complete reliance on roentgen- 
ray technic. This statement is reiterated later in the book 
and gives the physician in pursuit of knowledge the impres¬ 
sion that it is more or less a fallacy to learn physical diag¬ 
nosis when diagnosis can so easily be made with the aid of 
the roentgen-ray machine. Treatment of tuberculosis by the 
somewhat antiquated method of the administration of potas¬ 
sium iodide and chlorine water is again revived. What has 
been said before relative to the administration of iodide for 
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diagnosis cannot be too strongly emphasized when this method 
is advised for treatment. The chapters on pneumothorax and 
thoracoplasty are rather incomplete and leave much to the 
imagination. There are many things in the book that are 
commendable. The advice relative to sanatorium treatment, 
treatment with tuberculin, and many pages of roentgenograms 
help to improve the book. Yet one cannot but feel that this 
small volume on tuberculosis is just another book on a 
subject that has been well covered in the past; that it has 
added nothing new to our knowledge, and that it is not pre¬ 
sented in a better way than in many other books now available. 

Troubles de la fonction gastrique et syndromes associ£s chez 
LES TUBERCULEux puLMoNAiRES. Par le Docteur Pierre Marsal de la 
Faculte de raedecine de Nancy. Travail de la clinique de M. le Profcsseur 
agrege J. Parisot. Paper. Pp. 315, with illustrations. Paris: A. Maloinc, 
3925. 

Dr. Marsal has made a careful study of gastric disturbances 
as they appear in the course of pulmonary tuberculosis. He 
presents an extensive review of the literature on the subject, 
which is enlightening in that it directs attention to the 
gropings of medical men in this field a few decades ago. 
The present work is based on observations made in sixfj'-fivc 
cases of gastric trouble complicating pulmonary tuberculosis. 
Marsal properly disapproves of forced feeding in the treat¬ 
ment of tuberculosis and, from the energy of his remarks, 
it would appear that the French physician is still prescribing 
a rich diet. The author quotes Daremberg, who said that 
the stomach is the laboratory of health for the consumptive. 
Marsal also says, "The better the stomach, the better the 
prognosis.” Considerable space is given to radioscopic 
examination of the stomach; errors in motility and "deformi¬ 
ties” are discussed, and methods of arriving at results arc 
compared. The author concludes, on this point, that there 
is no more a radiologic tuberculous stomach than there is a 
clinical tuberculous stomach. The results of observations on 
deformity, motility, hypertonicity and spasms of the stomach 
are presented. Other subjects considered are the chemistry 
of the gastric secretions, the pathologic anatomy and the 
“emetic cough" so well known to those who treat the tuber¬ 
culous. After a study of emetic cough, the author concludes 
that the best results are obtained by limitation of diet. 
Medicinal treatment is best effected by the use of belladonna 
or its alkaloids and full doses of bismuth subnitratc. The 
work represents a careful study of a subject not always 
sufficiently considered by physicians. 


Books Received 


Bool:s received are acltnowlcdged in this column, and such acknowicdg* 
ment must be regarded as a sufTicient return for the courtesy of the 
sender. Selections will be made for more extensive review in the interests 
of our readers and as space permits. 


The Principles and Practice op Medicine. Designed for the u<e 
of practitioners and students of medicine. Originally written by the late 
Sir William Osier, Bt., M.D., F.R.S. Revised by Thomas McCrac, M.D., 
Fellow of the Roj'al College of Physicians, London. Tenth edition. Cloth. 
Price, $7.50. Pp. 1233, with illustrations. New York; D. Appleton & 
Co., 1926. 

The most recent edition of a medical classic, the new editor 
having retained everything possible from previous editions, 
except so far as new knowledge required elimination. 

Lead Poisoning. By Joseph C. Aub, Lawrence T. Fairhall, A. S. 
Minot, and Paul Reznikoff. With a chapter on the prevalence of indus¬ 
trial lead poisoning in the United States. By Alice Hamilton, from the 
Department of Physiology, Harv’ard School of Public Health, and the 
Medical Clinic, Massachusetts General Hospital. Cloth. Price, $4. 
Pp. 265, with illustrations. Baltimore: Williams & Wilkins Company, 
1926. 

Excellent monograph on a most widespread industrial 
disease. 

Krankheiten tiND Hygiene der warmen Lander. Ein Leitfaden 
fur die Praxis. Von Prof. Dr. Reinhold Ruge, ^larine-Obergeneralarzt 
A.D. in Klotzsche bei Dresden; Prof, Dr. Peter Muhlcns, Manno- 
Generalarzt A.D. und Abteilungs Vorsteher am Tropeninstitut in Ham- 
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burg, und Prof. Dr. Max Zur Verth, Marinc-Gencroberarzt A.D. uad 
Oberrcgicnings-Mcdizinalrat in Hamburg. Second edition. Paper. Pp. 
491, with 457 illustrations. Lcipsic; Dr. Werner Klinkhardt, 1925. 

Remarkably fine presentation of views of Hamburg school 
of tropical medicine. 

Non-Surcical Tp.eat.ment op Diseases op the Mouth, Throat 
Nose, Ear and Eve. By Thomas H. Odcneal, M.D., Otologist, Rhinolo* 
gist, Laryngologist and Ophthalmologist to the Beverly Hospital Corpora- 
tion, Beverly, Massachusetts. Cloth. Price, $4 net. Pp. 428, with 4 illus¬ 
trations. I’hiladclphta: P. Blakislon’s Son & Co., 1926. 

A book planned for general, practitioners but rather 
uncritical in matters of therapy. 

Historical, Legal, and Statistical Rr.viE\v of Eugenical Sterili- 
zation in the Unttp.d States. Eugenical Sterilization: 1926. By 
Harry H. Laughlin, Eugenics Record Office, Cold Spring Harbor, Long 
Island, New York. Paper, Pp. 75. New Haven: American Eugenics 
Society, 1926. 

Valuable compilation indicating trend of this type of pre¬ 
ventive legislation. 

PANCRfiATiTES cuRONiQUES AVEC icTf.RE. Causcs, diagnostic ct tralte- 
ment). V.alcur ct rcsultats cloignes de la cholecystogastrostomie. Par le 
Dr. Pierre Jrallcl Guy, Interne laureat dcs hopitaux de Lyon. Preface 
<lc M. le Profc.sscur Bcrard. Paper. Price, 25 francs. Pp. 307, with 
illustrations. J’aris; Masson & Cic, 392S. 

Monograph of especial interest to roentgenologists and 
surgeons. 

7'he Diac.sosis and Treatment or Turerculosis or the Hip. By 
G. R. Girdlcstonc, B.M., F.R.C.S., Hon. Surgeon, Wingfield Orthopaedic 
Hospit.Tl, Oxford. Cloth. Price, $2.50. Pp. 94, with 60 illustrations. 
New York: Oxford University Press, 1925. 

Practical consideration with a view toward orthopedic 
conservation. 

IIaNDRUCH der rXEERIMENTELLEN THPRAPIE SeSUSC UND CheUO- 
TitcRAPin, Kin Ilandliuch fur die firzlllchc Praxis und Klinik. Heraus- 
gegehen von A. WolfT-Kisner. Second edition. Paper. Price, 35 marks. 
Pp. “90, with 69 illustrations. Munich: J. F. Lehmanns, 1926. 

Second edition of a standard foreign system of biologic 
therapy. 

Cu.MCAL Di.corpers or the Heart Beat. A Handbook for Practi¬ 
tioners and Students. By Sir Thomas Lewis, M.D., F.R.S., D.Sc., Con¬ 
sulting Physician to the Ministry of Pensions. Sixth edition. Doth. 
Pp. 131, with 55 illustrations. London: Shaw ^ Sons, Ltd., 1925. 

Sixlii edition of a standard work by widely recognized 
authority. 

The pATnoLOGY op Tumours. By E. 11. Kettle, M.D.. B.S., Professor 
of Patholog>’ and Bacteriology, Welsh National School of Medicine, Cardiff. 
Second edition. Cloth. Price, $5. Pp. 285, with 159 illustrations. New 
York: Paul B. Hochcr, Inc,, 1925. 

A ninniinl for students, dc.qling with general biolog)', general 
patbolog>' and special pathology of tumors. 

Lecciones ponnr. Radiolocia y Fisioterapia. Por cl Dr. Filiberto 
Rivero, Profesor Titular de la Asignatura de Radiologia y Fisioterapia 
dc 1.1 Escuela dc Mcdicina, Universidad de la Ilabana. Paper. Pp. 270. 
Havana, 1925. 

A Cuban view of modern roentgenology and physical 
Ibcrnpy. 

The Mo-squitoes or Eoyrr. By T. W. Kirkpatrick, B..^., F.E.S. 
(Senior EntoinoloRist, Ministry of ARrictillurc, Egypt). Anti-51alaria 
Commission, P.ipcr. Pp. 224, rvith iJInstmtions. Cairo: Government 
Press, 1925. 

Offtcial report of interest to entomologists. 

PitYsroLociCAL Papers. Dedicated to Professor August Krogh, Pk.ffo 
LL.D. P.aper, Pp. 375, with illustrations. Copenhagen: Levin 5: 
Munksgaard, 1926. 

Festschrift in honor of the fiftieth birthday of a Nobel 
prize winner. 

TitE Harveian Oration: On Some Develophents or Harvevs 
Doctrine **0.mne Vivu.u ex Ovo.” By Sir Frederick Mott, K.B.E., 
M.D., LL.D., Consulting Physician, Charing Cross Hospital. Ooth. 
Pp. 36. London: Jolin Bale, Sons «S: Danicisson, Ltd., 3925. * 

Brief essay on Heredity in mental disease;. 

Diseases or the Eye. A Manual for the Practitioner. By Henry 
Kirkp.Ttrick. M.B. Cloth. Pp. 132, with 28 illustrations. Calcutta: 
Butterworth & Co., 3925. 

Ophthalmologic first aid for general practitioners, as prac¬ 
ticed in India. 
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Malpractice Case Against Chiropractor—Requirements 
(Janssen t*. Muidcr (Mtch.)f 205 N, If', Ji. J59) 

The Supreme Court of ^fichigan, in reversing a judgment 
entered on a verdiet directed for the defendant, and at the 
same time granting a new trial, with costs to the plaintiff, 
says that the defendant was a cliiropractor wlvo had not 
complied with the law relative to the registration of drugless 
healers in Michigan. But, while a failure to comply’ with 
the registration statute miglit subject him to a criminal 
prosecution, such failure, coupled with a showing of treatment 
given, was not in itself sufficient on which to base a charge 
of malpractice. To maintain such an action, the plaintiff must 
show that the result complained of was due to negligence 
or unskilful treatment. While not registered, the defendant 
was a graduate of a chiropractic school. He assumed to 
treat human ailments only in accordance with the system 
taught in such school. This fact was well known to the 
plaintiff. The burden was therefore cast on her to show by 
competent evidence, not only that his treatment was injurious 
or not effective, hut that the requisite care and skill was not 
exercised by him in administering it. It necessarily followed 
that such proof must be made by one engaged in treatment 
by similar methods to those employed by the defendant. With 
the merits of the several druglcss systems of relieving human 
ailments, the courts have no concern. 

This action was brought by' the plaintiff, as administratrix, 
to recover the damages incident to the death of her daughter, 
aged about 7 years, the plaintiff charging malpractice by the 
defendant. The declaration alleged that the defendant knew, 
or should have known, that the child when brought to him 
was afflicted with diphtheria, and might fairly be said to 
charge malpractice by failure or neglect to ascertain the 
nature of her ailment before treating her. The defendant 
maintained an office to which people were invited to come for 
the relief of human ailments. He admitted that there were 
certain of such ailments which he did not profess to treat. 
It would seem to follow that he represented and held himself 
out to the public as possessing the necessary knowledge and 
skill to determine whether the ailment of the person brought 
to him was such a one as his treatment would probably 
relieve. If, as he testified, the class of practitioners to which 
he belonged does not assume to treat infectious, communicable 
diseases, they may not be relieved of civil responsibility if 
they neglect to exercise reasonable care and skill to ascertain 
whether the person seeking their services is so afflicted. 

The defendant admitted that when the child was brought 
to him she had a fever and was suffering with a sore throat. 
While the plaintiff knew the nature of the treatment admin¬ 
istered by the defendant, she did not know whether such 
treatment would be efficacious to relieve the ailment with 
which the child was afflicted. It was the duty of the defendant 
to use reasonable care and skill so to ascertain. While he 
insisted that he and others of his school of practice did not 
diagnose cases or treat diseases, and said that he knew noth¬ 
ing about germs or the symptoms of tonsillitis, quinsy or 
diphtheria, he did assume to relieve pain and suffering. The 
words used by him in defining that which he did, such as 
“palpate” and “adjust,” did not chafige the nature of the act 
he assumed to perform. When he undertook to administer 
treatment to the child, he assumed the responsibility of deter¬ 
mining whether the treatment he proposed to administer, aend 
afterward did administer, was such as might reasonably have 
been expected to afford relief. So to determine, ft was incum¬ 
bent on him to use reasonable care and skill to ascertain 
whether the ailments were of the class to which his treatment 
applied. If not, it was his duty so to advise the plaintiff, in 
order that she might secure the services of one familiar with 
such ailments. His neglect to use reasonable care and skill 
to ascertain whether or not the child had diphtheria, if estab¬ 
lished to the satisfaction of the jury, would sustain the charge 
of malpractice made by the plaintiff. As bearing on the result 
to the child of such neglect, this court thinks that the plaintiff 


was entitled to show, if possible, that there is a customary 
and well known form of treatment used successfully by those 
of that particular profession who do profess to administer 
treatment to cure ailments of this nature, and that proper 
treatment by such a person would probably' have afforded 
relief and saved the life of the child. 

This court may take judicial notice that diphtheria is an 
infectious, communicable disease. It is so recognized by the 
laws of Michigan. 

Malpractice Pound in Case of Modeling Redressment 
(Mortimer v. Keppkr (N. J.), ISO All. R. 547) 

The Supreme Court of New Jersey says that the plaintiff 
when 10 years old became afflicted with tuberculosis of both 
hips and was treated for two years at a hospital. The testi¬ 
mony' indicated that in 1921 she was a healthy young woman, 
except that she had complete ankylosis of her left hip and 
partial ankylosis of the right, and a misplacement of the right 
leg. In December of that year she went to the defendant to 
have him secure her admission to a certain clinic. She told 
him about having been treated at the hospital for hip trouble. 
She gave her age as 18 years, although she was at the time 
about 24j4 years old. That, however, appeared not to have 
been a deliberate misstatement, but owing to lack of knowl¬ 
edge and confusion as to her age. The defendant said that 
her condition was of a such a minor character as to make it 
unnecessary (or her to go to the surgeon who conducted the 
clinic; that he could perform the operation himself. He 
directed her to have a roentgenogram made of her hips. 
After examining the roentgenogram, he said that he would 
manipulate the right leg, and would have to use a chisel 
and hammer on the left; that the operation was a minor one; 
that she would have to spend five days in the hospital, would 
be able to go back to work in two weeks, entirely cured and 
able to walk as well as he walked. He operated on her, 
Feb. 17, 1922. Immediately afterward she was in intense 
pain. Subsequently her right foot and lower leg became 
gangrened, and on April 1 her right leg was amputated at a 
point just above the ankle. The stump did not heal, and on 
November 1 there was a further amputation to a point just 
below the knee. 

In one count the complaint charged negligence in an 
operation and treatment thereafter resulting in the necessity 
of an amputation of a portion of the plaintiff's right leg, and 
in another count charged negligence in the care and treatment 
of the plaintiff after such operation requiring a second ampu¬ 
tation. Then, at the opening of the trial, the plaintiff was 
permitted to amend the complaint by adding a third count 
alleging an express contract to effect a cure and charging 
a breach thereof. The defendant answered, denying all neg¬ 
ligence, and denying an express contract to effect a cure and 
any breach thereof. The plaintiff was given a verdict for 
$8,000 damages, which the defendant argued was against the 
weight of evidence because: (a) the plaintiff had misinformed 
him as to her age and as a result his diagnosis was based 
on the false assumption that the condition of her hips had 
endured for six and one-half years less than was the case; 
(b) the operation performed was a manipulation known as 
modeling redressment, and was not the operation of brisement 
force; (c) the plaster cast was not the cause of the circula¬ 
tory' disturbance; (d) the weight of the evidence was that 
there was some injury either to the femoral artery or to a 
large blood vessel; (r) the weight of the evidence was that 
there was no express contract to effect a cure. In deciding 
against setring aside the verdict, the court expresses the 
opinion that, as to the misstatement of age, there was ample 
evidence warranting a finding that the difference of six and 
one-half years was immaterial, while the court’s consideration 
of the testimony led it to the conclusion that the verdict 
ivas not against the weight of the evidence. 

It was urged that this language in the charge of the jury', 
“The operation being a so-called bloodless operation for the 
purpose of correcting an ankylosis or a partial ankylosis or 
stiffening of the right hip joint,” was misleading because the 
operation was to obtain a better position of the right leg and 
contemplated the occurrence of ankylosis in the right hip. 
But, when the whole charge was read, the court does not 
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think that reasonable men could have been misled. Again, 
it was contended that the following charge as to diagnosis 
was prejudicial because it left the jury to say whether the 
diagnosis was wrong; 

As to the matter of diagnosis—if you find that the defendant in this 
case did not use reasonable skill and diligence in diagnosing the plaintiff’s 
ailment, and that this error in diagnosis led him to perform an operation 
which was improper under the circumstances, and that this operation 
resulted in an injury which brought on a gangrenous condition in the leg, 
necessitating the amputation of the lower portion, your verdict should be 
for the plaintiff. 

There was a question as to whether the diagnosis was 
Perthe’s disease, under which an operation could safely be 
performed, while, if tuberculosis was the original cause of 
the hip trouble, then such operation could not be safely 
performed. Under such circumstances the charge was proper. 

Apparently, although not specifically, referring to an alleged 
attempt by the defendant to compromise the cause of action, 
the court says that, as to alleged incompetent evidence it 
thinks it was competent. It was not shown to have been 
made without prejudice, and was made before action com¬ 
menced, and not at the solicitation of the plaintiff but of the 
defendant. 

Vital Statistics Not Part of "Necessary Sanitation” 

{Smith, Com*r, et at. v. State et at. (Ga.), 129 S. E. K. 542) 

The Supreme Court of Georgia holds that, under a provision 
of the constitution of that state empowering the general 
assembly to delegate to any county the right to levy a tax 
“to provide for necessary sanitation,” the legislature could 
not delegate to a county the right to levy a tax for the purpose 
of paying the fees of local registrars for services rendered 
under the vital statistics laws of the state, and that the statute 
authorizing their payment from the public funds of the county 
is unconstitutional and void. The court says that the duties 
these officials are required to discharge bear a very remote, 
if any, relation to the devising and applying of measures for 
preserving and promoting the public health, the removal or 
neutralization of elements injurious to health, and the prac¬ 
tical application of sanitary science. Certainly the discharge 
of these duties is not necessary to the devising and applying 
of measures for preserving and promoting the public health. 
The gathering of these statistics may possibly be of some 
slight aid to investigators in devising methods of preserving 
the public health, but the court gravely doubts whether these 
statistics offer any help in discovering metliods of preventing 
disease. Conceding, however, that they furnish some aid in 
research work looking to 'the discover}' of means by which 
disease can be prevented, the court feels confident that the 
collection of these statistics is not such a means of providing 
necessary sanitation as was contemplated by the framers of 
the amendment to the constitution giving the power stated to 
provide for necessary sanitation. Clearly the purpose of the 
framers of the amendment, and of the people in adopting it, 
was to empower the legislature to authorize a county to levy 
a tax for the purpose of applying known and recognized 
methods of sanitation, such as vaccination to prevent small¬ 
pox, serums to prevent typhoid fever, diphtheria, scarlet fever, 
and the like, the purification of water, the destruction of the 
mosquito which produces yellow fever and malaria, and other 
well known methods of sanitation. This provision of the 
constitution must be given a plain, practical and common- 
sense construction. 

Motions for a rehearing were made; but, after carefully 
considering them, the court does not think that a rehearing 
should be granted. It thinks that its decision in this case is 
sound. An additional reason for this is that there are county 
boards of health which “have full power and authority to 
adopt, enact, establish, and maintain all such rules and regu¬ 
lations, not inconsistent with the laws and constitution of 
this state and of the United States, as they may deem neces¬ 
sary and proper for protecting the health of their respective 
counties, and for preventing the introduction, generation, and 
spread of infectious and contagious diseases therein,” except 
in incorporated cities or towns. These boards can “employ 
such officers, agents, or employees, and incur such expenses 
as they may deem necessary, which salaries, compensation, 
and e.xpenses shall be paid out of the county treasury as are 


Jou». A. M. A. 
Makch 27, 1926 


other county expenses.” This county machinery is provided 
for necessary county sanitation. Then, there is a state board 
of health. The bureau of vital statistics is an adjunct or 
department of that board, which has full control of the regis¬ 
tration of vital statistics. Under the constitutional provision 
involved, the court does not think that the legislature is 
authorized to provide for the payment of the expenses of a 
state department or state bureau out of county funds. 
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COMING MEETINGS 

AMERICAN MEDICAL ASSOCIATION. Dallas, April 19-23. Dr. 
OHn West, S3S N. Dearborn Street, Chicago, Secretary. 


Alabama, Medical Association of the State of. Mobile, April 27-30. Dr. 

D. L. Cannon, 519 Dexter Avenue, Montgomery, Assistant Secretary. 
American Association for the Study of Allergy, Dallas, April 20. Dr. 

A. II. Rowe, 242 Moss Avenue, Oakland, Calif., Secretary. 

American Association of Genito-Urinary Surgeons, Hot Springs, Va., 
May 10-12. Dr. H. G. Bugbcc, 40 E. 4Tst Street, New York, Secretary. 
American Association of Pathologists and Bacteriologists,_ Albany, New 
York, April 2-3. Dr. H. T. Karsner, Lakeside Hospital, Cleveland, 
Secretary. 

American Child Health Association, Atlantic City, Jlay 17-22. Dr. 

S. J. Crumbine, 370 7th Avc., New York City, Secretary. 

American Gaslro-Enterological Association, Atlantic City, Jlay 3-4. Dr. 

Jfohn Bryant, 338 Marlborough Street, Boston, Secretary. 

American Gynecological Society, Stockbrid^c, Mass., May 20-22. Dr. 

A. H. Curtis, 104 S. Michigan Ave., Chjcago, Secrclar>'. 

American Orthopedic Association, Atlanta, April 26-28. Dr. De Forest P. 

Willard, 1630 Spruce Street, Philadelphia, Secretary. 

American Proctologic Society, Indianapolis, April 16*17. Dr. William A. 

Rolfc, 331 Beacon Street, Boston, Secretary, 

American Roentgen Rav Society, Detroit, May 18-22. Dr. C. L. Martin, 
Baylor Hospital, Dallas, Texas, Secretary, 

American Society of Clinical Investigation, Atlantic City, May 3. Dr. 

J. H. Austin, University of Pennsylvania, Philadelphia, Secretary. 
American Society of Clinical Pathologists, Dallas, April IS-I7, Dr. Ward 

T. Burdick, Metropolitan Building, Denver, Colo., Secretary. 
American Urological Association, Boston, May 17-19. Dr. H. G, Hameri 

723 Hume-Mansur Building, Indianapolis, Ind., SecTetar>'. 

Arizona Medical Association, Globe, April 25-27, Dr. D. F; Harbridge* 
407 Goodrich Building, Phoenix, Secretar>'. 

Arkansas Medic.il Society, Hot Springs, May 18-20. Dr. W. R. Bathurst, 
810 Boyle Building, Little Rock, Secretary. 

Association of American Physicians, Atlantic City, May 4-5. Dr. F. W. 

Peabody, Boston City Hospital, Boston, Secretary-. 

California Medical Association, Oakland, April 26-May 1. Dr. Emma W. 

Pope, 593 Market Street, San Francisco, Secretary. 

Conference of Stale and Provincial Health Authorities, Atlantic City, 
N. J., May 21-22. Dr. Richard M. Olin, State Commissioner of Health, 
Lansing, ilkh., Secretary. 

Connecticut State Medical Society, New Haven, May 19-20. Dr. C. W. 

Comfort, Jr., 27 Elm Street, New Haven, Sccrctarj-. 

Florida Medical Association, Gainesville, May 3-5. Dr. Shaler Richardson, 
111 W. Adams Street, Jacksonville. Sccretarj*. 

Georgia, Medical Association of. Albany, May 12-15. Dr. A. H. Bunce, 
65 Forrest Avenue, Atlanta, Secretary. 

Hawaii Territorial Medical Association, Honolulu, April 2S-28. Dr. F, J. 

Pinkerton, 46 Young Building, Honolulu, Secretary. 

Illinois State Mcdic.al Society, Champaign, May 18-20. Dr. H. M. Camp, 
Lahl Building, Monmouth, Secretary. 

Iowa Slate Medical Society, Pes Moines, May 12-14. Dr. T. B. 

Throckmorton, Bankers Trust Building, Dcs Moines, Secretary. 

Kansas Medical Society, Kansas City, Jlay 4-6. Dr. J. F. Hassig, 
804 Elks Building, Kansas City, Secretary. 

Louisiana Slate Medical Society, Monroe, April 15-17. Dr, P. T. Talbof, 
1551 Canal Street, New Orleans, Secretary, 

Maryland, Medical and Chirurgical Faculty of, Baltimore, April 27-29, 
Dr. J. A. Chatard, 1211 Cathedral Street, Baltimore, Secretary. 
Medical Women’s National Association, Dallas, April 18-19, Dr. Lena K. 

Sadler, 533 Diverscy Parkway, Chicago, Secretary. 

Plinncsota State Medical Association, St. Paul, May 17-19, Dr. E. A. 

Mcycrding, 11 W, Summit Avenue, St. Paul, Secretary, 

IVItssissippi State Medical Association, Jackson, May 11-13, Dr. T. M. 

Dye, McWilliams Building, ‘Clarksdale, Secretary. 

Missouri Slate Medical Association, St. Louis. May 17-20. Dr. E. J. 

Goodwin, 901 Missouri Building, St. Louis, Secretary. 

Nebraska State Medical Association, Omaha, May 11-13. Dr. R. B. 

Adams, McKinley Building, Lincoln, Secretary. 

New Mexico Medical Society, Albuquerque, May 19-21. Dr. C. M. Yater, 
310 N. Richardson Avenue, Roswell, Secretary’. 

New York, Medical Society of the State of. New York City, March 29- 
April 1. Dr. D. S. Dougherty, 17 W. 43d St., New York City, Scc'y, 
Ohio State Medical Association, Toledo, May 11-13. Mr. Don K. Marlin, 
131 E. State Street, Columbus, Executive Secretary. 

Oklahoma State Medical Association, Oklahoma City, May 18-20, Dr. 

C. A. Thompson, 609 Barnes Building, Muskogee, Secretary. 

Oregon State Medical Society, Portland, April 1-2. Dr. F. D. Strieker, 
Medical Arts Building, Portland, Secretary. 

South Carolina Medical Association, Sumter, April 6-8. Dr. E. A. Hines, 
Seneca, Secretary. 

South Dakota State Medical Association, Aberdeen, May 19-20. Dr, 
John F. D. Cook, Langford, Secretarj'. 

Tennessee State Medical Associationj Memphis, May 11-13. Dr. J, F. 
Gallagher, Jackson Building, Nashville, Secretary, 
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The Association library lends periodicals lo Fellows of the Association 
and lo individual subscribers to Inn Jouknal in America for a period of 
three days. No foreiRU journals arc available jirior lo 1921, nor domestic 
nrior to 1924. rcnoulcaU published by the American Medical Association 
arc not available for Icndinfr, but may be supplied on order. Requests 
should be .accompanied by stamps to cover postage (6 cents if one and 
12 cents if two pcriodic.als arc requested). 

Titles marked with an asterisk (*) arc abstracted below. 

American Journal of Diseases of Children, Chicago 

ai;l-M8 aa»-)1926 

•Dried Human Milk. V. Use in Feeding of Premature Infants. P. W. 

Emerson and L. \V. Smith, Boston.—p. 1. 

*B.utcriologic Studies of Respiratory Passages. VI. Hemolytic Strepto¬ 
cocci in Pharynx and Tonsils of Infants and Children. I. Pilot and 
I. H. Tumpeer, Chicago.—p. 22. 

•Enlargement of Spleen in Measles. A. Bicycr, St. Louis.—p. 26. 
♦Congenit.il Cardiac Hypertrophy: Case. A. J. Scott, Jr., and A. H. 
Zcilcr, Los Angeles.—p. 31. 

•C.ilcification of Subcubincous Tissue in Child (Calcinosis Universalis): 

Case. G. Wilens and J. Derby, Boston.—p. 34. 

♦Variations in Antiscorbutic Properties of Dry Milk, G. C. Supplcc and 
O. D. Dow, Balftbridgc, A\ V.— p. 4J. 

•Brondiial Asthma in Children and Young Infants. A. H. Rowe, Oak* 
land, Calif.—p. SI. 

•Is Development of Carp.il Centers Delayed in Rickets? L. H. Goldbcrgcr, 
New York, and J. MclHon, New Haven, Conn.~~p. 58. 

•Blood Chemical Findings During Convulsions in Acute Hemorrhagic 
Nephritis. K. M. Metcalf and M. Mort.irt3'. Boston.—p. 65. 
•Diphtheria Following Tonsillectomy. A. Zinghcr, New York.—p. 72. 
•Wheal Formation in Infants and Children. I. J. D. Pilcher, Cleveland. 
—p. 77. 

•Id. 11. J. D. Pilcher, Cleveland.—p. 96. 

Feeding Dried Human Milk.—A series of thirteen cases is 
presented by Emerson and Smith in wliich infants were fed 
dried breast milk over periods of time ranging from four to 
137 days. The evidence seems to prove that dried breast 
milk can be utilized as a substitute for fresh breast milk, 
and that it is particularly indicated in the case of premature 
infants and those with severe intestinal intoxications, for 
whom fresh breast milk is ordinarily indicated but is not 
available. The authors believe that by very slight further 
modification in the method of drying, a still better product 
can be obtained, which would be available at all times for 
indicated cases. 

Hemolytic Streptococci in Tonsils.—Hemolytic streptococci 
W'cre recovered by Pilot and Tumpeer in large numbers from 
the excised tonsils of twenty-five of twenty-eight children, 
aged from 2 to 6 years, and from the adenoids, in six of 
eleven children. From swab cultures of comparatively normal 
throats of seventy-five children, aged from 6 weeks to 10 
years, hemolytic streptococci were found in sparse numbers 
in thirty-six. It is evident that these organisms reside nor¬ 
mally in the tonsils and adenoids, and that from these sources 
the streptococcal complication in the course of other diseases 
commonly arises. 

Enlarged Spleen in Measles.—Observations concerning 
enlargement of the spleen during the eruptive stage of 
measles rvere made by Blcyer in 396 cases. Of forty-seven 
patients who rverc examined the day before the rash appeared, 
the spleen was enlarged in 2 per cent; of fifty-eight patients 
examined on the first day of the rash, 24 per cent had enlarged 
spleen and of eighty examined on the second day, the spleen 
was palpable in 43 per cent. Enlarged spleens were found in 
56 per cent of sixty-two patients examined on the third day 
and in 52 per cent of forty-nine patients examined on the 
fourth day of the eruption. This enlargement of the spleen 
tvas coincidental with the eruptive stage of this disease, both 
as to appearance and disappearance, the greatest enlarge¬ 
ment both as to frequency and size being noted on the third 
and fourth days of the rash. The severity of an attack did 
not affect the incidence of enlargement of the spleen. 

Congenital Cardiac Hypertrophy.—A baby, aged S weeks, 
was seen by Scott and Zeiler because of gastro-intestinal 
disturbance, dyspnea and cyanosis. The bon 3 ' thorax was 
prominent anteriorly, with no pathologic changes in the lungs, 
and the heart showed no apparent abnormality. The lower 


edge of the liver tvas down to the level of the umbilicus. A 
tentative diagnosis was made of a congenital heart defect. 
The roentgenogram showed that the heart was enlarged to 
the right. The baby died two weeks later. At necropsy, the 
heart w*as found to weigh 55.4 Gm., and was 6.5 cm. 
(21/2 inches) wide. There was marked hypertrophy of the 
ventricular musculature. The ductus botalli and foramen 
ovale were closed, and all the valves were competent. The 
left auricle was normal in size but the right was dilated. 
There was no causation to e.xplain this condition other than 
that it w'as congenital. 

Calcification of Subcutaneous Tissue.—A case of multiple 
calcifications of the subcutaneous connective tissue and fat, 
apparently unassociated with fat necrosis, is reported by 
Wilens and Derby. There were no indications suggesting the 
initial lesion. There was present a variable degree of 
obliterating endarteritis. 

Antiscorbutic Properties of Dry Milk.—Experiments are 
recorded by Supplee and Dow which show that as high as 
80 cc. of reconstituted spray process whole milk powder per 
■ day is sufficient to protect guinea-pigs from scurvy, when 
either of two common basal scorbutic rations are used. The 
data also show that dry milk made by the Just roller process, 
and stored in an atmosphere of air at room temperature for 
two j'cars, has an antiscorbutic potency substantially equiva¬ 
lent to that reported for fresh milk produced at the same time 
of the year. It is concluded that neither the differences in the 
scorbutic basal ration nor the period of storage serves as an 
adequate explanation for the low antiscorbutic values reported 
for certain milk powders. 

Bronchial Asthma in Children.—Seventy-seven cases of 
bronchial asthma occurring in patients under 10 years of age, 
and thirtj'-three in patients between the ages of 10 and 20, 
arc reported by Rowe. Of these. 19,1 per cent gave a history 
of allergy on both sides of the family, and 51.8 per cent gave 
a unilateral family history of allergy. Ninety-five per cent 
gave one or more positive skin reactions; 71.07 per cent 
reacted to proteins of animal emanations. Reactions to 
feathers were obtained in S8.2 per cent, and pollen reactions 
in 40 per cent. The importance of food as a cause for asthma 
is emphasized by the fact that 53.6 per cent gave positive 
reactions. Wheat and egg proteins gave reactions in 22 and 
21 per cent, respectively. Vegetables gave reactions in 31 per 
cent. The treatment was based on the protein sensitization 
revealed by skin tests and history. The treatment has given 
complete or nearly complete relief in 68.3 per cent; marked 
relief in 22.7 per cent; slight relief in 6.3 per cent, and no 
relief in 2.7 per cent. The relief obtained has necessitated 
continued adherence to diet, or to freedom from animal 
emanation and organic dust contacts, or to desensitization 
to pollens or other proteins, or finally to combinations of 
these factors. 

Development of Carpal Centers in Rickets.—Forty infants 
with rickets and twenty-two without rickets were studied by 
Goldberger and Mellion with reference to the development 
of carpal centers. The evidence shows that the appearance 
of carpal centers in infants with rickets was later than in 
infants free from rickets. The development of second or 
subsequent carpal centers in infants with rickets was delayed, 
compared to their appearance when rickets was absent. The 
development of more than two carpal centers during the first 
six months of life was retarded in rachitic infants compared 
to nonrachitic infants. Although delayed, new' calcification 
centers appeared during the active stages of rickets. Anti¬ 
rachitic treatment (cod liver oil, ultraviolet rays or yolk of 
egg) rarely brought about a development of carpal centers 
within a period of two months. 

Blood Chemical Changes During Convulsions.—The prin¬ 
cipal features in the case reported by Metcalf and Moriarty 
were the changes which the convulsions induced in the sugar 
and in the alkali reserve, as well as the absence of marked 
changes in the other blood constituents investigated. 

Diphtheria Following Tonsillectomy.—Zinghcr holds that it 
is strongly advisable that preliminary nose and throat cultures 
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for diphtheria bacilli be taken as a routine before such opera¬ 
tions as tonsillectomy and adenoidectomy. If the cultures are 
positive, a prophylactic dose of 1,500 units of diphtheria anti¬ 
toxin should be injected, unless the patient has already been 
tested with the Schick test and shows a definite negative 
reaction or a negative pseudoreaction. 

Wheal Formation in Children.—A study of wheal formation 
by the intradermal injection of codeine solution was made 
by Pilcher in a series of normal and sick infants and children. 
Wheal formation was lessened in all cases of edema studied 
regardless of the cause; namely, in nephritis, cardiac decom¬ 
pensation, leukemia, malnutrition from starch feeding, injury 
and in the local skin edema of serum urticarial wheals and 
saline infusions. Wheal formation is also lessened in certain 
ill defined skin infiltrations; namely, in cretinism and ms^x- 
edema and in sclerema and scleredema. In nephritis without 
edema and in valvular and congenital heart disease with¬ 
out edema, even with considerable decompensation, the wheal 
formation is normal. In myocardial degeneration and in 
certain cases of severe prostration, wheal formation is dimin¬ 
ished. A normal wheal reaction indicates an efficient 
circulation at the site of the wheal. 

Wheal Formation in Rickets and Spasmophilia.—Pilcher 
states that low serum calcium and phosphorus, down to half 
the normal quantity, in infants with rickets or spasmophilia 
have no influence on the permeability of the minute vessels 
of the skin, as measured by the codeine wheal reaction. 

American Journal of Public Health, Albany, N. Y. 

16:1-68 (Jan.) 1926 

Tendencies in Public Health Administration- C. V. Crastcr, Newark, 
N, J.-p. 1. 

Engineering Aspects of Oyster Pollution. R. E. Tarbett, Washington, 
D. C.—p. 5. 

^Necessity for Changes in Ventilation Laws of United States. L. Green- 
burg, New Haven, Conn.—p. 13. 

Role of Child Guidance Clinic in Mental Hygiene Movement. R, P, 
Truitt, New York.—p. 22. 

Aids in Securing Better Registration. A. T. Davis, Dover, Del.—p. 25. 
Improvements in Child Hygiene. C. H. Keene, Buffalo.—p. 29. 
'Mediums for Estimation of Bacteria in Milk. J. F. Norton and M. 
Seymour, Chicago.—p. 35. 

Year’s Work in Food and Drug Field. F. C. Blanck, W.asbington, 
D. C.—p. 45. 

Window Ventilation Better than Fan Ventilation.—Green- 
burg insists that the fan system developed on the basis of an 
erroneous knowledge of the need for ventilation should be 
abandoned (as applied to schoolrooms and auditoriums of 
less than seventy-five to 100 persons capacity), because it 
fails to produce satisfactory atmospheric conditions; because 
it leads to a high incidence of respiratory disease; because 
its first cost is excessive, and because its operation is poor 
and wasteful of heat. It should be superseded by the window 
system of ventilation with gravity exhaust which, compara¬ 
tively, is highly efficient and inexpensive. 

Mediums for Estimating Bacteria in Milk.—Norton and 
Seymour analyzed the bacterial counts obtained on five 
mediums from a series of samples of raw and pasteurized 
milk, particularly as regards uniformity of results. Veal 
infusion medium ranked first with meat extract agar and two 
dehydrated mediums second. Ayers’ milk powder medium 
was less satisfactory. The results lead to the conclusion 
that standard meat extract agar, dehydrated nutrient agar and 
dehydrated peptonized milk agar are equally satisfactory. 

American Journal of Obstetrics and Gynecology, 
St. Louis 

10:1-146 (Jan.) 1926 

•Use of Fluids in Treatment of Hyperemesis Gravidarum. V. J. Harding 
' and H. B. Van Wyck, Toronto, Ont.—p. 1. 

•Multiple Fetal Malformation. R. G. Mills and B. E. Walpert, Chicago. 

—p. 10. 

Application of Forceps to Transverse Head for Delivery of Persistent 
Occipitoposterior Cases. H. C, Williamson, New York.—p. 37. 

Heart Output During Pregnancy. H. J. Slander, E. E. Duncan And 
W. E. Sisson, Baltimore.—p. 44. 

Sterility Fertility Studies in Animals; Bearing on Human Problems. 
R L. Dickinson, New York.—p. 51. 

•Investigation into Causation of Onset of Labor by Parabiosis Durmg 
Pregnancy. I. Kross, New York.—p. 64. 
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•Etiology and Epidemiology of Impetigo Contagiosa Neonatorum.' D. L. 
Belding, Boston.—p. 70. 

Elimination of Second Stage of Labor in Breech Presentations. F. C. 
Irving and T, R. Goethals, Boston.—p. 80. 

Postoperative Parotitis: Nine Cases. T. C. Peighlal, New York.— p. 88. 

Obstetric Mortality in Lying-in Hospital in 1924. M. Rosensohn, New 
York.—p. 96, 

Congenital Hernia at Linea Alba. H. R. Charlton, Bronxville, N. Y. 
—p. 103. 

Relation of Blood Sedimentation to Pelvic Disorders. T. H. Cherry, 
New York.—p. 105. 

Case of Decidual Reaction in Adenomyoma of Rectovaginal Septum. 
R. J. White, Fort Worth, Texas.—p. 112. 

Case of Separation of Dorsal Vertebrae in Podalic Version and Extrac¬ 
tion. W. R. Barney, Cleveland.—p. 116. 

Treatment of H 3 ^eremesis Gravidarum.—So important do 
Harding and Van Wyck consider the factor of dehydration 
in vomiting of pregnancy, that any such patient admitted to 
the wards of the Toronto General Hospital is at once treated, 
as a matter of routine, with 1,000 cc. of 5 per cent glucose 
solution in 1 per cent saline solution, given intravenously 
each day until diuresis is obtained. At the same time, rectal 
enemas of 200 cc. of 10 per cent glucose in physiologic sodium 
chloride solution are given three times daily, and at bedtime 
from 30 to 60 grains (1.95 (o 3.9 Gm.) of sodfura bromide are 
given in each enema for the first day or so. No attempt is 
made to feed solids by mouth, but fluids are urged even if 
the patient is vomiting freely, and she is encouraged and 
allowed to drink any liquid she may fancy, except tea, coffee, 
milk or cocoa. This treatment usually results, within three 
or four days, in such marked improvement that the patient 
is able to take food. It is not continued for a period longer 
than six days without effecting an appreciable clinical 
improvement. 

Multiple Fetal Malformations.—A case illustrating multiple 
fetal malformations is reported by Mills and Walpert, which 
is said not to be duplicated in the literature. The chief points 
of interest arc as follows; (a) Normal apparently full-term 
development of the upper half of the body; (6) absence of 
most of the anterior abdominal wall, its place being taken by 
a membrana reuniens; (c) abrupt termination of a relatively 
straight and normal spinal column at the lumbosacral junction 
with acute angulation, and lateral displacement of the 
deformed sacrum; (d) backward displacement and deformity 
of the pelvic girdle (pelvis inversa); (c) partial rotation and 
backward displacement of the buttocks, with extension of the 
legs up toward the occiput; (/) absence of one of certain 
paired organs and the rudimentary development of others, not 
all on the same side of the body; (p) hypoplasia of the 
thoracic duct; (/;) practically complete development of the 
female generative tract from one miillerian duct, the other 
being rudimentary and widely separated; (:) complete 
development of the urinary system except for one kidney and 
its ureter; (;) persistent cloaca (failure of development of 
the urorectal septum) ; (b) association of a major form of 
fetal anomaly with placenta praevia centralis. A theory is 
proposed to account for many or all of the anomalies, based 
on an assumed congenital ascites due to a disturbance of fluid 
distribution occurring during growth. The incomplete develop¬ 
ment of the thoracic duct is possibly a contributing factor. 
An extensive bibliographj’ gives all references to similar 
major malformations which could be found in the literature, 
together with a brief summary of the principal findings, when 
not mentioned in the title, and a letter indicating the library 
in which each has been found. 

Cause of Onset of Labor.—^The results of Kross’ experi¬ 
ments show that, in rats, at least, no labor inducing sub¬ 
stances are produced during labor that have any appreciable 
innue:icc on the course of pregnancy in the partner of a 
parabiotic pregnant pair. 

Etiology of Impetigo Contagiosa Neonatorum.—Belding’s 
observations corroborate the opinion of the previous investi¬ 
gators who find that a strain of Staphylococcus aureus of 
special virulence is the efiologic agent in impetigo contagiosa 
neonatorum. The cultural characteristics of the impetigo 
staphylococcus are practically the same as those of the 
ordinary staphylococcus. 
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American Journal of Tropical Medicine, Baltimore 

0:1.1H (Jan.) 1926 

•Protozoi.isis Occurring in Temperate Zone Residents. F. Smithies, 
Clne.igo.—p. 1. 

♦EScct oC Temperature on Frotozoan .and Metazoan Parasites: Intra- 
Intestinal Thermal Therapy in Parasitic and Otlicr zlffcctions of 
Intestine. D. dc Rivas, Pliiladelphia.—p. 47. 

•Trichomonas Buecalis. M. J. Hogue, Pliilatlclphia.~p. 7S_. 
zlscariasis in Preventive Medicine. E. B. Cram, Washington, D. C. 
—p, 91. 

Protozoiasis in Tempernto Zone.—Attention is directed by 
Smithies to the frequency witli wliich protozoa may be demon¬ 
strated in the stools of patients %vho reside in the temperate 
zone. In the scries studied (3,780 patients), one or more 
species occurred in 7 per cent of patients who presented 
themselves for the relief of digestive disorders. 

Intra-Intestinal Thermal Therapy in Intestinal Affections. 
—The application of intra-intestiiial thermal therapy by 
means of colonic lavage with salt solution at from 45 to 47 C., 
de Rivas says, has proved an efficient and safe procedure in 
the treatment of amebic dysentery and the removal of scat 
worms and other parasites of the large intestine. The appli¬ 
cation of the method in the form of duodenal or intra- 
intestinal lavage by means of the duodenal tube is likewise 
an efficient .and safe procedure for the treatment of Giardia 
(LmubUa) infection and the removal of tapeworms, hook¬ 
worms and other parasites of tlie same intestine. Tlie method 
may be used also for the rapid elimination of acute poisoning 
with mercuric chloride, botuUnus, mushrooms and trichiniasis. 
The practicability of the method and the principle on which 
it is based suggest its application in the treatment of sprue, 
intestinal auto-intoxication, the direct implantation of any 
desirable bacterial flora in the intestine and the intra- 
fntestinal administration of drugs. 

Trichomonas Buecalis. —Trichomoitas buecalis has been 
found by Hogue only in the mouths of persons suffering with 
pyorrhea, acute gingivitis or abscessed teeth. 

Archives of Internal Medicine, Chicago 

36I75I-S96 (Dec. 15) 1925 

•Antigenic Property of PoUens. H. L. Huber and K. K. Koesslcr, 
Chicago.—p. 7SI. 

•Effect on Paramccia of Blood Scrams, Especially from Patients with 
Carcinoma, G. A. Daland, Chicago.—p. 762. 

•Diabetes: Electrocardiographic Studies. E. P. Blitzsten and D. L. 
Schram, Chicago.—p. 770. 

•Nonspecific Dcsensitization Therapy in Allergic Asthma. Eosinophilic 
Index as Guide to Intramuscular Injection of Venom Protein. R. H. 
Spangler, Philadelphia.—p. 779. 

•Nature of So-CalJed Sino-Auricular Block. W, H. iJcsnik, Baltimore. . 
—p. 788. 

•Identification'of Three Types of Mononuclear Phagocytes in Peripheral 
Blood. F. A. Mejunkin, Sf. Louis.—p. 799. 

•Etiology of Chronic UIccrati%'c Colitis. J, A. Bargen and A. H. X.ogan, 
Rochester, Minn.—p. 818. 

•Spindle-Cell Sarcoma of Heart. C. S. Beck and H. S. Thatcher, Qcvc- 
land.—p. 830. ' 

•Quinidine in Treatment of Auricular Fibrillation, Established, Paroxysmal 
and Transient. F. J, Smith and N. E. Clark, Detroit.—p. 838. 

•Value of Icterus Index in Differentiating Anemia. A. V. St. George and 
A. L. Brown, New York.—p. 847. 

•Concentration of Blood and of Urine in Diabetic Toxemia. H. A. Bulger 
and J, P. Peters, New Hav'cn, Conn.—p. 8S7. 

•Diameter of Red Blood Cells in Differentiation of Anemias. L. C* 
Grosh and J. L. Stifcl, Toledo, Ohio.—p. 874. 

•Renal Function in Persons Having Only One Kidney. N. B. Foster, 
New York.—p. 884. 

•Hyperglycemia. I. Relative Blood Volumes in Diabetes Mellitus. L. 
Foshay, Cleveland.—p. 889. 

Antigenic Properties of Pollens.—Huber and Koessfer 
demonstrated the antigenic property of pollens. While- Jiot 
itself proving the anaphylactic nature of pollen disease, this 
finding is believed to be highly significant for this inter¬ 
pretation. 

Blood Serum from Carcinoma.—No specific substance was 
found by Daland in the blood serum of patients with car¬ 
cinoma, which affected the rate of vesicle formation in 
par'amecia in any way different from normal serum. 

Electrocardiogram in Diabetes.—Studies were undertaken 
by Blitzsten and Schram to see in what way electrocardio¬ 
graphic tracings of diabetic patients differ from those of 
norma! persons of the same age and sex. Notching of the 


mam deflection of the electrocardiographic curves occurred 
more frequently in curves of diabetic patients than in curves 
of controls. Changes in the blood sugar concentration were 
associated with changes in tlie main deflections of the electro¬ 
cardiographic tracings. Increasing the amount of blood sugar 
in dogs bj' etlierization or by glucose injections caused an 
increase in the height of the Q-R-S wave, while a decrease in 
the amount of blood sugar produced a decrease in the 
amplitude of the Q-R-S wave. 

Nonspecific Desensitization Therapy in Allergic Asthma.— 
Spangler cites a case which shows the clinical results of non¬ 
specific protein desensitization following repeated intramus¬ 
cular injections of venom protein (crotalin) solution in a 
case of bronchial asthma and hay-fever. Tlie eosinophilic 
index seems to indicate that a state of antianaphvlaxis has 
been maintained and that the patient has remained, as 
Spangler terms it, nonspecifically desensitized. The patient 
has remained entirely free from all asthmatic symptoms for 
eleven months. 

Sino-Auricular Block,—Resnik would drop this term for 
“siuo-auricular standstill," which is a more accurate expres¬ 
sion of the condition as it is seen clinically. 

Mononuclear Phagocytes in Peripheral Blood.—Three kinds 
of mononuclear phagocytes have been demonstrated by 
Mejunkin in the circulating blood, two of which are found 
under normal conditions: (1) monocytes, mononuclear 
bcnzidinc-posilive phagocytes reacting to neutral red by the 
method of supravital staining; (2) lymphendotheliocytes, 
benzidine-negative mononuclear phagocytes that by the 
method of supravital staining react to neutral red (some¬ 
times with arrangement of the dye granules in the form of a 
rosette): (3) hemendotheliocytes, benzidine-negative mononu¬ 
clear phagocytes not reacting h)' the method of supravital 
staining to-neutral red or reacting slightly to neutral red 
with the appearance of irregular dye cytoplasmic granules. 
The first two occur in human blood. 

Etiology of Chronic Ulcerative Colitis.—A gram-positive 
diplococcus has been isolated by Bargen and Logan in 80 per 
cent of cases of chronic ulcerative colitis. This organism 
has been obtained in pure culture from the early lesions, in 
an acute c.xacerbation of the disease, from the depths of 
chronic ulcers, and occasionally from distant foci (tooth 
abscess or tonsils) elsewhere in the body. By the intra¬ 
venous injection of the organism, lesions like those in human 
beings have been produced in rabbits and dogs, the lesions 
in the latter approaching the chronic stage of the disease in 
humans. From these studies, it would seem that the hope of 
control of this disease lies in (1) removal of the distant foci 
of infection; (2) immunization in some form against the 
causative organisms; (3) local and topical application and 
irrigation; (4) the empiric use of drugs, such as tincture of 
iodine; (S) the administration of some absorbent like kaolin 
by mouth, and (6) a iionirritating yet general diet. 

Spindie-Cell Sarcoma of Heart.—In the case reported by 
Beck and Thatcher the clinical diagnosis of sarcomatosis was 
made by the presence of disseminated sarcoma nodules. 
Involvement of the heart with sarcoma was suggested by the 
subnormal blood pressure, rapid pulse rate, systolic murmur 
and an abnormal contour of the heart as seen in the roent¬ 
genogram. This was considered as a possibility, but a definite 
diagnosis of sarcoma, primary in the heart, was not made 
clinically. The tumor was situated in the wall of the left 
auricle. Numerous metastases were present in the muscles 
and subcutaneous tissues of the buttocks, scrotum, legs, arm 
and chest. Thirty-five cases of sarepma primary in the heart 
are now on record. 

Quinidine Therapy of Auricular Fibrillation. —Smith and 
Clark have had success in 61 per cent of their cases in the 
production of normal rhythm from auricular fibrillation hy 
a one day plan of quinidine administration. One death 
occurred. The chief value of quinidine was found in (he 
treatment of frequent paroxysmal auricular fibrillation when 
not associated with hiperthyroidism. The authors point out 
that it has many dangers and an extremely limited field of 
usefulness fn the established case, and real benefit of any ^ 
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considerable duration is derived in only a small proportion 
of these. 

Value of Icterus Index in Differentiating Anemia.— 
St. George and Brown have found that the icterus index, 
rationally interpreted by a modification of the Meulengracht 
method, is a distinct clinical aid in the differentiation of the 
anemias. Uncomplicated cases of hemolytic anemia have an 
index above the normal range. Uncomplicated cases of 
secondary anemia have a low index, generally below the 
normal range. Uncomplicated cases of pernicious anemia 
and the severe anemia simulating it in cases of carcinoma may 
readily be differentiated by the icterus index, in that the 
former has an index consistently above the normal (from 
8 to 12.5) and the latter below the normal range. It is 
suggested that the icterus index may be used to follow the 
course of pernicious anemia and to determine, before the 
blood count falls, when it is advisable to give a transfusion, 
as well as when the patient is likely to improve spontaneously. 

Concentration of Blood and Urine in Diabetic Toxemia.— 
In severe diabetic toxemia with marked dehydration of the 
blood, Bulger and Peters assert that the concentration of 
nitrogen and chloride in the urine is extremely low. With 
adequate treatment there is a rapid dilution of the blood and 
a rapid increase in the concentration of these substances in 
the urine. There is no direct relationship between the altera¬ 
tions in the blood and the urine and none of the changes 
appear to be significantly affected by the presence or degree 
of hyperglycemia or glycosuria. 

Diameter of Red Blood Cells Differentiates Anemias.—A 
technic is described by Grosh and Stifel for the measurement 
of the diameter of red blood cells and for the construction of 
diameter curves, which is sufficiently accurate for clinical 
purposes and sufficiently simple to be used in a routine manner 
in examining any questionable blood spread. The diameter 
curves have been found of value in the differentiation of 
Addison’s anemia in all its stages and of secondary anemia. 

Renal Function with One Kidney.—Foster states that the 
decrease in renal tissue in a person with one kidney is only 
doubtfully revealed by kidney function tests when the findings 
are compared with those of a normal subject. The only test 
that shows consistently that there is a limitation of function 
is the ratio after giving urea. While the results of study of 
persons with only one kidney emphasize the limitations of 
diagnostic methods in the recognition of nephritis, they also 
suggest that caution must be exercised in endeavors to esti¬ 
mate the amount of tissue capable of function. 

Relative Blood Volumes in Diabetes Mellitus.—Diabetes 
mellitus produces marked changes in water distribution and 
in the total water balance of the body. The degree of these 
changes, according to Foshay, is modified by the magnitude 
of the hyperglycemia and by the rate of onset. Their char¬ 
acter is modified by vascular disease and renal permeability. 
Reduction of hyperglycemia (or the action of insulin) may 
produce either an increase or a decrease in the concentration 
and viscosity of the blood. The result in any given case 
depends on the antecedent water content. 

Atlantic Medical Journal, Harrisburg, Pa. 

39 : 201-283 (Jan.) 1926 

•Nephritis in Children. S. W. Clausen, Rochester, N. Y.—p. 201. 
Problem of Syphilis in Surgical Diagnosis. J. II. Stokes, Philadelphia. 
~p. 205. 

Important Landmarks in Late Congenital and Acquired Syphilis. G. J. 
Busman, Pittsburgh.—p. 210. 

Early Diagnosis of Syphilis. J. V. Klauder, Philadelphia.—p. 214. 
Symposium on Uterine Bleeding: Adolescent Hemorrhage. B. Z. Cash- 
man, Pittsburgh.—-p. 222. 

Uterine Hemorrhage Complicating Pregnancy. E. A. Schumann, Phila¬ 
delphia.—p. 224. 

Hemorrhage of Advanced Menstrual Life Not Due to Malignancy. S. A. 
Chalfant, Pittsburgh.—p. 227. 

Hemorrhage from Carcinoma, as Distinguished from Postmenopause 
Bleeding. C. C. Norris, Philadelphia.—p. 231. 

•Diabetes in Eight Members of Family, with Six Deaths in Coma. R. A. 
Kern, Philadelphia.—p. 234. 

Diabetic Coma, with Gangrene of Foot Treated Intensively with Insulin 
in Patient’s Home. J. W Ellenberger and C. R. Phillips, Harrisburg. 
—p, 235. 

•Recurrent Auricular Fibrillation Rationed on Quinidine Sulphate. J. E. 
Talley, Philadelphia.—p. 236. ' 


Pellagra in Pennsylvania. C. E. Irvin, Danville.—p. 237. 

•Syphilitic Cirrhosis of Liver in Boy of Fifteen. A. J. Simpson, Chester 
—p. 238. 

•Hemochromatosis. C. C. Hartman, Pittsburgh.—p. 239. 

•Radical Cure of Simple Obesity by Dietary Measures Alone. F. A. 
Evans, Pittsburgh.—p. 240. 

Case of Infectious Mononucleosis. C. W. W. Elkin, Pittsburgh.—p. 241. 

Mastoid Cases. D. Macfarlan, Philadelphia.—p. 242. 

Thrombo-Angiitis Obliterans in Negro. W. G. Gemmill, York.—p. 244. 

Responsibility of County Society for Promotion of Health Examinations. 
E. B. Edie, Uniontown.—p. 245. 

Nephritis in Children.—In the 102 cases of glomerular 
nephritis in children reviewed by Clausen, infections played 
a prominent role in the causation. Chronic upper respiratory 
infections caused 33 cases; scarlet fever, 26; acute upper 
respiratory infections, 12; acute mastoiditis, S; pneumonia, 10; 
diphtheria, 4, and chronic sinus infections, 4. There were 
21 deaths in this group; from uremia, 10; pneumonia, 4; 
sepsis, 4; cardiac failure, 2, and pertussis, 1. As to treatment, 
if infection plays an important role in nephritis, eradication 
of the infection is indicated. In glomerular nephritis, the 
infection is usually an acute self-limited streptococcic infec¬ 
tion. When it subsides, the patient recovers, often in spite 
of the treatment. When chronic focal infection exists, the 
question of operation naturally arises. Clausen has not seen 
any case cured by nasal sinus operations, but has seen benefit 
following removal of infected tonsils and teeth. Clausen has 
discontinued purgation and hot packs, has paid attention to 
infection, and has used diets considerably richer in protein 
and calorics than before. Of twenty-eight cases of tubular 
nephritis, thirteen patients died. Sinus infection was certainly 
the cause of the disease in thirteen cases and probably so in 
four others. One point in treatment is stressed—not to limit 
the diet in these cases. The most striking benefit is seen 
when the causative nasal sinusitis can be cured. This can 
occasionally be accomplished by means of irrigations of the 
narcs with alkaline salt solutions (sodium chloride, 0.75 per 
cent; sodium bicarbonate, 0.75 per cent). Instillations of 
mcrcurocbromc, 1 per cent, appear to have benefited one 
patient. 

Familial Diabetes.—Kern’s patient, a Jew, aged 35, gave a 
familial history of diabetes. Three sisters, aged 17, 19 and 23, 
respectively, died in diabetic coma. In each instance the 
illness lasted only a few months. The patient’s mother died 
in diabetic coma at 32, after an illness of two years. Her 
brother and one sister died in coma at about 40, each having 
been ill for several years. The remaining sister, now in her 
fifties, was also diabetic. Of the history of his grandparents 
the patient knew nothing, nor of the children of bis mother’s 
siblings. None of his father’s family was diabetic. The 
patient’s two children were living and well. 

Quinidine Sulphate Ration in Auricular Fibrillation.— 
Talley relates the case of a woman, aged 52, who had 
auricular fibrillation and who kept very comfortable by taking 
a certain amount of quinidine sulphate every day. At present 
she is taking 6 grains (0.4 Gm.) of quinidine sulphate at 
10 a. ni. and at 10 p. m. to maintain a regular rhythm. 
Quinidine has rendered the pulse regular and kept her free 
from pain—an unusual complication in auricular fibrillation— 
and has abolished the recurrent attacks of acute fibrillation 
with rapid rate. In two other patients the maintenance of a 
regular rhythm by such a ration of quinidine regularly serves 
to keep the patients edema free. 

Syphilitic Cirrhosis of Liver in Boy.—Congenital syphilis 
was the cause of the cirrhosis in Simpson’s cases. The 
boy’s father had died two years before with a diagnosis of 
syphilis, and the entire family—mother, sister and one 
brother—gave positive Wassermann reactions. The brother 
was a neurbsyphilitic with marked dementia. Congenital 
syphilis in the patient was diagnosed at 8 years of age, when 
he had a sore mouth and was blind for two months, but 
improved under treatment. Two years later, he developed 
marked ascites, and 4,500 cc. of fluid was obtained by 
paracentesis. He was given a course of neo-arsphenamine 
and mercury and improved enough to enter the public school, 
but he was in bad shape. He appeared at first to respond to 
treatment, but developed epileptiform convulsions, passed into 
coma and died. 
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Hemochromatosis.—Pain was the chief complaint in Hart¬ 
man's ease. Pli.vsical examination sliowcd umisnall)’ good 
nutrition, pale skin, atropliic rliinitis, and tliyroid fulness, hut 
nothing else of importance. The urine was very highly 
colored. The urinary pigments were not iincstigated. An 
attempt at biliary drainage caused hemorrhage from the 
biliary tract (?). The terminal period was marked by 
abdominal pain, nausea, vomiting, fever, hematemesis, pros¬ 
tration, anemia, petechial hemorrhages, and ecchjmotic 
patches of the skin. There was a marked iron reaction of 
the tissues. There was no appieciahle pigmentation of the 
skin or enlargement of the superficial l}raph glands. A 
culture from the heart’s blood was sterile. The condition 
was not recognized during life. 

Diet Cure of Obesity.—The treatment in Evans’ ease con¬ 
sisted of diet alone. It was arrired at by calculating a diet 
for the patient’s ideal weight, consisting of 1 Gm. of protein 
and 30 calories per kilogram, and such an amount of carbo¬ 
hydrate and fat that the kctogcnic-antikctogcnic ratio was 
15:1. The menu was made up from these figures, eliminating 
as much of the fat as possible. This resulted in protein. 
66 Gm.; carbohydrate, 79 Gm.; fat, 38 Gm.—a total of 922 
calories each twenty-four hours. This was 14 calories for 
the ideal weight, 65 pounds (29.5 Kg.). She was given 10 
grains (0.65 Gm.) of sodium bicarbonate twice a day. 

Boston Medical and Surgical Journal 

104:191-232 (Feb 4) 1926 

•Embolic Gangrene of Extremities in Pneumonia. E. D. Kiefer, F. G. 

Bngham and K. R. WliecJcr, Boston —p. 191. 

Vital Capacil) in Hjpcrth>roidism: Ti\o Thousand and Two Hundred 
Obser\ations. I, M Rabmonitch, Montreal—p 199, 

*Ultra\jol<t Therapy in Pediatrics E, T. Wjman, Boston—p. 202. 
Room for Treatment with UltraMolet Ra>s E. T, Wjman, Boston. 
—p. 205. 

Diabetes Mellitus; Gangrene; Pneumonia. — Kiefer, 
Brigham and Wheeler report a case of sudden infarction of 
the entire left foot occurring in a 19 jear old boy, who was 
in diabetic coma complicated by pneumonia. The circulation 
did not return, and the condition w'cnt on to frank gangrene. 
Two days later the terminal phalanx of the fifth finger on 
the left hand suddenly became cold and black. However, the 
circulation gradually returned and almost all evidence of the 
infarction had disappeared within three days. The only 
evidence of pneumonia was a high temperature complicating 
the diabetic coma. However, w'ithin four days the boy 
developed a perfectly typical clinical picture of lobar pneu¬ 
monia of the right base. Death occurred on the sixth day. 
Fifty-two cases from the literature are reviewed. 

Ultraviolet Therapy <in Pediatrics.—Wyman has found 
ultraviolet therapy a specific in treating rickets and tetany 
and a valuable therapeutic agent in treating tuberculosis of 
the mesentery and bronchial glands and tuberculous 
peritonitis. 

Colorado Medicine, Denver 

83 : 41-74 (Feb) 1926 

“White Bile” (Hydrops of Bile Ducts). L Freeman, Denver.—p. 45. 
William Crawford Gorgas. J. N. Hall, Denver.—p 49. 

Differential Diagnosis of Functional and Organic Diseases of Nervous 
System. T. B. Throckmorton, Des Moines, Iowa.—-p 54. 

Treatment of Mental Disorders R. P. Smith, Sheridan, Wjo—p 6$. 
Early Medical History of Wyoming. A. B. Hamilton, Laramie, Wyo. 

—p 66 

Psychopathology. L H. Ziegler, Rochester, Minn —p, 67, 

Florida Medical Association Journal, St. Augustine 
and Jacksonville 

7: 176 205 (Jan) 1926 

Role of Calcium C. F. Arrojo, Tampa—p 176 

Duval County Hospital. R H McGinnis, Jacksonville—p 180 

Roentgen J>t:ignosts and Bronchoscopic Treatment of Lung Abscess. 

W. J. Knauer and W. McL Shaw, Jacksonville —p 183 
Stud> of Accessory Nasal Sinus Disease. L C, Ingram, Orlando. 
—p 187. 

Uterus Acollis with Atresia S R Edwards, Miami Beach—p 190 
Looking Backward Over Fifty Vears of Health Work m Florida. J. Y, 
Porter, Key West —p 190. 


Journal of Bacteriology, Baltimore 

11:174 (Jan) 1926 

Djinmics of Toxicitj • Theory of Disinfection. I S Falk anJ C F A. 
Winslow, New Haven, Conn—p 1 

•Vinhility of Bacterium Tjphosum m Ice Cream M J Prucha and 
J M Brannon, Champoign, HI —p 27 
Spirochetes of Tenmtes S R Damon, Baltimore—p 31 
Clostridium riabclliferum Putrefactive Anaerobe with Brush Like Spor. 

angn W S Sturges and G V Reddish, liichirtond, Va —p 37 
MuttipIic.at]on of Yeasts and \ cast Like Fungi in S>nthctic Nutrient 
Solutions F W Tanner, E E Devereux and F ]\I Iliggms, 
Urbana, Ill —p 45 

Variations in Descendants of Single Diphtheria Bacillus M J Crowell, 
Providence, R I—p 65 

Viability of Typhoid Bacillus in Ice Cream.—Two jears 
and four months after tbeir introduction into ice cream, 
living t>plioid germs were still found by Pruclia and Brannon 
in tested samples. The temperature in the hardening room 
iluctuated between S F below zero and 8 F. above, but for 
the most part it w.is about 4 F above The ice cream was 
prepared, Jan. II, 1922, and was held under the foregoing 
conditions until all was used up by sampling, the last sample 
licing taken. May 20, 1924 Samples for bactenologic c.xam- 
ination were taken from the mi.xture just before it was frozen, 
from the freshly frozen cream, and then at varying intervals 
during the two years and four months of storage The orig¬ 
inal bacterial count made just after freezing was SI million 
germs per cubic centimeter, at the end of the second year 
the count was 6,300 

Journal of Experimental Medicine, New York 

43: 747 922 (Dec. 1) 1925 

Immunizing Antigen of Pneumococcus III W A. Perizneig and 
C S Keefer, Baltimore —p 747 

Tissue Changes Follouing Deprivation of Fat Soluble A Vitamin. S B 
Wolbacb and P R. Howe, Boston—p 753 
•Alieolar Pores of Tn^umonta S JUiIIer, Madtsorit Wts — p 779. 
'Skin Reactions to Alternate Heat and Roentgen-Ray Exposures J A, 
Hawkins and 11 Clark, New York—p 785 
'Experimental Rickets I Rickets in Young of Rabbits Infected wttb 
S Japonicum R Kawamura and V Kasama, Nigata, Japan—p 793. 
'Etiology of Herpes Zoster R, Cole and A G Kuttner, New York 
—p 799 

"Bacteriopinge of d’HercIle IV Concerning Oneness. J. J. Bronfen 
brenner and C Korb, New York—p S21 
'Relation Between Tumor Susceptibility and Heredity. II Tar Tumor 
Incidence C J Lynch, New York—p 829 
Serologic Studies on Blood Primates K. Landsteiner and C. P. Miller, 
New York 

' I. Differentiation of Human and Anthropoid Bloods —p 841 
• II. Blood Groups in Anthropoid Apes —p 853 
'III. Distribution of Serologic Factors Related to Human Iso- 
Agglutinogens in Blood of Lower Monkeys—p 863 
'Leptospira Hebdomadis and Akiyami S Shiozawa, M. Kosbina and 
O Kitayama, Tokyo, Japan—p. 873 

•Influence of High Protein Diet on Kidneys A. J. Miller, Boston. 
—p 897. 

Skin Reactions to Heat and Roentgen Ray.—Different areas 
on the abdomen of the same guinea-pigs have been e.xposed 
by Hawkins and Clark to suberythema doses of soft roentgen 
rays, to heat of intensity below the critical dose for the 
production of burns, and to both radiations in sequence. The 
only effect of exposure to roentgen ray or heat alone was a 
slight scaling of the skin. The results were the same no 
matter in which sequence the agents were applied 
Parasitic Disease in Mother and Rickets in Offspring.— 
Observations made by Kawamura and Kasama show that 
j'oung rabbits born of mothers affected with Schtstosontufn 
japoniettm develop typical rickets Rickets can also be pro¬ 
duced if young, healthy rabbits are infected It is natural to 
suppose that the rachitic changes are caused by the parasite 
Itself. Since, however, a similar disease can be produced in 
the offspring when the mother is fed on egg yolk, the causa¬ 
tion is not limited to the action of this parasitic toxin alone. 

Etiology of Herpes Zoster.—^Attempts made by Cole and 
Kuttner to inoculate rabbits, guinea-pigs and monkeys with 
material obtained from nine cases of herpes zoster proved 
unsuccessful. 

Concerning Oneness of Bacteriophage. — Lytic filtrates 
active against B. dyseitlenac Sihiga, B. colt, B pcshs-cavtac 
and staphydococcus, respectively, pro\ed to be differently 
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affected by changes in hydrogen ion concentration. Bronfen- 
brenner and Korb are of the opinion that, as these differences 
in individual resistance persisted, notwithstanding the repeated 
passage of lytic filtrates through cultures of bacteria other 
than those against which they were primarily active, the fact 
seems to offer evidence in favor of a multiplicity of 
bacteriophages. 

Tumor Susceptibility and Heredity.—Lynch reports that 
two strains of mice, one with a high, the other with a com¬ 
paratively low, incidence of spontaneous tumors of the mam¬ 
mary gland, when painted between the shoulders with coal 
tar extract, developed tar tumors with about practically 
identical frequency. No hereditary differences in the response 
of the skin to tar painting were demonstrable in two strains 
of mice manifesting markedly different percentage incidences 
for spontaneous mammary growths. Mice from which spon¬ 
taneous mammary tumors had been removed were treated 
with tar. The percentage incidence of the resulting tar tumors 
was similar to that met with in the controls, except, possibly, 
in the case of such animals as showed a recurrence of the 
spontaneous growth. In them the development of tar tumors 
seemed to be delayed and possibly prevented. The numbers 
involved are too small to be conclusive. 

Differentiation of Human and Anthropoid Blood.—The 
serologic differences between man and the lower monkeys 
appear to be no greater than those between the anthropoid apes 
and the lower monkeys. These findings confirm the opinion 
that the anthropoid apes do not rank in the genealogic tree 
between lower monkeys and men. 

Blood Groups in Anthropoid Apes.—The bloods of twenty- 
one anthropoid apes were examined serologically by Land- 
steiner and Miller. It was found possible to assign each to 
one of the four human blood groups. The iso-agglutinogens 
of the anthropoids were found to be identical with those of 
human blood. These very same factors could not be demon¬ 
strated in the blood of the lower monkeys. In the blood of 
fourteen chimpanzees examined, only the iso-agglutinogen A 
has been found, whereas both A and B were present in the 
blood of six orangs. The significance of these findings for 
the knowledge of the human blood groups is discussed. 

Special Serologic Factors in Blood.—Serologic studies on 
the bloods of thirty-six species of lower monkeys have shown 
that there exists a correspondence between the distribution of 
a certain hemagglutinogcn and the place of the species in the 
zoological system. It would seem from these findings that a 
genus, perhaps even a family, of animals may be characterized 
by a special serologic factor. The factor found in the lower 
monkeys is not identical with the one in the erythrocytes of 
the anthropoid apes and man. 

Akiyami Caused by Leptospira.—From the results of an 
etiologic study of the disease known as akiyami, which pre¬ 
vails in the Shida district of Shizuoka province, Koshina, 
Shiozawa and Kitayama conclude that akiyami is an infec¬ 
tious disease caused by a leptospira. The leptospira cdusing 
akiyami is very difficult to differentiate morphologically from 
L. icicrohacmorrhagiac and L. hebdomadis. The strains of 
leptospira isolated from cases of akiyami are of two types. 
One type, isolated from three of sixteen cases, is highly viru¬ 
lent for guinea-pigs and is serologically distinct from L. ictero- 
haemorrhagiae and L. hebdomadis. It is termed the A type. 
The type obtained {com the other cases is less virulent for 
guinea-pigs and is serologically identical with L. hebdomadis. 
This is termed the B type. The field mouse (Microlus mon- 
tchclli), which harbors L. hebdomadis, has also been found 
to harbor the A type of akiyami. 

Influence of High Protein Diets on Kidneys.—Seven groups 
of rats were fed by Miller on diets containing protein varying 
in amount from 1.36 to 40.13 per cent derived mainly from 
grain, casein, meat and milk with carbohydrate, fat and 
vitamins. From a number of animals one kidney was removed 
to double the load on the remaining one. The time of feeding 
was from nine weeks to six months. Blood uric acid, blood 
urea nitrogen determinations, and microscopic examinations 
of the kidneys revealed no evidence of kidney damage. There 
Avas evidence of kidney hypertrophy, consisting of increased 


weight of the kidney, large diameters of the capillary tufts, 
convoluted tubules, and kidneys in the animals receiving high 
protein diet. The nephrcctomized animals that ate high 
protein had no kidney changes, except hypertrophy, and this 
amounted to an increase in weight of an average of 0.54 Gm. 
or 85 per cent of the average weight of the right kidneys of 
the controls. 

Journal of Immunology, Baltimore 

11: 1-80 (Jan.) 1926 

Specific Re.sistnnce as Influenced by Nonspecific Agents. W. J. Schafz, 
Allentown, Pa.—p. 1. 

Qinlitativc Receptor Analysis. 11. Bactericidal Serum. A, Felix and 
L. Olitzki, Jerusalem, Palestine.—p. 31. 

Journal of Urology, Baltimore 

ic:l-n0 (Jan.) 1926 

•Hexylresorcinol: Significance of Surface Tension in Urinary Antisepsis. 

V. Leonard and l\r. Frobisher, Baltimore.—p. 1. 

•Sterilizing Urinary Tract. If. H. Young, Baltimore.—p. II. 

Primary Congenital Dilatation of Ureters. J. S. Eisenstaedt, Chicago. 

—p. 21. 

Ureteral Kinks. I. Simons, Nashville, Tcnn.—p. 29. 

Ureteral Stricture. G. R. Livermore, Memphis, Tcnn.—p. 45. 

Clinical Pathology of Ureter. R. L. McKicrnan, New Brunswick, N. J. 
—p. SI. 

Pathologic Findings in Cases Clinically Diagnosed as Ureteral Stricture. 

G. L. Hunner and L. R., Wharton, Baltimore.—p. 57. 

Clinical Features of Eight Cases of Ureteral Stricture. G. L. Hunner, 
Baltimore.—p. 93. 

Hexylresorcinol. — Leonard and Frobisher emphasize that 
the successful application of hexylresorcinol in the treatment 
of chronic infections of the urinary tract depends on the strict 
observance of four factors, all of which bear a distinct rela¬ 
tionship to the surface tension of the urine. (1) The dosage 
must be adequate (0.6 Gm. three times daily). (2) The 
fluid intake must not be increased, for this not only dilutes 
the active hexylresorcinol in the urine but renders even that 
dilution less effective than it would be otherwise, by raising 
the surface tension. (3) Sodium bicarbonate must be avoided, 
for this drug raises the surface tension of the urine so mar¬ 
kedly as to rob it of its bactericidal properties. (4) The 
course of treatment should be uninterrupted and sufficiently 
prolonged. 

Sterilizing Urinary Tract.—Experimental and clinical work 
lias convinced Voting that mercurochrome-220 soluble may be 
used intravenously without fear of serious or continuous 
damage to the kidneys. He feels so sure of this position 
that lie has not hesitated to give mercurochrome intravenously 
even when albumin, casts, pus cells and bacteria have been 
present in large numbers in the urine. 

Laryngoscope, St. Louis 

00:t-7'l (Jan.) 19’2S 

Study of Thymus in Children of Tonsil and Adenoid Age. H. P. 

Mosher, A. S. Macmillan and F. E. Motley, Boston.—p. 1. 

Practical Demonstration of I^Iodcrn Pedagogic Methods in Training of 
Deaf Child. M. A. Goldstein, St. Louis.—p, 31. 

Atypical Case of Acute Otitis Media. M. Metzenbaum, Cleveland. 
—p. 43. 

New Rhinoplastic Instrument. M. Malta, New York.—p. 54. 

Michigan State Medical Society Journal, Grand Rapids 

25:49-112 (Feb.) 1926 

University Hospital. H. A. Haynes, Ann Arbor.—p. 49. 

Educational Function of Hospital. J. B. Herrick, Chicago.—p. 51. 
University Hospital: Social and Economic Service to State. C. P* 
Emerson, Indianapolis.—p. 55. 

Synergistic Analgesia During Labor. L. A. Chrouch, Detroit.—p, 59. 
Doctor’s Log. W. J. Stapleton, Jr., Detroit.—p. 68. 

Congenital Heart Disease: Case. M. S. Feldman, Detroit.—p. 77. 

Why Physiotherapy? A. E. Schiller, Detroit.—p. 78. 

Military Surgeon, Washington, D. C. 

58:1-112 (Jan.) 1926 

Organization of Technical Specialties in Time of War. Spire, Paris. 

—p. 1. 

Standardization of Splints in A. E. F. N. Allison, Boston.—p. 7. 
Contacts with Chiefs. F. A. Winter, Washington, D. C.—p. 24. 

Nitrous O.xide-Oxygen Anesthesia. E. I. McKesson and F. W. CHement, 
Toledo, Ohio.—p. 33. 

Objects of Army Medical School. H. C. Fisher, Washington, D. C. 
—p. 52. 
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Tratismisston of Dengue Fever by ^fosquilo. J. F. Siler, M. W. Hall 
and A. F. Hitebens, Manila, V. 1.—p. 57. 

Cticmical'Warfare. B. Aron, Chicago.—p. 61. 

Sanitary Inspections of Summer Training Camps. L. L. Gardner, 
Washington, D, C.—p. 65. 

Southwestern Medicine, Phoenix, Ariz, 

10:1-44 (Jan.) 1926 
Specialists. W. Smith, Phoenix.—p. 1. 

Hay-Fever. E. W. rhillips, Phoenix.—p. 4. 

Hypernephrom.i. C. S. Vivian, Phoenix,—p. 7. 

Treatment of Chronic Ulcerative Tuberculosis of Lungs. W. F, Dutton, 
Amarillo, Texas.—p. 11. 

Diagnosis of Tuberculosis by General Practitioner. W. H. Crycr and 
F. D. Vickers, Doming, N. M.—p. 16. 

Prevention of Diphtheria. M. K. Wyldcr, Albuquerque, N. M.—p. 20. 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstnacted 
below. Single ease reports and trials of neW'drugs are usually omitted. 

British Journal of Children’s Diseases, London 

22: 251-328 (Oct.-Dcc.) 1925 

•Brain Tumors in Children: Symptomatology. M. Critchley.—p. 2St. 
Hypertelorism: Two Cases. E. A. Cockayne.—p, 265. 

•Plantar Lines in ^fcntal Defectives. T. Brushficld.—p. 274. 

•Case of Morbilliform and Bullous Eruption with Jaundice from Pheno* 
barbital (Luminal) in. CHioreic Child. F. P. Weber.—p, 280. 

Granuloma with Foreign Body Giant Cells Due to Injection of Ether 
into Panniculus Adiposus. F. P. Weber.—p. 285. 

Cystitis Caused by Ameba Histolytica and Schistosoma Mansoni. A. 
Panayotatou.—p, 289. 

Brain Tumors in Children.—One hundred and twenty-five 
eases of brain tumors in children are analyzed by Critchley. 
These cases represent 8.2 per cent of all cases of brain tumor 
seen during a given period. In fifty-nine cases the tumor was 
situated in the pons or cerebellum, in thirty-four in the 
cerebrum and fourteen were classed as "pituitary or supra- 
pituitary.” The symptomatology is discussed. 

Plantar Lines in Mental Defectives.—Brushficld studied 
the foot in 618 mongol and other varieties of mentally defec¬ 
tive children. He noted that in degenerate persons there 
appears to be a tendency for the primitive condition of the 
sole to be reproduced, with deeper markings, and to persist 
for some years later, up to the fourteenth year. The oblique 
plantar line was found to be an almost constant character of 
the mongol, and its importance lies in the fact that it under¬ 
lines the simian quality of so many of the mongolian features 
met with in this variety. The marked feature in the foot 
of .the mongol is that he possesses, in addition to this line, 
a wide gap between the first and second toes. If the finger 
is pressed on this line it appears to come directly in contact 
with the head of the metatarsal on each side. As these 
plantar lines or folds occur so frequently and persist so late 
in mental defectives they should always be looked for, and 
when present should be regarded as a stigma. 

Phenobarbital Causes Bullous Eruption.—One gram every 
day for fourteen days was all the phenobarbital Weber’s 
patient had taken. Nevertheless, she developed a very severe 
rash on the face and body. The girl did not feel ill, in spite 
of the fact that she was almost completely covered from 
head to foot with a florid morbilliform eruption (slightly 
purpuric in parts), the face, about the eyes, nose and lips, 
being especially affected. In addition there were numerous 
bullae. The most striking feature of the case was that the 
unbroken bullae contained a deep ochre yellow serous fluid, 
and the macerated epidermis constituting the wall of the 
collapsed bullae was similarly stained. The sclerottcs were 
not markedly jaundiced, but the serous content of the bullae 
was found to give a strongly positive biphasic van den Bergh 
reaction for bilirubin; the indirect reaction was stronger 
than the direct reaction. These symptoms persisted for about 
three weeks. Copious desquamation took place. 

British Journal of Ophthalmology, London 

10: 1-64 (Jan.) 1926 

Reaction of Intra-Ocular Pressure to Osmotic Variation in Blood. W. S. 
Duke-Elder.— p. 1 . 

Osmotic Therapy in Glaucoma. W. S.’ Duke-Elder.—p. 30. 

Scleral Stitch in Advancement Operations. W, D. Lawrie,—p. 3S. 


British Journal of Radiology, London 

Cl: 1-44. (Jan.) 1926 

'Actinomycosis of Face and Neck Treated with Radium. S. A. Heyerdahl. 

—p. 1. 

Electrotherapeutics and Diathermy. E. P. Cumbcrbatch.—p, 14. 

Changes in Electrically Injured Bones. S. Jellinek.—p. 23. 

Sun am! Artificial Light Treatment. L. Hill.—p. 25. 

•Bactericidal Effect of Ultraviolet Rays. A. Eidinow.—p. 35. 

Radium Treatment of Actinomycosis.—Heyerdahl reports 
the clinical liistory and results of radium treatment in 
twenty-one cases of actinomycosis faciei and colli, some of 
these very serious cases, at the Riks Hospital, Oslo, Norway’. 
In all cases the diagnosis was confirmed microscopically. In 
the great majority of cases, gamma rays of radium were 
employed, from concentrated preparations of radium, the' 
radium rays being filtered through 1 or 2 mm. of lead. The 
result of the treatment has in all cases been cure without 
relapse, in the majority of cases with fine cosmetic results. 

Bactericidal Effect of Ultraviolet Rays.—Cultures of many 
bacteria and pathogenic organisms are rapidly destroyed by 
direct exposure to ultraviolet rays. Eidinow asserts that 
this bactericidal action can also occur when a very thin film 
of blood containing bacteria is exposed to sources of ultra¬ 
violet rays. When photosensitizers, such as eosin and 
hematoporphyrin, are added to bacteria, the direct bacteri¬ 
cidal action can take place on exposure to the visible rays. 
The direct exposure of defibrinated blood to sources of ultra¬ 
violet rays destroys the bactericidal properties of the 
“irradiated blood." 

British Journal of Tuberculosis, London 

2O:f-60 (Jan.) 1926 

•Artificial Light Treatment in Surgical Tuberculosis. G. Gauvain.—p. 1. 
Principles Underlying Village Settlements for Consumptive: Papworth 

Village. P. C. Varrier-Jones.—p. II. 

•Effects of Strong Prevalent Rain-Bearing Winds on Commonness and 

Course of Phthisis. W. Gordon.—p. 20. 

Workshops for Tuberculous. N. D. Bardswell.—p. 25. 

Artificial Light Treatment in Surgical Tuberculosis.— 
Gauvain stresses the fact that while general light baths will 
often convey to a patient a sense of well-being and even of 
exhilaration—in other words, produce a marked temporary 
tonic effect which may be reflected in local improvement more 
often than not—it is not a specific but merely a transitory 
reaction, the benefit of which becomes later less apparent. 
Just as the claim that "the sun will cure all forms of sur¬ 
gical tuberculosis” is quite untenable and is certain even¬ 
tually’ to dishearten many sufferers and bring discredit on 
those who make that claim, so undue optimism in artificial 
light therapy will have an inevitable reaction. It is eminently 
desirable to use this method of treatment in surgical tuber¬ 
culosis in suitable cases, but it should be regarded merely 
as an adjuvant method of treatment, as often a. useful aid, 
but in no sense as a specific treatment. Gauvain urges that 
artificial light treatment should be undertaken only under 
informed medical guidance and with full and adequate equip¬ 
ment, manipulated by specially trained nurses. 

Effect of Winds on Phthisis.—^After twenty-five years of 
careful research, carried out by several methods and in many 
areas, into the effects of strong prevalent rain-bearing yvinds 
on the commonness and on the course of phthisis, Gordon 
says it can be asserted confidently; (a) that populations 
exposed to these winds suffer more (often much more) from 
phthisis than populations sheltered from them, and (6) that 
phthisis patients living in localities exposed to these yy’inds 
have a higher (often a much higher) death rate and a lower 
(often much lower) recovery rate than patients living in 
shelter from them. 

British Medical Journal, London 

1: 126-172 (Jan. 23) 1926 

Postencephalitic Parkinsonism. Results of Belladonna Therapy, A. J. 

Hall and M. V. Cantar.—p. 127. 

Intestinal Diverticula. E. I. Spriggs and O. A. Marxer.—p. 130i 
•Hemochromogen Crystal Test' for Blood. D, J. A. Kerr and V. H. 

Mason.—p. 134. 

•Diagnostic Test in General Paresis. J. S, Harris.—p. 136. 

•Somatic Origin of Malignant Disease. C. R. Crowther.-—p. 137. 

•Rectus Transplantation in Treatment of Ventral Hernia. H. C. W. 

Nuttall.—p. 138.- 
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•Treatment of Chronic Varicose Ulcer. A. P. Bertwistle.—p. 139. 

Supernumerary Breast. A. Cruickshank.—p. 140. 

Malignant Thyroid Tumor of Manubrium Sterni. R. Maingot.—p. 140. 

Appendicitis Complicating Gastric Ulcer. D. Diamond.—p. 140, 

Hemochromogen Crystal Test for Blood.—To test for 
hemin crystals, Kerr and Mason prefer Sutherland's method. 
For the production of hemochromogen crystals, the best pro¬ 
cedure is to use Takayama solution no. 2. In the majority 
of cases, especially with fresh stains, if care is exercised, 
there is no difficulty in obtaining hemin crystals. The 
hemochromogen crystal test, however, possesses certain 
advantages, simplicity of technic being obtained in the cold 
by simply adding the Takayama solution. If it is desired to 
beat the slide, there is no danger of overheating as there is 
in the case of hemin crystals. The crystals are large, easily 
seen and are of a very characteristic appearance and color. 
The nature of the crystals may be confirmed by means of the 
spectroscope. 

Diagnostic Test in General Paresis.—Harris asserts that 
the acetic anhydride-sulphuric acid test on the cerebrospinal 
fluid in cases of general paresis is positive in almost every 
case (97 per cent), and hence is almost as reliable as the 
Wassermann reaction in this condition. It is negative in 
almost every other type of mental disorder, except certain 
cases of neurosyphilis (other than general paralysis of the 
insane). It is a test which can be performed with great 
case and rapidity and therefore is of definite value to the 
clinician. 

Somatic Origin of Malignant Disease.—Crowthcr advances 
the theory that malignancy is not a property of cancerous 
tumors but a suicidal reaction of the body to an innocent 
hyperplasia. The reaction is suicidal because the hyperplastic 
cells are really part of the body, and the specific poisons 
generated to destroy the tumor are almost equally poisonous 
to the body at large. Sarcoma probably differs in its nature 
from carcinoma; here the disease process seems more com¬ 
plex, but the essential nature of malignancy is probably the 
same. It follows that if the body can be led to disregard the 
tumor, the malignant process will stop and the patient will 
be cured, except that the original hyperplasia will remain. 
This result might be achieved by blocking the afferent nerves 
of the part. 

Rectus Transplantation in Ventral Hernia Operation.— 
Nuttall advocates shortening, overlapping, or transplanting 
the recti as a useful adjunct in the treatment of all cases of 
ventral hernia. The rectus muscles arc detached from the 
pubes and can be shortened, if required, by making a tuck; 
they are then sutured to the symphysis, or can be overlapped 
and sutured with kangaroo tendon to the pubes after holes 
are drilled in the bone. 

Treatment of Chronic Varicose Ulcer.—Bertwistle treats 
these cases by applying silver nitrate to the edge of the 
ulcer to destroy the granulations, and then covering the ulcer 
with gauze, soaked in a saturated solution of picric acid or 
by dusting with iodoform. 

Calcutta Medical Journal 

20: 143-176 (Oct.) 1925 

Blood Chemistry of Bengalee Students: Physiologic Normals. II. H. N. 

Mukjerjee.—p. 143. 

Treatment of Acute Empyema. P. K. Bardhan.—p. 149. 

Herpes Zoster Ophthalmicus: Two Cases. S. K. Mukjerjee.— p. 153. 

Journal of Laryngology and Otology, Edinburgh 

41: 1-72 (Jan.) 1926 

Cerebellar Absce.ss. W. M:l!igan.—p. I. 

•Pathologic Conditions Found in Case of Deaf Mutism. A. A. Gray and 

S. H. Nelson.—p. 7. 

•Fourteen Cases of Total Laryngectomy for Intrinsic Cancer of Larynx. 

L. Colledge.—p. 19. 

Factors Contributing to Occurrence of Hemorrhage in Tonsillectomy. 

H. M. Jay.—p. 28. 

•Melanoma of Hard Palate. N. Patterson.—p. 32. 

Septum Operation. T. B. Layton.—p. 33. 

Anatomic Changes in Hearing Apparatus of Deaf Mutes.— 
A deaf-mute, aged 56, died of malignant disease of the 
stomach. Gray and Nelson secured the temporal bones and 
subjected the entire hearing apparatus to a careful and minute 
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examination. First of . all, there was no evidence of any 
hereditary tendency to deafness or deafmutism in the patient’s 
family history. On the other band, the fact that the patient 
had a brother who was a deaf-mute would indicate that some 
factor (possibly syphilis) had occurred in one or both of the 
patient’s parents which had caused deafmutism in two of 
the children. As to the ear itself, there bad been no arrest of 
development of the cochlea due to a toxic lesion or other 
cause occurring in intra-uterine life. It is suggested that 
the condition in the inner car is indicative of repair occur¬ 
ring at a period of fetal life when the tissues are susceptible of 
repair, of a degree far more complete than is possible in 
postnatal life. Development lias again proceeded, but it has 
not been of the ordinary type. It resembles that of the reptile 
or of the bird. The development of the nervous apparatus, 
however, docs not seem to have been interfered with, and 
there is no reason to doubt that the impulses have been 
transmitted along the nerve paths, so far as microscopic 
examination can give information. Owing to the abnormal 
development of the cochlea, these impulses have been abnor¬ 
mal and consequently have not been appreciated in the 
ordinary manner by the higher cerebral apparatus. 

Results in Laryngectomy for Cancer of Larynx.—Of the 
fourteen cases reported on by Colledge, seven patients are 
alive and well without recurrence at periods of from four 
years to not less than one year after the operation. Three 
liave died from recurrence. Two died from bronchopneumonia 
shortly after the operation, and one from embolism a month 
later. One died suddenly in the street six months after the 
operation. 

Melanoma of Hard Palate.—In , Patterson’s patient, a 
woman, aged 51, the tumor was known to have been present 
for ten years. It was a pigmented mass occupying the greater 
part of the bard palate, and extending slightly onto the soft 
palate. Enlarged glands were palpable below the angle of 
the jaw on the left side. The tumor was removed from the 
palate by dissection; this was followed by vigorous diathermy, 
the result being that a large portion of the hard palate subse¬ 
quently came aw.ay as a sequestrum. A few weeks later a 
block dissection of glands was carried out on the left side 
of the neck, the greater part of the steniomastoid muscle 
being removed. The patient was subsequently treated by 
roentgen ray. year later the glands below the angle of the 
jaw on the right side were seen to be enlarged. They were 
removed. For three years there was no sign of recurrence, 
then a swelling was noticed over the lower part of the chest 
on the left side. The patient is still under observation. 

Journal of Obstetrics and Gynaecology of British 
Empire, Manchester 

32 : 649-858 (Winter) 1925 

•Abnormal Development of Endometrial Tissue Within Female Pelvis. 
S. B. Herd.—p. 649. 

•Fate of Graafian Follicle in Human Ovary. W. Shaw.—p. 679. 
•Fibroniyoma of Uterus: Surgical Operation or Intensive Roentgen-Ray 
Therapy. L. Martindalc.—p. 690. 

Material and Methods of Gynecologic and Obstetric Clinic. W. B. 
Bell.—p. 720. 

Technic of Suture of Uterus After Cesarean Section. B. Bell.—p. 727. 
•Fibromyoma of Uterus. T. G. Stevens.—p. 729. 

Large Cy.stic Tumor of Liver Simulating Ovarian Cyst. T. G. Stevens. 
—p. 731. 

Estimation of Fetal Maturity by Measurements Taken After Birth. 
W. Adams.—p. 734. 

Endometrioma.—Herd's discussion of the etiology, pathol¬ 
ogy and clinical importance of certain glandular tumors 
arising within the pelvis, and more especially in the uterus 
and ovaries, is based on a study of more than 200 speci¬ 
mens. It is apparent tliat tliere are many different ways in 
which extra-uterine endometriomas may arise. 

Fate of Graafian Follicle.—Shaw asserts that only a small 
percentage of graafian follicles found in the ovary at birth 
undergo ovulation. The majority become atretic. "The atretic 
structures derived from the follicle are the corpus atrcticum, 
corpus candicans, corpus fibrosum and corpus rcstiforme. 

Treatment of Fibromyoma of Uterus.—Martindale analyzes 
252 cases treated either by surgical operation or intensive 
roentgen-ray therapy. He feels that both methods have their 
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uses, and the choice must be left to the gynecologist who has 
not only diagnosed the actual pelvic condition hut has also 
obtained a knowledge of the physique and power of resistance 
of his patient. 

Tlnusuall'y Large Uterine Tumor.—The tumor in Stevens’ 
ease weighed 47 pounds and 5 ounces (21.4 Kg.). It was 
drawn put of tire abdomen by means of a block and tackle, 
and the operation of subtotal hysterectomy was completed in 
thirty-five miiuitcs. There was no postoperative shock. 

Journal of State Medicine, London 

• a.l: 1-62 (J.ui.) 1926 

Some rtoUcras of Natiirol Imimmity .nut Proiiliybxis, J. C. G. Lciiing- 
haiiu*—I’. 2. 

Pole of JIeilic.it Services in I'.ictory. \V. F. ncarilen.—p. 26. 
rrevention of lmUistri.il Anltir.ix. G. E. Dnekering.—p. 39. • 

Bismuth in Trc.itnienl of Syphilis. K. J. G. P.irnetl.—p. 49. 

Journal of Tropical Medicine and Hygiene, London 

30: 1-8 Oan.) 1926 

‘Preservation of Insulin. E. Troccllo ami A. Cruto.—p. 1. 

•Protection of Head Against Sun’s Kays in Tropical Africa. J. F. 

CoSc.ll Ulcer in Jlalaria. K. E. McConnell and C. M. JtcGill.—p. 3. 
Treatment of Bilharzia with Tartar Emetic. P, H. J. Eampe.—p. 4. 

Preservation of Insulin.—Troccllo and Cruto insist that 
insulin be kept in solid form because, as shown by experi¬ 
ments, it docs not undergo any alteration at a high tempera¬ 
ture. and can be preserved for an unlimited length of time. 
The'cause of the difference in preservation of insulin in liquid 
form lies in the fact that a hydrolysis of the product causes 
a deterioration in its pharmacodynamic properties. 

Protection of Head Against Sun’s Rays.—Corson believes 
that there is a tendency to attach an exaggerated value to 
the penetrative power of the sun’s rays in tropical Africa. He 
says that a light form of hat with good reflecting power, such 
as a Panama, may safely be used instead of a helmet, at least 
when the circumstances of daily life do not require prolonged 
exposure to the sun. 

Lancet, London 

1: 165-221 (Jan. 23) 1926 

Major Problem of Puerpcr.il Sepsis. V. Bonney.—p. 165. 

•Trcalmeut of Acute Bacterial Infectious with Mercury and Mercuro- 
chrome Intravenously. L. S. Dudgeon.—p. 169. 

Determination of the Basal Jletaholic Rate. T. C. Hunt.—p. 172. 

•Blood Transfusion: Defibrination Method. U. Platt.—p. 173. 

•Blood Transfusion Apparatus. H. 11. Jloli.—p. 175. 

Erythredema or Pink Disease: Twelve Cases. C. P. Lapage.—p. 1/6. 
•Aneurysm,of Sinus of Valsalva Bursting Externally. J. H. Sheldon. 

•FamSia! Ncurosyphilis with Apparently Healthy Parents. A. G. Duncan. 
—p. 179. 

Mercurochrome in Treatment of Acute Bacterial Infections. 
—Dudgeon has used mcrciirochrome-220 soluble intra¬ 
venously in ISO cases of acute bacteria! infections subse¬ 
quently to, or instead of, mercuric chloride, has has found 
it to be of definite value. Mcrctiroclirome dissolved in 
saline solution hemolyzes red blood corpuscles, but in the 
presence of blood serum or blood plasma the hemolytic activity 
is considerably reduced. With washed red cells, hemoljsis 
occurs with a dilution of 1:2,000 in saline in vitro, while 
Dudgeon employs for intravenous inoculations strengths of 
1:200, 1:500 and 1:750 in saline solution without ill effect. 
He has given daily intravenous injections of mercurochrome 
for five days without observing any complications which 
could be credited to it. 

Transfusion of Defibrinated Blood.—The disadvantage of 
transfusion with citrated blood is the frequency with which 
■‘■reactions,” often mild, sometimes serious or even fatal, 
follow the introduction of the blood. In thirty-four consecu¬ 
tive cases in which transfusion was done by Platt with 
defibrinated blood, no such reaction occurred. 

Blood Transfusion Apparatus.—Moll advocates the use of 
record syringe needles for both the donor and the recipient. 

Aneurysm of Sinus of Valsalva.—In the case reported by 
•Sheldon, intracardial rupture of the aneurysm was prevented 
by the presence of a coexistent adherent pericardium, prob¬ 
ably of rheumatic origin. The aneurysm ruptured in the 


mtdline. of the sternum at the level of the sixth cartilage. 
The sinus of Valsalva by the anterior cusp was expanded 
to form a saccular aneurysm. The aorta showed patches of 
syphilitic aortitis but was otherwise normal. 

Familial Neurosyphilis.—Duncan’s patient was one of six 
children, and the mother Itad had one miscarriage at the sixth 
week. The patient and a brotlier had dementia paralytica. 
Another brother had headaches and a positive blood Wasscr- 
mann reaction. While both parents were negative in every 
way, the mother's father, two uncles and two brothers died 
in a mental hospital. 

Quarterly Journal of Medicine, London 

IS: Il3 >.t4 (Jaiv.) 1926 

•Heart Failure with Normal Ulijthm. J. rarkmsoti .iml A, E. Clark- 
Keimcdy.—p. 

•Case ot Malignant Change Developing in Tumor of Rectogenital Pouch 
Associated with Diffuse Infiltration of Lungs and Intense Erythremia. 

S. Barnes, A. F. Thomson and F, \V M. Lamb.—p. 151. 

"Blood Fats in Diabetes Mcliitus in Relation to Treatment. A C White 
—p. 159. 

Development of Contralateral Disease in .Jrtificial Pneumothorax Therapy. 
M. Davidson,—p. 179 

'Nerve Irritation and Aortic Lesions. R. C. Shaw.—p. 203. 

•Can Insulin Produce Eveti Partial Cure in Human Diabetes Mellitus? 

G. A. Harrison,—p, 223 

Heart Failure with Normal Rhythm.—One hundred unse- 
Icctcd cases of severe congestive heart failure with normal 
cardiac rliythm, the patients being between the ages of 20 and 
70, arc described by Parkinson and Clark-Kennedy. Eighty- 
four patients have died and forty-eight necropsies were 
obtained. The pathologic condition to which failure was 
attributable proved to be cardiovascular hypertrophy (high 
blood pressure) in twenty-six, cardiovascular syphilis in 
twenty, chronic pulmonary disease in nineteen, chronic rheu¬ 
matic heart disease in seven, acute or chronic rheumatic 
endocarditis in four, atheromatous coronary occlusion in 
four, and congenital morbus cordis in one. Apart from these 
eases, in two the failure was due to chronic rheumatic heart 
disease and high blood pressure, in two, to chronic rheumatic 
heart disease complicated by infective endocarditis, and in 
one to high blood pressure complicated by cardiovascular 
syphilis. In the remaining fourteen, the pathologic basis 
of failure was uncertain. Only seven patients in the whole 
scries subsequently acquired auricular fibrillation; two ot 
them had chronic rheumatic heart disease; in one case it was 
attributable to past rheumatic infection, and in three, appar¬ 
ently to the heavy administration of digitalis. Evidence is 
adduced showing that normal rhythm likewise persists in 
heart failure, due to cardiovascular hypertrophy (high blood 
pressure), chronic pulmonary disease, syphilitic aortic and 
coronary disease, and atheromatous occlusion of the main 
coronary arteries, as well as to congenita! malformations. In 
these conditions the heart muscle is not primarily diseased 
Evidence is also given proving that in hyperptesia (cardio¬ 
vascular hypertrophy) the blood pressure sometimes falls to 
normal during the progress of failure. Cases with no apparent 
clinical cause of failure are described and classified a.-, 
“primary myocardial.” Necropsy showed that in some of 
these the failure was due to previous high blood pressure 
(systemic cardiovascular hypertrophy) and in others to 
atheromatous occlusion of the main coronary arteries. In 
none of them was it due to chronic myocardial inflammation 
or degeneration. No example in the whole series was seen of 
failure with normal rhythm from nonrheumatic primary myo¬ 
cardial disease or degeneration. It is suggested that the 
pathologic basis underlying nonrheumatic auricular fibrilla¬ 
tion is likely to he found in a generalized change in the 
auricular muscle, such as might result from chronic inflamma¬ 
tion, toxemia, or diffuse coronary sclerosis. Of the patients 
with high blood pressure, few presented clinical evidence of 
renal disease. Necropsies showed that a correspondingly 
small minority liad severe primary nephritis, though many had 
some degree of associated chronic interstitial nephritis. The 
average duration of life from the onset of edema in the 
eighty-four cases ending in death was only eight months. 
Erythremia Caused by Rectogenital Pouch Tumor.— 
Erythremia of intense degree without splenic enlargement is 
rare, but in the case cited by Barnes, Thomson and Lamb it 
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was due to a diffuse growth scattered throughout the lung 
alveoli, and containing unstriped muscle tissue. The primary 
growth was a tumor of the rectogenital pouch which had been 
-sarcomatous. This is said to be the first case of the sort on 
record. 

Significance of Blood Fats During Treatment of Diabetes.— 
Data are given by White as to the reaction of the blood fats 
in thirteen cases of diabetes mellitus under treatment, in all 
of which, except two, treatment at some time was with insulin. 
The possible factors influencing the blood fat level are con¬ 
sidered and the difficulty of obtaining any definite correlation 
between them noted. The necessity for further observation, if 
blood fats are to be used for prognosis, is emphasized. 

Nerve Irritation and Aortic Lesions.—Experimental work 
done by Shaw with the idea of inducing vascular changes by 
irritation of nerve supply, in this instance the cardio-aortic, 
indicate a possible relationship between aortic disease and 
nervous phenomena, for example, such as occur in angina 
pectoris. 

Does Insulin Effect Cure in Diabetes?—As a result of 
observations lasting from eleven to eighteen months on five 
selected cases of diabetes mellitus, no evidence was obtained 
by Harrison of even a partial remission of the disease. The 
daily intake of carbohydrate, protein, fat and calories 
remained fixed throughout. The dose of insulin was adjusted 
to the fixed diet according to the results of estimations of the 
blood sugar content. All five patients needed as much or 
slightly more insulin at the end of the observations as at first. 

Annales de I’Institut Pasteur, Paris 

39: 925-990 (Dec.) 1926 

MicrO'Org.'uusm of Contagious .Agalactia in Sheep atul Goats. J. Bridrc 
and A. Donatien.—p. 925. 

('occidia and Coccidioses in Babbits. C. Petard.—p. 952. 

A^accination Against Chicken Cholera. A. Stauh.—p. 962. 

The Leukocytes in Relapsing Fever. E. V. Kartachcfl.—p. 969. 

•10:1.88 (Jan.) 1926 

Methods for Increasing Antitoxin Production. G. Ramon.—p. I. 
^llypersensitization in Tuhercnlosts. A. Boquet and L. Ncgrc.—p. 11- 
I'avoring Influence of Antiserums on Cultivation of .Micro-Organisms. 
M. Nicollc and E. Ce'ari.—p. -13. 

Research on Contagious Ecthyma in Sheep and Goats. If. Jacotot.—p. 49. 
F.-xperimental Research on Anthrax. C. ilruska.—p. 62. 

^Experimental Leprosy in Monkeys. J. Rcenstierna.—ii. 78. 

Hypersensitiveness in Experimental Tuberculosis.—Boquet 
and Negre inoculated guinea-pigs, and rabbits with tubercle 
bacilli. This was followed after a certain time (Debre’s 
ante-allergic period) by a manifest reaction of the animals 
In injections of tuberculin or bacilli bodies. This sensitization 
d‘d not seem to be connected with the appearance of specific 
ti bercles, as it occurred with nonviruleut tubercle bacilli, 
k'lled bacilli or their proteins, as well as with living and 
vVulent bacilli. The hypersensitization usually coexisted with 
ifimunity, somewhat preceding the latter. In animals injected 
with killed bacilli, paratubcrculous or avian tubercle bacilli, 
the hypersensitization did not seem to be accompanied by any 
appreciable immunity. Evidently immunity and hypersensi¬ 
tivity are two distinct conditions in organisms infected with 
Itibercle bacilli. 

Experimental Leprosy in Monkeys.—Reenstierna induced 
leprosy in five of seven monkeys inoeulatcd with bacilli from 
patients with untreated leprosy. Charaetcristic nodules 
appeared after an incubation period of from thirty-seven to 
forty-five days; they persisted from forty to sixty-two days. 
One nodule still persists up to seven months since the inocu¬ 
lation. The clinical course and histologic aspect of the 
:indules were identical with those in man. Reinoculation, 
made about seven months after clinical recovery, showed 
that there was no immunity. Emulsions of these nodules, 
ii'jected in new monkeys, did not induce the disease. Several 
colored illustrations are given. 

Archives de Medecine des Enfants, Paris 

39 : 5-72 (Jan.) 1926 

■■ I-A-hinococcosis of the Lung in Children. L. Morquio.—p. 5. 

Xephritis with Hypertension in a Boy. Bibent and P. Bezy.—p. 32. 
Congenital Syphilis in a Tuberculous Girl. \V. Mikulowski.—p. 36. 
•Honey in Infant Feeding. J. Comby.—p. 46. 
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Hydatid Cyst of the Lung in Children.—Morquio has now 
a record of 112 cases of hydatid cyst of the lung in children. 
The disease occurred chiefly in rural districts and was more 
frequent in boys than in girls, but never was observed under the 
age of 4 years. Most of tbe children were from 8 to 12 years old. 
Sometimes it was associated with echinococcosis of the liver- 
in most of the cases it was primary and isolated; usually one 
cyst; rarely two or three, or even four. The cysts developed 
in one or both lungs. This suggests that the parasite may 
have entered by way of the respiratory tract, not always by 
the digestive tract. The affection may be confounded with 
pulmonary tuberculosis or pleurisy. The diagnosis is easy 
if, regardless of physical signs and hemoptysis, the general 
condition remains good. Roentgenograms may sometimes 
reveal the presence of the cyst; exploratory puncture is more 
valuable. The cyst developed in three or four years, gradually 
extending from the center of the lung to the periphery. It 
did not show any tendency to generalization. The cyst was 
expelled in most of the cases with a spontaneous vomica. Its 
rupture followed a trauma or general disease, especially of 
the respiratory apparatus. It is possible that fatigue or 
emotion may also induce rupture of the hydatid cyst. After 
the vomica the cure was manifest in 90 per cent at least, and 
the recovery seemed to be definite. >ledical treatment is of 
no avail; expectant treatment should be preferred even to an 
operation. He cured one grave case by an artificial pneumo¬ 
thorax. The large cavity became rapidly obliterated. 

Honey in Infant Feeding.—Comby thinks that honey, so 
commonly used in the old times, is now forgotten too much. 
He emphasizes its content in easily assimilated carbohydrates, 
vitamin B, calcium and iron phosphates, also formic acid. 
It has la.xative properties, and keeps indefinitely. Therefore 
he recommends ho:iey especially in infant feeding and for 
all children. He refers to King’s account of a Swiss sana¬ 
torium, where weakly infants arc fed with warm raw milk 
with honey. The amount of the latter is gradually increased 
from half a tcaspoonful to a tablcspoonful, twice a day. No 
other food is given. About 200 infants thus treated showed 
a marked increase of weight and hemoglobin. The tolerance 
for the honey was perfect. 

Bulletin de I’Academie de Medecine, Paris 

O.”;: 57-81 (Jan. 19) 1926 

FiUrabIc Forms of Tuberde Bacillus. H. Durand.—p. 75. 

Incrc.Tsc of Insanity. R. Benon.—p. 79. 

95:83-97 (Jan. 26) 1926 

Tiic Recording of tbc Heart Sounds. Lutembachcr.^—p, 91. 

Ncurop.athology and Kniolions. G. Dum.ns.—p. 92. 

•The Phrenic Sign in Appendicitis. M, O. Iliescu.—p. 96. 

The Phrenic Sign in Appendicitis.—Iliescu calls attention 
to wliat he says is a new sign of appendicitis, namely pain 
from gentle pressure on the right phrenic nerve in the neck. 
The tip of the finger is applied to the center of the triangle 
formed by tbc two branches of tbc right sternocleidomastoid 
muscle. Tbe sign was positive in all his 150 cases of acute 
or latent appendicitis. It was negative in suppurations of 
tbc adnexa, and in catarrhal salpingitis. A positive phrenic 
sign with right adnexitis revealed the coexistence of appen¬ 
dicitis. Tbc sign was positive with gastric and duodenal ulcer 
secondary to appendicitis, and also in peritonitis connected 
with appendicitis. It disappeared under ice applied to the 
appendix, and reappeared with the flaring up of the disease. 
The disappearance of tbe sign was definite after operation. 
The tenderness may be ascribed to an ascending right 
lymphangitis, irritating tbe phrenic nerve on that side. 

Bulletin Medical, Paris 

40:63-82 (Jan. 16) 1976 

Erythromclalgia. C. Achard.—p. 69. 

•Syphilis of Salivary Glands. R. Girard and I. Trigher.—p. 72. 

Syphilitic Disease of the Salivary Glands.—Girard and 
Triglier report two cases of secondary syphilis with involve¬ 
ment of the salivary glands. There was apparently no con¬ 
nection with lesions of the mouth, since in one instance the 
buccal mucosa seemed healthy. Trismus, enlargement of the 
parotid glands, with or without that of the submaxiljary 
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. ’()Iands,'an<1 c^xossivc-discharge of salivh; to'Slich’ati extent 
as ao'prevent sleep, ■wcre 'tlie-main' Eyhiptoms. 'Uiider cbm- 

■ liined’nco-arsphenainiiic ’ aiul mercury ' trcatnitni’ the whole 

clinical picture' snhsided in a few days. - ■ 

• ;Bunetins fie la 'Societe Mdfiicnle' des Hopitauxj Paris 

' 50! a3-62 • (Jan. 15) 1926 
-Disease of the Spine. Sicartl ct n!.-~p. -33. 

'*^^^K^a^nc■^vUh Teiany. C* J. Varlion and G.'Werner.—p. 41. 

•Absence of the Xiphoid .niul Syphilis. Stvary-ct .al,—p. 47. 

Spontaneous Detachment of IMciir.il Adhesion in Course of Artificial 
rnenmothor.ax. ' Mmc. !V.'Pouzjn«MnlcKue.—-p. S2. 

‘ *Syniplomatic Hemophilia: 1\ Emilc-Wcil and 'SticfTcl.—p. 55. 

Epidemic Form of Ihicumonin, ATinand-Delillc and VanhocksldeL—p. 59. 

■Spinal Syphilis of Pseuddtumor Form.—Sicard, Hagitenau 
and Lichtwitz report 'four cases of spinal syphilis in which 
the lumbosacral region was affected in two, 'the lutnbodorsal 

■ in one, and the dorsal in one. The cerebrospinal fluid in two 
■-cases was yellowish, while in the others there was an increase 

of albumin with 'lymphocytosis. Roentgenograms, under 
■iodized oil control, revealed the presence of meningeal 
adhesions in the two with xanthochromia, but under specific 
treatment the adhesions disappeared. The pathologic signs 
of the cerebrospinal fluid subsided only very slowly under 
intensive specific treatment. The patients were from 26 to 46 
years old. 

Migraine Associated ■with Tetany.—Parlion and Werner 
describe a third case of ophthalmic migraine associated with 
tetany spasms. This patient was a woman, aged 28. The 
•coexistence, among other signs and symptoms, of decayed 
teeth; pruritus, and falling out of the hair suggested a possible 
■'thyroparathyroid insufficiency, witli subsequent disturbance 
of the calcium metabolism. There was only transient 
improvement under thyroid treatment. Parntliyroid extract 
did'not display any favorable effect, but this may be observed 
■likewise in experimental parathyrcoprival tetany. 

'Absence of Xiphoid Process and Congenital Syphilis.— 
'Se':ary, Vihert and Godel’s observations include 226 children, 
aged ■from 4 to 14 years. Absence or e.xtreme atrophy of 
the xiphoid process was found in 20 per cent; in 58 per cent 
of the children with congenital sj'philis. This deformity 
•existed also in both father and mother in one instance; in 
the mother alone in eleven; in brothers or sisters in five. 
'It' was more frequent in girls than in boys. It is possible 
■that atrophy of the xiphoid process, passing from generation 
•to generation, will finally cause its disappearance in man. 

Grave Hemophilia with Jaundice.—Emile-Wcil and Sticffcl 
treated a woman, aged 27, with jaundice from gallstones and 
cholangcitis. Examination revealed a hcmogcaia-heraophilia 
syndrome, the coagulation time being over three days, the 
bleeding time about fourteen minutes. Three transfusions of 
300, 350 and 250 cc. of blood were given to prepare for the 
indispensable operation on the common bile duct. This 
transformed the patient's blood; the coagulation time became 
gradually reduced to thirty minutes and the bleeding time to 
from six to fourteen minutes. The gallstone operation was 
then ventured, and she made a smooth clinical recovery with¬ 
out excessive hemorrhage. The acute and curable hemophilia 

■ was evidently symptomatic, from the infection and obstruc¬ 
tion in the biliary apparatus. They know of two other 
instances of symptomatic hemophilia, one in their own expe¬ 
rience (fatty hypertrophic cirrhosis in a tuberculous patient), 
■and Paisseau, Ceyla and Hamburger’s case, occurring in 
syphilis and cured by specific treatment. 

Comptes-Rendus fie la Societe de Biologic, 'Paris 

93:1557-1692 (Jan. 5) 1926. Partial Index 
•Action of Heat on Hemolytic Blood. P. Emile-Weil and StlcfFch—p..lS60. 
•Microbes in Infants’ Intestines. S. Dreyfus.—p. 1566. 

Eejuvenatiori from Vasectomy in a Dog. V. Bergaucr.—p, 1575. 
•Amino-Acids in Effusions. M. Loeper et ah —p. 1579. 

•Sulphur in Effusions. M. -Loeper ct al.—p.‘1580. 

•Bile and the Bacteriophage. P.‘Cauhlot.—p. 3583. 

" *Neuromuscular Con'^duciion and Chronaxia. M. Xapicque and C- Veil. 
—p. 1590. 

•■Bile in Inoculation with Herpes.' P. Remlinger and J. Bailly.—p. 1604. 
•The Alexin of Scrums -Kept'on Ice. Pierret and Breton,—p. 1612. 
•Scroflccculation-and Infection. V. Georgesco.— p. *1617. 

‘•Intfadermal'Reaction in Scarlet Fever. M. Ciuca and E. 'Manoliu. 
—p:-1618. • 


■■•Bile Culture for 'Diagnosis of Tyiihdid. 'I. Alexa and 'G. 'Muntcanu. 

—p. 1619. 

•Cholesicremia in the Insane. I. Omstein.—p. '.1622. 

'''‘I®- Lanlau and R. Eabinovich.—p. 1633. 
^^Iccmia and the Thyroid. M. R. Castc-x and JI.'Schfeingart.—p. 1636. 
^Creatine of the Muscle. A. Schwartz and A. Oschmann.—p. 1645. 
^Ethylene Anesthesia. M. Ntclou-x and A. I’ovanoviteh.—p. -3657. 

Reduction of Jlethemogiobin and O.xyhemoglohin. M. Niclotlx and 

J. Rochc.—p. 1659. 

'*Hie Glucose of the Urine. E. Moeller,—p. 1680. 

••‘Insulin Complement." C. Lundsgaard and S. A. HolbcHI,—p. 1637. 

Action of Heating on Hemolytic Power of the Blood.— 
Holding the forearm for an hour in water at a temperature 
of 40 to SO C. (122 F.) materially reduced the hemolytic 
power of the blood serum in two patients with hemoglobinuria. 
A ligature was applied above the elbow, as for the Ehrlich 
test. Emile-Wcil and Stieffel believe that this influence of 
heat might possibly be utilized in treatment of hemoglobinuria. 

Intestinal Flora of Infants Under Mixed Feeding. — The 
stools of breast-fed infants, given also cow’s milk, contained 
putrefaction microbes. Their amount paralleled that of the 
casein in the milk. This was observed with sterilized as well 
as with pasteurized or merely boiled milk. Hess microbes 
were found with condensed milk, since there is less casein 
than in the ordinary cow’s milk. Dreyfus adds that the 
tolerance for cow’s milk was higher in the infants above the 
age of 6 months. 

Passage of Amino-Acids and Sulphur from Effusions into 
Blood.—Loeper, Decourt and Lesure noted an exaggerated 
amino-acid content of the blood of patients with pleurisy, 
corresponding to that in the pleural effusion. This was 
observed also with sulphur. 

Bile and the Bacteriophage.—Caublot’s research was made 
on a patient with dysentery bacilli in pure culture in the 
urine, A bacteriophage strain had been adapted to the 
hacilliis; and the patient had been successfully treated. Then 
the bacteriophage was treated with bile and kept in ampules. 
The dysentery recurred after a five month’s improvement. 
The bacillus in the urine proved to be identical 'with that 
in the first attack. Cultures of the bacillus, exposed to the 
conserved bacteriophage, demonstrated that the-lytic property 
of the latter had remained unchanged. Blood cultures in 
typhoid arc said to be more rapidly positive in the presence 
of bile. It is evident, therefore, that bile ■promotes the growth 
of certain bacilli, but that this action is not due to any 
inhibition of the lytic power of the bacteriophage. 

Nerve and Muscle Conduction and Chronaxia.—Lapicque 
and Veil state that the speed of nerve and muscle conduction 
was inversely proportional to the chronaxia in leeches and 
earth worms, in their research. 

Contamination -with Herpes Virus by Digestive Tract.— 
An emulsion of the brain from a rabbit that had died from 
herpetic encephalitis was given by the mouth to rabbits. 
Some of the animals ingested the emulsion alone, some after 
ingestion of bile. Death from herpetic encephalitis occurred 
in ten of eleven given the emulsion and bile; only in two of 
eleven given the emulsion alone. The grave infection in the 
bile-treated animals may be ascribed to the injury of the 
intestinal mucosa from it. 

Availability of Rabbit Serums for Fixation Tests.—Pierret 
and Breton relate that while guinea-pig serums kept on ice 
lost 60 per cent of their complement fixation power in eight 
days, and 90 per cent in fifteen, rabbit serums kept the same 
way did not change at all. Tlieir alexin value sometimes 
even increased by 1 or 2 per cent. This, as well as the 
dilution resistance of rabbit serum, demonstrates its value 
for complement fixation tests. 

Serum Flocculation in Infections.—Flocculation occurred in 
all the serums from eight patients with cerebrospinal menin¬ 
gitis and from eighty-five with typhoid fever, in presence of 
a mixture of benzoin and an extract of the specific microbe. 
The serum from 295 syphilitics constantly showed flocculation 
in presence of a mixture of benzoin with the Bordet-Ruclens 
antigen. The flocculation does not destroy the agglutinating 
property of the serum in cerebrospinal meningitis and typhoid. 
These facts, Georgesco states, confirm Dujarric de la Riviere, 
Gallerand and Roux’s findings. 
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Intradermal Test in Scarlet Fever.—Ciuca and Manoliu 
studied ten strains of hemolytic streptococci isolated from 
the blood or pus of scarlet fever patients Filtrated cultures 
of the coccus tvere injected intradermally in ninety-four sub¬ 
jects at different stages of scarlet fever, in sixty-one with other 
infections, and in five healthy subjects. The intradermal 
reaction was positive in all, except only those in a state of 
anergy. They conclude from this that intradermal tests with 
hemolytic streptococci cannot be used for diagnostic purposes 
They used partly the filtrate from cultures in dextrose bouil¬ 
lon, partly the same fluid diluted 1,000 times The reactions 
\\ith the latter were milder. 

Bile Culture in Diagnosis of Typhoid.—Alexa and Mun- 
teanu aspirated the bile and used it for cultures, in thirty 
typhoid patients or convalescents The results were positive 
in twenty , m ten during the disease, in eight convalescents, 
and in two clinically recovered In the latter, the blood cul¬ 
ture, and the serodiagnosis as well as examination of stools 
and urine were negatue Therefore the diagnostic use of 
the duodenal tube may be especially indicated in cases of 
typhoid earners, in which other bactenologic methods fail to 
reveal the bacillus 

Cholesteremia in the Insane.—Ornstein found an exag¬ 
gerated amount of cholesterol in the blood of patients with 
chronic alcohol intoxication or mental confusion; less in 
senile dementia, pellagra, emotional psychoses and general 
paresis The amount of cholesterol was reduced in the 
feebleminded, and in epilepsy and dementia praccox. 

The pit of the Blood in Rata with Sarcoma.—Laclati and 
Rabinovich’s purpose was to determine the hydrogen ion con 
centration of the blood in rats with transplanted sarcoma 
The tumor did not seem to influence the reaction of the Wood 

The Calcium of the Blood and the Thyroid.-—Castex and 
Schteingart did not observe any relations between the c.ilcinm 
of the blood and an increased or reduced fuuctioumg of the 
thyroid in their twenty-four cases The disturbances from 
calccmia are probably due to changes induced in the vago¬ 
sympathetic system 

Creatine of the Muscle and the Muscle Tonus.—Scinvartv 
and Oschmann noted that the creatine content in stfiatcd 
muscles of frogs was neither decreased during atony nor 
increased during contraction 

Distribution of Anesthetics in the Blood.—Nicloux and 
\ovanoMtch induced anesthesia of dogs with ethylene There 
was evidence that from 70 to 80 per cent of the anesthetic 
was fixed in the blood corpuscles, and from 20 to 30 per cent 
in the plasma This aftinitv for the blood corpuscles testifies 
that ethylene is a general anesthetic 

Susceptibility of Methemoglohin and Oxyhemoglobin to 
Reducing Agents.—Nicloux and Roche conclude that oxy- 
hcmogblohin is more susceptible to the reducing action of 
«odium hy drosulphitc than mcthcmoglobiii 

The Glucose of the Urine.—Moeller recalls Luiidsgaard and 
Holbjill’s statement that the glucose in the blood of healthy 
persons is in the form of "neo-glucose", iii grave diabetes it 
IS in the form of alpha-beta glucose. in mild diabetes both 
glucoses are present Analysis of the urine in three cases of 
grave diabetes and six of the mild form indicated that nco- 
ghicose and alpha-beta glucose arc both eliminated by the 
i.idncys 

Presence of Insulin Complement in Animal Muscle,—Ltmds- 
"aard and Holbdil found m the muscle of animals a substance 
or principle transforming alpha-beta glucose into neo-glucosc, 
in the presence of insulin They call it ‘ uisultii complement.’’ 

Paris Medical 

50: 101 IIG (Jail 30) 1926 
The S>pV»ilitic Chancre Mfltan—p 101 
♦Hysteria nUh Convulsions or CpiIepsy A Rouqiwcr and H J 

Vuillaume—p 104 

Malignant L^mphocytoma of Mediastinum Liegcois and roulon—p UO 
♦“Mental Proi)h>Iaxi5'* and Tannly Placement A Rodiet—p 114 

Hysteria and Epilepsy.—Rouquicr and VuiUaumc discuss 
the differential diagnosis of convulsions in hysteria and their 
association with true epilepsy. 


Mental Hygiene and Prophylaxis.—Rodiet describes the 
workings of Toulouse's consulting service for the mentally 
sick and the service for securing a home in some family for 
convalescents from mental disease after dismissal from insti¬ 
tutions The majority of such patients are of country origin, 
and the family placement service was organized in a rural 
district (Lurcy). The patients agree to remain for three 
months at least, and they arc provided with work on the 
farms and are encouraged to settle down permanently in the 
country They arc under supervision of some retired farmer 
who helps them to become self-supporting in time Their 
board is paid by the state. If the local physician finds a 
tendency to a relapse or acute exacerbation, there are infir¬ 
maries and an asylum in the district, all linked in an exten¬ 
sive system for care of the insane, to relieve the institutions 
at Pans acutely overcrowded since the war. The family place¬ 
ment system was introduced in this district (Dun and Amay) 
in 189.3, and this c.xtensioii of open door or free family place¬ 
ment completes the sy stem of mental dispensaries in the city, 
providing a home for these uprooted beings. The address 
of the Socicte dc patronage dcs alienes gucris is 75, rue du 
Chatcaii-dcs-Rentiers, Paris. 

59: 117 190 (re!) 6) 1926 

The MicroradioactiMt) of the Potasejum ricmcnt in Biolog> H 
/waardcmikcr—p 117 

•RoentgcnothcfTpy for Surntcal Tuherculosi^i L Edling—p 127. 
Necrosis of Jaw from Uiciioactive Substances A Lacassagne—p 132. 
♦Roentgen Ka> Treatment of Stcr»lit>. If Caufman—p 135 

Roentgen-Ray Treatment of Surgical Tuberculosis.—Edling 
states that a cure was realired under roentgenotherapy in 
73 per cent of 270 cases of eiil.irgcd glands, and 14 8 per cent 
were improved Excellent results have been published by 
others with roentgen treatment of shoulder and elbow joints, 
hut conditions arc loss favorable for it in the knee and anUe. 

Roentgen Ray in Treatment of Sterility from Ovarian Dis¬ 
turbance.—Caufman treated a woman, aged 27, with irregular 
meiistni.ilioti, amenorrhea alternating with metrorrhagia 
The patient Iiad been married for eighteen months, without 
conctption Roentgen ravs were applied on two successive 
days, half a supcrfict.il skin dose for each ovary The lumbo- 
sacr.il region was exposed as well as the abdomen, from n.avel 
to ptibts The treatment w.is followed by three normal 
mciists. then pregnancy. The abnormal menstruation in this 
instance was evidently due to abnormal relations between 
the ovarian and uterine fiiiictioniiig Here the roentgen ray 
may prove cffccUial, while it is contraindicated in primary 
anicnorrhca or atrophy of the ovary, of infectious origin. 

Presse Medicale, Paris 

.T 1:97-112 (Jnii 23) 1926 

♦Thrombosis of ihe Auricle G. Aubcrim and G Uimc—p 97. 

1 orcnsic Medicine and Ps>clnnal>si5 Minovici and U'c‘itfried —*p. 9S 
♦Ccrcbrospinnl Meningitis J. Chxlicr and Schocn—p 99 
FistnlTs After Aj>pcndcctDm> R Bonneau—p 101. 

The Social SiBnificancc of Surgeri T. Tufficr.—p 107 

Diagnosis of Thrombosis of Left Auricle.—Aiibertin and 
Rune describe the clinical syndrome whicli suggested oblit¬ 
eration of the left auricle in their two cases ft included 
cyanosis of the Iocs, fingers and nose, feeble pulse, very faint 
oscillometer record, and absence of the first heart sound, as 
well as dvspnea and arrhythmia The dilatation and conse¬ 
cutive insiiflicicncy of the left auricle had induced formation 
of blood clots which, gradually increasing, fin.illy filled up 
almost the whole auricle, thus obstructing the mitral orifice 
Notwithstanding the agonal cluneal picture, the course was 
relatively slow, death occurring in one instance after nine 
davs, in the other after five. 

Cerebrospinal Meningitis with Meningeal Hemorrhage.—In 
Chalicr and Schoen’s two patients the cerebrospinal fluid 
looked like plain blood These were cases of meningococcus 
epidemic cerebrospinal meningitis. Antiserum treatment, not 
begun until late, did not prevent the fatal outcome in a few 
weeks. Favorable results may be expected from early and 
intensive administration of antimcningococciis scrum. Lum¬ 
bar puncture with intraspinal injection of 30 cc. of the serum 
is indicated twice a day, combined with 30 cc. by the vein. 
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34 : 113-128 (Jnii. 27) 1926 

•Mcclwnisra cf Paroxysms in Angina Pectoris. D. Canictopoln.—p. 113, 
•Grafting in Knee Joint Disease. D. dc Frenellc.—p. 117. 

Anaphylaxis and Menstruation. 11. Vignes.—p. 119. 

Pathogenesis and Surgery of Angina Pectoris.—Daniclopohi 
ascribes the paroxysms of angina pectoris to a disproportion 
between the work of tlic heart and its blood supply. This 
may be induced by an effort as well as by lesions of the 
coronaries or aorta. Fatigue of the heart favors formation 
of toxins whieh stimulate the sensory fibers of the myocar¬ 
dium, inducing a pressor rcffc-x of the licart and aorta. This 
reflex accelerates the heart contractions and raises the blood 
pressure, entailing a continuoiis increase of the toxins—a 
pressor reflex vicious circle—until the characteristic pain 
occurs. He advises surgical division of certain sensory fibers 
of the heart and aorta—the ones that conduct this reflex— 
while the accelerators and the stellate ganglion should be 
respected. 

Bone Transplantation in Knee Joint Disease.—Dtiptiy dc 
Frcnclle uses a bone implant for treatment of knee joint dis¬ 
ease in adolescents. Two grafts, taken from the tibia, arc 
implanted laterally beneath the periosteum, after resection of 
the diseased bone. He gives a detailed description of the 
technic with nine illustrations. 

34: 129 1't4 (Jan. 30) 1936 

Danger of Inoculation of Clicst Wall in Puncttire of tlic Pleura. 

Tixier and Pollosson.—p. 329. 

Carbon Dioxide Snow in Skin Diseases. L. I.ortat-Jacob and P. 

Legmin.—>p. 331. 

Pathogenesis and Trc.ttnicnt of Volkniann’s Disease. J. Seneque. 

—p, 133. 

The Distribution of Tuberculosis in the World. S. Abbntuccj.—p. 139. 

04: 145*160 (Feb, 3) 1926 
•Intraspina) Aneslbcsia, T. Jonncsco,—p. 143. 

The Duodenal Tube in Gastroduodenal Disease. Chabrol ct a)-*—p. 347. 

Technic for Intraspinal Generalized Anesthesia.—Jonncsco 
has used c.\clusively intraspinal anesthesia in 6,200 opera¬ 
tions within the last eighteen years. He states that there was 
no fatal outcome or any untoward complications. He ascribes 
these excellent results to the technic employed. Stovaine, 
mixed with caffeine and sodium benzoate, is injected with a 
very thin- needle. He injects in a cervicodorsal puncture, 
for a high operation, from 0.03 to 0.06 Gm. of stovaine, 
0.50 Gm. of caffeine and from 0.65 to 0.70 Gm. of sodium 
benzoate, in 2 cc. of sterilized water. In dorsolumbar punc¬ 
ture for abdominal operations, he injects in 1 cc. of water 
from 0.04 to 0.08 Gm. of stovaine, 0.20 Gm. of caffeine, and 
0.30 Gm. of sodium benzoate. In operations on the thorax, 
the dose is fractioned and injected with two punctures at the 
high and the middle points. In gynecologic operations, two 
injections, the dorsolumbar and the low lumbar are indicated, 
half of the solution being injected at each puncture. In cases 
in which postoperative retention of the urine is feared, 
caffeine may be replaced by strychnine. The dose of stovaine 
should be reduced in patients with unsatisfactory general 
condition. 

Anales de la Facultad de Medicina, Montevideo 

10:741-816. 1925 

*C]assific.ilion of ^leningococci. E. M. Clavcaux.— p. 741. 

•Visualization of the Gallbladder. P. A. Darcia et al.—p. 763. 

Work in Treatment of Mental Disease. Garmendia and Dardcr.—p, 783, 

Experimental Study of Chronic Traumatism. C. Stajano.—p. 792. 

Classification of Meningococci of South America.—Of the 
thirty-five strains of meningococci cultivated from the cere¬ 
brospinal fluid, fifteen were from Montevideo, ten from Brazil 
and nine from Buenos .A,ircs. The type most frequently' found 
was type 3 of the .American classification, then type 1, Of the 
French classification, type D predominated. The various 
tests and passages through animals confirmed that all the 
types closely resemble each other; they differ mainly in the 
agglutination property, and this is not vital. All show a 
mixture of different antigens, consequently Claveaux advo¬ 
cates a polyvalent antiserum, urging that the antiserums 
should be made from the largest possible number of 
autochthonous strains. 

Visualization of the Gallbladder.—Barcia, Menendez and 
Leborgne give i'orty-two fine roentgenograms, mostly serial. 


after intravenous or oral administration of tetraiodophenol- 
plithalcin, and expatiate on the instructive findings as to 
conditions in the upper right quadrant of the abdomen. 

Archives Lat.-Amer. de Pediatria, Buenos Aires 

19:1127-1218 (Oct.) 1925 

Liver Abscess in Boy Aged 12. Navarro and Beretervide.—p, 1137, 
•PnciimoCDCcus Epidemic in the New-Born. Garrahan and Bettinotti, 
—p. 1133. 

Influence of Disease of Upper Respiratory Passages and Lymphatics on 
Development of Children. Martino.—p. 1142. 

Influenza with Extreme Somnolency in Children. Fernandez.—p. 1155. 
Radial Paralysis After Preventive Antitetanus Serotherapy. A. Carrau. 
—p. 1158. 

"Congenital Heart Defect. Alice Armand Ugon.-—p. 1163. 

"Acute Ciiorca During Epidemic Poliomyelitis. J. M. Estape.— p. 1166. 
"Acute Encephalitis in Whooping Cough. Bonaba and Lennda.—p. 1170. 
"Convnisions in Cyclic Vomiting. E. Portu Pereyrn.—p. 1174. 
Tetanoid-Comatose Form of Acetonemic Vomiting. V. Zerbino.—p. 1177. 

Pneumococcus Infection of the New-Born.—Garrahan and 
Bettinotti discuss an epidemic of pneumococcus infection in 
six new-born infants in a period of three months at the 
Rivadavia maternity. Only one survived; the five others 
succumbed to meningitis or pneumonia in a few days. In 
one case a forceps injury of the eyeball was the portal of 
entry of the infection, the pneumococcus being cultivated 
from the conjunctiva. One of the mothers had influenza. 

Congenital Heart Defect in an Infant of Mongolian Aspect. 
—Recurring attacks of cyanosis testified to some abnormal 
communication between the ventricles in the young infant. 
The attacks seem to be decreasing in frequency. 

Epidemic Poliomyelitis and Chorea.—Three cases of acute 
chorea developed in children of about 7 in the course of a 
prevailing epidemic of acute anterior poliomyelitis. There 
was no history of febrile rheumatism, syphilis, congenital or 
acquired, nor degeneracy, and nothing to suggest epidemic 
encephalitis. By exclusion, Estape assumes that the chorea 
in these cases was a manifestation of the epidemic poliomye¬ 
litis virus. He offers this as a "working hypothesis or, 
rather, working prosthesis.” 

Acute Fatal Encephalitis in Whooping Cough.—Bonaba 
and Lcunda encountered two cases of this kind within three 
days. The patients were children between 2 and 3. In the 
course of whooping cough without complications, they sud¬ 
denly developed convulsions which continued without inter¬ 
mission for three and eight hours until death brought relief. 
Influenza and epidemic poliomyelitis were prevailing at the 
time. Necropsy in one case revealed acute congestive 
encephalitis. 

Cyclic Vomiting.—Portu Pcrcyra relates the case of a hoy, 
aged 5, who suddenly developed intense convulsions, followed 
by profound coma, after eating a little fruit. Vomiting 
persisted for forty-eight hours. He had had two similar 
attacks before but none so serious. Acetone and diacetic acid 
were found in the urine but not in the spinal puncture fluid. 
He was given nothing but water and a 3 per cent solution 
of bicarbonate, and by the fourth day had recovered. In 
Mackenna’s forty-five observations of acidosis in children, 
there was no instance of convulsions, but Zerbino reports a 
case of a grave tetanoid-comatose acetonemia syndrome in 
a child of 3. There was no vomiting and no urine, and the 
child died the next day. 

Archiv fvir Kinderheilkunde, Stuttgart 

77:1-160 (Dec 31) 1925 

"Weight Curves of Infants. W. Stoellzner.—p. 1. 

Acquired Dextrocardia in Pulmonary Tuberculosis. Meyerstein.—p. 4. 
Gas and Iodine Sletabolism in Puberty Goiter. A. Eckstein.—ji. 14. 
"Spider-Web Clots in Nontuberculous Meningitis. H. Post,—p. 23. 
Biology of Oxyuris. G, L. Langlians.—p. 27. 

Congenital Syphilis. E. Flusser.—p. 38. 

Necrotizing Inflammation of Tooth Bud. O. Bqumler.—p. 52. 
•Treatment of Jaundice of the Neiv-Born, H, Slobozi.inii.—p. 58. 

Case of Hystcro-Epilepsy. J. S. Gal.int.—p. 64. 

Ponndorf Vaccination -Against Tiihcrcidosis. H. Weissenberg.—p. 72. 
Defect in Skull Without Hernia. K. Ehrliardt.—p. 94. 

So-Called Scaphoid Scapula. H. Fleisclier.—ii, 98. 

Congenital Elephantiasis. W. Brand.—p, 101. 

"Significance of Vitamins.” Schmitt.—p. 104, Reply. Reyher.—p. II4. 
Action cS Minerals and Vitamins. E. Mullcx.—p. 122. 
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Weight, Curves of Infants.—^Stoeltzner points out that.the 
weight of infants does not increase regularly, which is espe¬ 
cially evident, when recorded daily. • A decrease of 5 Gm. is 
frequent and is not abnormal, if the increase averages 25 Gm. 
The change of weight is only, the result of the two divergent 
tendencies. Consequently the actual gain in weight is always 
smaller than the tendency to gain. The latter, as well as the 
tendency to lose, may be estimated better by taking the 
average of'the daily (instead of weekly) gain or loss. Both 
tendencies are independent. Undernourishment inhibits 
usually only the gaining tendency, if it does not last long. 
In nutritional disturbances of a moderate degree, both 
tendencies are exaggerated at first. The balance is higher 
than normal. Similar interesting data might be obtained by' 
analysis of the weight curve in other conditions. 

Spider-Web Clots in Nontuberculous Meningitis.—Post con¬ 
cludes that spider-web clots occur not infrequently with 
epidemic and sometimes even with a serous meningitis. They 
form more rapidly (in two hours) and are thicker—because of 
the adsorption of leukocytes—than in tuberculous meningitis. 

Treatment of Jaundice of the New-Born.—Slobozianu gave 
daily 0.1-0.2 Gm. of cinchophen, in suppositories, in jaundice 
of the new-born. The duration of the jaundice was shorter 
than in untreated infants. 

Jalirbuch fiir Kinderheilkunde, Berlin 

111! 127.250 (Jan.) 1926 
•Goat’s Milk Anemia. E. Glanzmann.—p. 127. 

^Muscular Exercise and Hardness. H. 0pit2 and IT. Isbcrt.—p. 165. 
•Hardness of Muscles After Recuperation Treatment. H. Optlz and H. 

Isbert.—p. 177. 

•Whooping Cough. F. v. Szontagh.—p. 185. 

Intelligence Tests. J. Schlesingcr.—p. 195. 

•‘■Jecorized” Milk in Rickets. P. Gyorgy.—p. 201. 

Anaphylactic Skin Phenomena. A. S. Sokolow.—p. 211. 

Bi«muth and Blood Changes. Andreas Tiidos and P. v. Kiss.—p. 219. 
•Chvostek’s Phenomenon. J. Stargardter.—p. 225. 

Goat’s Milk Anemia. — Glanzmann observed goat milk 
anemia only in neighborhoods where the goats were kept in 
dark stables and did not get good fresh fodder. The anemia 
resembled the pernicious type (high color inde.x, low per¬ 
centage of monocytes, urohilinuria). The milk inducing 
anemia had' usually a strong “buck” odor. He is inclined 
to incriminate the fats as the cause of the anemia. The 
vitamin A content of goat’s milk was lower than in cow’s 
milk, and the-vitamin C content was very low. This accounts 
for the frequent dystrophy in such infants. It was easier to 
obtain grave anemia in guinea-pigs by feeding tlicm cow’s 
milk than with goat's milk, but the regenerative changes 
were strong with the cow’s milk, and seemed to be inhibited 
by the goat’s milk. 

Muscular, Exercise'and Hardness.—Opitz and Isbcrt found 
in children aiT increase of about 14 per cent in the hardness 
of muscles and persisting for ten or fifteen rninutes after 
musculan exercise leading to fatigue. Systematic daily exer- 
ci.se and, sanatorium treatment harden the muscles. 

Whooping Cough. — Szontagh has never, seen a case of 
infection of other children by a child with whooping cough. 
He regards it as a symptom of the neiiro-arthritic diathesis— 
especially in'the convulsive stage, which, he thinks, is due to 
the action of some toxin on the cough center. Epidemics of 
whooping cough alternate with those of measles, and he can 
find no satisfactory explanation for this. He believes that 
the activating condition is a contagium volatile. 

Irradiated Milk in Rickets.—Gyorgy treated children with 
milk and gruels which had been irradiated with artificial 
sunlight for half an hour to an hour. The milk acquires a 
taste resembling that of cod liver oil. The symptoms of 
rickets and tetany disappeared in sixteen.of the eighteen chil¬ 
dren fed with this “jecorized” milk. 

Chvostek’s Phenomenon.-r-Stargardter attributes the Chvos- 
tek facial phenomenon to spasm of the blood vessels of the 
nerves. Friction or warming of the cheek arrests the spasm 
of the-vessels as well as the facial phenomenon. 'The spasm 
plays also a role in tetany—supplementary to the irritability 
of the nerves due to lowering of the calcium ions of the 
blood. 


Klinische. Wochenschrift, Berlin 

5: 1-48 (Jan.. 1) 1926 

The Term “Stimulating Substance” (Rcisstoff)'. W. Heubner.—p, 1. 
•Field of Vision of Single-Eyes. K.' Klcist.—p. 3. 

•insulin Fractioning in Children. R. Priescl and R. Wagner.— p. ]0. 

Phcnoltctrachlorphtlialein Liver Function Test. U. Franke.—p. IS. 
•Roentgen-Ray Treatment of Postoperative Pneumonia. C. Fried.—p..l5. 

Sex Character of Hair of Scalp. A. Buschke and M. Gumpert.—p. 18. 

Roseola Infantilis. W. ^liltelstaedt.—p. 20. 

Intrasinal Blood Transfu'^ion. K. Schmitt.—p. 21. 

•General Paresis and Mesaortitis. P. Cocnen.—p. 22, 

“Simplified Respiration Apparatus." A. HelUvig.—p. 23. 

Reply. II. Scliadow.—p. 2-4. 

“Action of Local Circulatory Disturbance.*:.” G. Ricker.—p. 24. 

Phcncnicnoii in Precipitation Tests. Fricdbergcn and Tkcda.—p. 24. 

Electric Phenomena in AcetybCbolinc Contracture, H. SchalTer .and 

JI. Licht.—p. 25. 

Idem in Heidenbain’s Tongue Phenomenon. Idem.—p. 25. 

Serology of Syphilitic Tuins. F. von Gutfeld.—p. 26. 

Diagnosis of Incipient Tuberculosis.’ W. Neumann.—p. 27. 

•Suicides After War. K. Freudenberg.—p. 29. 

Strophanthus Tincture in Chronic Cardiac InsuHicicncy. D. Pletncw._ 

p. 46. 

Protein Content of Puncture Fluids. J. Klceberg.—p. 47. 

Field of Vision of Single Eye—Klcist has collected 
evidence indicating that the differentiation of a layer of the 
cortical center of vision into two depends on the develop- , 
nicnt of a field of vision common to both eyes. 

Insulin Fractioning in Children.—Priesel and Wagner 
recommend in diabetic children daily two doses of insulin, 
twelve hours apart. The first is given at the latest at 7. or 8 
a. m., and should be larger than the second. The same amount 
of carbohydrates given in the morning causes a Iiigher. 
glyccmia tlian at noon. 

Roentgen-Ray Treatment of Postoperative Pneumonia.— 
Fried irradiated forty patients with postoperative pneumonia. 
Only one of them died. He akso had fair results in nine cascs- 
of pneumonia of other origin. 

General Paresis and Mesaortitis.—Coenen found syphilitic 
mesaortitis in 22 per cent of the 191 general paresis necropsies 
made in 1908-1914. Among 147 cases from 1915-1925, inesa- 
ortitis was present in 42.9 per cent. He discusses tlie relation 
to treatment, but admits that, his material is insufficient to 
decide the qiie.stion. 

Suicides After War.—Freudenherg publishes statistics on 
suicides in Germany between 1911 and 1923. Tlie frequency 
of suicides in men declined about one third during.the war. 
The figures for women show a slow and steady. increase. 
Age and occupation give other interesting indications on the 
causes of suicides. 

3: 49-88 (Jan. 8) 1926 

Basal Metabolism Determination. P. Llebcsny.—p. 49. 

The Splanelinic-Pcripbcrali Balance ami Uie Permeability of the* Vessels. 

E. F. Muller ami W. F. Petersen.—p. 53. 

Insulin Treatment of Underucight Children. Priesel and.Wagner.—p. 57. 
•Scurvy and Chronic Tuberculosis. B. Hcymann.—p. 59. 

Action of Germanium Dioxide. W. Kell.—p. 62. 

•Iodine Reaction of BloocL Platelets. Z. v. Rokay.—p. 63. 

Histologic Demonstration of Lime. E. Freudenberg,—p. 64. 

Visualization of Gallbladder. K. Rachwalsky.—p. 66. 

"Bacteriology of Material Contaminated by Proteus. A. Schuback.—p. 67. 
•Wasscrniann Reaction Induced by Injection of Lipoids and Serum. R. 

Brandt et al.—p. 68. 

Tuberculin by tlie Mouth. A. Rebay.—p. 6^. 

“Calcium Versus Strontium.” Sairmann and HalTncr. Reply. Hirsch 

and Oppenhcuncr.—p. 69. 

hictabolism in Pylorospasm, H, Vollmcr and J. Screbrijski.—p. 70. 

(ilucosc as Antidote in Guanidine Poisoning. J. Bakuez.—p. 70. 
•prevention of Congenital Sjphilis. 11. Boas.—p. 71. 

•Mineral and Especially Iron Metabolism. E. Oppenlieimer.—p. 76. 

Capillary Tonometer. E. Rajka.—p. 87. 

Scurvy and Chronic Tuberculosis.—Heymatiix found no 
influence of avitaminosis on the course of tuberculosis in 
guinea-pigs, but the scurvj' was accelerated by the tuber¬ 
culosis. One of the sources of e.xperimental errors, he found, 
is the fact that some guinea-pigs do not learn to drink water, 
and die on the dr>’ diet. 

Iodine Reaction ot Blood. Platelets,—Rokay does not con¬ 
sider Stahl’s observations on iodopbilic clumps in the platelets 
and megakaryocytes suitable for deciding on the origin of the 
blood platelets. 

Bacteriology of Material Contaminated by Proteus.— 
Schuback prepares an agglutinating scrum, with various 
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strains of proteus bacilli and adds 0.2-0.3 cc. of it to 10 cc. 
of agar. The scrum inhibits- the spreading of the proteus 
all over the plate. 

Wassennann Seaction Induced by Injection of Lipoids and 
Serum.—Brandt, Gnth and Miiller injected animals with hog 
scrum alone or mixed with lipoids. The serum from these 
animals reacted only weakly with those antigens which proved 
best in the Wassermann reaction. The reaction was never 
stronger than with simple lipoid antigens. 

Prevention of Congenital Syphilis.—Boas reviews all the 
means for prevention of congenital syphilis. Besides other 
measures, arsphenamine treatment of the mother before 
and during the pregnancy gave the best results (six healthy 
children out of seven). Mercury administered during the 
pregnancy is much less efficient: Of the children from 
twenty-six mothers who had received arsphenamine before 
and mercury during the pregnancy, seven of the twenty-six 
were syphilitic. Only one healthy child was found among 
1S8 born from untreated mothers. 

Mineral and Especially Iron Metabolism,—Oppenheimer 
emphasizes the importance of Baudisch and Web's experi¬ 
ments on the "X factor" of fresh mineral waters responsible 
for their catalytic and oxidizing action. Very labile com¬ 
pounds of iron—investigated among other methods with 
roentgen rays—were discovered. They may represent the 
original form which developed into blood. 

Monatsschrift fiir Geb. und Gynakologie, Berlin 

73:1-128 (Jan.) 1926 

•Secretion and Resorption of Amniotic Fluid. H. R. Schmidt.—p. 1. 
Epinephrine Test and rregnancy Vagotonia. H. Eufinger and L. 

Heimannsberg,—p, 9. 

Tregnancy Ileus. J. Malfalti.—-p. 24. 

Decidua in Pregnant Tube. R. Zimmerraann.—p. 30. 

Mechanics of Cell Pcvclopmcnt. L. Weill.—p, 40. 

Injuries of Lower Segments of Sex Organs in Spontaneous Delivery. 
H. Hinselmann,—p, 43. 

Mercury Poisoning by the Vagina, B. Licgner.—p. 47. 

Against Sterilizing of Younger Women. K, Neuwirth.—p. 53. 

Maternity Welfare Work. A. Martin.—p. 66. 

Roentgen Treatment in G>*necologIc Inflammations. L. Theodor.—p. 69. 
Survey on Roentgen Treatment in Gynecology. Engelbrecht.—p, 81. 

Secretion and Resorption of Amniotic Fluid.—Schmidt con¬ 
firms the theoo' ol secretion of amniotic fluid by the placentar 
amnion. He also agrees with Cramer’s opinion that one type 
of hydramnion may be due to absence of resorption of the 
fluid owing to some obstruction in the upper part of the 
digestive tract of the fetus. 

Wiener Archiv fur innere Medizin, Vienna 

12:1-168 (Jan. S) 1926 
"Cardiac Asthma. S. Wassermann.—p. 1- 

Ne-w Clinical Points of View on Cardiac Asthma.—^\Vasscr- 
mann devotes 168 pages to discussion of the pathogenesis and 
clinical aspects of cardiac asthma. The typical attacks occur 
with insufficiency of the left ventricle, and have primarily 
nothing to do with a retrograde stasis: The attack is a 
reaction of the central nervous system (especially the 
medulla) to anoxemia. Insufficiency of the aortic valves and 
infarctions in the left ventricle are the main causes. Mor¬ 
phine, oxj’gen and nitrites are indicated. The second tjTpe 
of cardiac asthma—due to stasis in the lungs—is characterized 
by cyanosis, and does not cause an acute increase in blood 
pressure. Mitral disease is the usual cause. Venesection, 
digitalis, caffeine, oxygen and, sometimes, small doses of 
morphine are indicated, although of little help. 

Zeitschrift fiir Tuberkulose, Leipzig 

44: 177-272 (Jan.) 1926 

Bilateral Pneumothorax. J. W. Samson.—p. 177. 

Tuberculosis Infection and Disease in Children. F. Kreuser.—p. 184. 
Social Factors in Tuberculosis Mortality. W. v. Friedrich.—p. 193. 
"Tuberculosis of the Heart. W. Stefko.—p. 199. 

Air Content of the Apices. E. Ladeck.—p. 205. 

Anteplcural Manometer Oscillations. D. Mcerson.—p. 206. 

"Temperature and Allergy in Menstruation. G. Gali.—p. 212. 

Meinicke’s Test in Sanatoriums, O. Eicke.—p. 218. 

Tuberculosis of the Heart.—Stefko found tuberculosis in 
the heart in 80 per cent of his necropsies of the persons who 
had died from tuberculosis. He attributes this to the change 


of the condition of the heart due to the Russian famine. 

The reaction consists of an epitheloid infiltration, originating 
in the endothelium of the capillaries, and a subsequent phago¬ 
cytic action of the newly formed cells, which, however, only 
removes the waste products. The cellular infiltration in 
tuberculosis of the heart in cattle is of the fibroblastic type. 

Temperature and Allergy in Menstruation.—Gali finds that 
menstruation does not influence the temperature, nor the 
allergic manifestations of tuberculous women. 

Zentralblatt fiir Gynakologie, Leipzig 

50: 193-256 (Jan. 23) 1926 
Social Indication in Gynecology. W. Benlhin.—p. 194. 

•Cancer Statistics ,nnd War. F. KauRmann.—p. 198. 

Age and Maturity of Uterine Cancer. L. Ballin.—p. 214. 

Extra-Uterine Pregnancy u itli Cancer of Cervi-x. J. Batisweiler.—p. 217. 
Sterilization by Crushing the Tubes. M. Madlener.—p. 219. 

"Errors and Dangers in Pubiotomy. Hietlermeyer.— p, 221. 

Jlesults of Vcsicoyaginal Interposition of Uterus. Pollack.—p. 226. 

Palpation of Fetal Heart Beat in Hydrops. B. P. Fomenko.—p. 231. 
Ilco-Inguinal Neuralgia After Alexander-.4dams. H. Kuster.—p. 232. 
Vesicovaginal Interposition of the Uterus. A. Pauur.—p. 233. 

Cancer Statistics and War. —Kauffmanu's material con¬ 
sists of about 2.000 cancer cases at Bumm's gynecologic clinic 
between 1912 and 1923. The maximum incidence of cancer 
shifted after the war toward tlie younger women. This 
indicates, he says, that external conditions have a patho¬ 
genetic significance for cancer. 

Errors and Dangers in Pubiotomy.—Niedermcyer has 
changed his previous opinion favoring pubiotomy, and now 
prefers to widen the indications for cesarean section. 

Nederlandsch Tijdschrift v. Geneeslninde, Amsterdam 

1: 229-320 (Jan 16) 1926 

■Calcium Treatment in Tuberculosis. J Pinkhof.—p, 250. 

Ethyl Chloride Anesthesia. W. C. Meiss.—p. 235. 

"Acute Salpingitis or Appendicitis? B. S. ten Berge.—p. 243. 

-Jaundice in the New-Born. P, H. Kramer.—p. 249. 

Calcium in Treatment of Pulmonary Tuberculosis.—Pinkhof 
has been favorably impressed with the effects of intravenous 
injection of 5 cc. of a 10 per cent solution of calcium chloride 
in treatment of febrile cases of pulmonary tuberculosis rebel¬ 
lious to other measures, but with the organism still capable 
of responding to stimuli. The injections were made three 
times a week, in tlirce series of twenty injections, and he 
never witnessed any untoward by-effects in the 100 sana¬ 
torium cases (three years; 3,000 injections). In forty cases 
they were given merely for the subjective influence, as the 
condition was hopeless, hut he was surprised at the unmis¬ 
takable benefit observed in a few in this group. In fortv 
of the sixty others the improvement was pronounced. The 
calcium seems to reenforce the general resisting powers, 
accomplishing a general improvement and thus indirectly 
influencing the fever. The temperature returned to normal 
in the first series in twelve patients; the sputum rapidly 
became more fluid and less in amount, and tlic physical find¬ 
ings soon changed for the better. No effect from the calcium 
treatment was apparent in ten cases and ten others failed 
to complete the course. 

Acute Salpingitis Versus Appendicitis.—Tea Berge analyzes 
twenty-four cases in which the diagnosis wavered between 
appendicitis and acute salpingitis. His experience shows the 
necessity for treatment as if for appendicitis in case of doubt; 
only three in the group proved to have salpingitis instead, 
and in all these the appendix was more or less involved. In 
the twenty-one pure appendicitis cases, leukorrhea was com¬ 
mon and there was urethritis in three and menorrhagia in 
eight, and in seven there was pain on pressure to the left, 
above the symphysis. Three complained of intense pain dur¬ 
ing vaginal e.xamination. E.vamination through tlie vagin.i 
and rectum is most instructive in exacerbations of an old 
process: in a recent infectious process, the adne.xa are not 
much enlarged. 

Jaundice in the New-Born.—^Kramer found bilirubin in the 
blood of the umbilical cord in amounts ranging from 1:28,001 
to 1: 140,000; the average 1:46,000. The van den Berg’i 
indirect reaction was pronounced, but the direct reaction was 
never observed in the 100 new-born tested nor in a nuraheo''’^ ^ 



992 


CURRENT MEDICAL LITERATURE 


Jour. A. M. A. 
March 27, 1926 


of other infants a few daj'S old. All with more than 1: 36,000 
bilirubin presented jaundice, and none of those with 1: 70,000 
or below. His findings confirm that mechanical jaundice does 
not occur in icterus neonatorum. There seems to be a 
progressively increasing bilirubinemia in all mammals for 
a few days after birth. Destruction of surplus erythrocytes 
(fetal and maternal) might account for this. He thinks that 
it represents a reserve supply, like the large iron reserve 
with which the child is born. 

1: 413-508 (Jan. 30) 1926 
‘Pathologic Glia and the Cell. S. T. Bok.—p. 414. 

The Malaria Commission of the League of Nations in Spain. N. H. 
Swellcngrebel.—p. 424. 

‘Caution in Prescribing Mercurial Ointment. E. J. Hamburger.—p. 432. 
‘Diathermy in Treatment of Gonorrhea in Women. P. J. van Putlc.—“ 
p. 437. 

‘Correction of Hemorrhagic Tendency by Splenectomy. W. Reilingh.—* 
p. 441. 

Delivery of Child with Hydrocephalus in Breech Presentation. Van den 
Berg.—p. 446. 

The Conference of the International Public Health Bureau at Paris, 
Oct. 21, 1926. N. M. J. Jitta.—p. 466. 

Pathologic Glia and the Conception of the Cell.—Bok insists 
that the becoming visible of the glia protoplasm in the NissI 
preparation is due to a chemical change.in the protoplasm 
and a slight swelling, a physical change, both of which begin 
at the nucleus and spread thence, growing progressively 
fainter. The cells cannot be regarded as individual building 
stones. The alleged cell is merely the sphere of influence of 
a nucleus lying in a field of protoplasm, which connects 
nninterruptedly with the protoplasm of the adjacent so-called 
cells. The article is illustrated; it issues from the university 
laboratory at Amsterdam in charge of Bonman. His argu¬ 
ments sustain the syncytium theory of the cells. 

General Intoxication from Mercurial Ointment.—Ham¬ 
burger had ordered gray ointment to destroy crab lice in the 
pubic hair, but the man applied it as a regular vigorous 
inunction five times within sixty hours. He then developed 
symptoms suggesting intestinal invagination or dysentery 
until the mercurial poisoning was recognized. 

Diathermy in Treatment of Gonorrhea.—Van Pnttc relates 
that he cured both clinically and bactcriologically ten women 
with old and rebellious gonorrhea by means of five hours of 
diathermy in a single day. 

Cure of Purpura by Splenectpray.—Tbc special form of 
grave purpura due to essential tbrombopenia was cured at 
once by the splenectomy in the case described. The bleeding 
time was forty minutes and there were scarcely any thrombo¬ 
cytes to be discovered before the splenectomy. It was 
followed by a drop to fourteen minutes at once while the 
monocytes ran up from zero to a million in about two weeks. 
The discovery of the tbrombopenia in the blood gave the 
clue for successful operative treatment. Tbc hemoglobin per¬ 
centage dropped to 50 but gradually rose to 80 in three 
months. 

Hospitalstidende, Copenhagen 

69 : 29-48 (Jan. 14) 1926 
-The Thalamus Syndromes. G. Ronssy.—p. 29. 

Function of the Thalamus Opticus and the Thalamic 
Syndromes.—The clinical picture described by Dejcrine and 
Roussy in 1906 as the thalamus syndrome is characterized 
by the dissociation of the motor and tbc sensory phenomena; 
the motor symptoms may subside but the sensory are perma¬ 
nent. Roussy here reviews the other syndromes which may 
be induced by lesions in or in tbc vicinity of the thalamus. 
He has encountered cases confirmed by necropsy in which 
there was no spontaneous pain, while in other cases emotions, 
even music, induced pain in the tributary region. He accepts 
Lhermitte’s recent hypothesis that the thalamus is an analyz¬ 
ing organ, a selecting filter for the sensory streams, all of 
which pass through it. When any css'cntial portion of this 
analyzing organ is destroyed, the sensory impulses pass 
onward to the corte.x instead of being selectively arrested by 
the thalamus, as in normal conditions. The hypothalamus 
syndrome is distinguished by the lack of pains and the 
presence of cerebellar disturbances. A circumscribed lesion 
in the corpus striatum causes hypertonia or hypotonia, mus¬ 


cular rigidity or muscular jerking, according to the portion 
involved. The physiology and pathology of the thalamos- 
triatal centers are proving so important in respect to sensory 
impulses of all kinds and control of the grouping and com¬ 
binations of involuntary movements, that we must regard the 
central ganglion system, he says, as something more-than a 
mere humble servant of the thinking apparatus. This article 
formed the Rask-Orsted fund lecture delivered by Roussy at 
Copenhagen recently. 

Ugeskrift for Laeger, Copenhagen 

87: 1193-1202 (Dec. 31) 1925 
•Brain Tumor. H. Jessen.—p. 1193. 

•Vaccine Therapy for Bronchitis with Asthma. G. Hagens.—p. 1195. 

Separate Ampules for the Solution of Procaine and of Epinephrine and 

Mi\turc in the Syringe for Local Anesthesia. Sennels.—p. 1196. 

Expenditures of Six Physicians’ Families in 1922. P. Heiberg.— p. 1197, 

Successful Operation for Brain Tumor.—^jessen’s patient 
was a woman, aged 50, who four years before had noticed 
that she could not use her left leg in bicycling. Other symp¬ 
toms gradually developed, suggesting a tumor in the motor 
region, left cerebral hemiplegia, complete for the leg, partial 
for the arm, bilateral choked disk and impairment of vision, 
but no jacksonian symptoms. The tumor was found in the 
right fissure of Rolando, adherent to the dura, but it was 
easily shelled out from the brain tissue with the finger. It 
was the size of a mandarin orange and soft, of the endo¬ 
thelioma or mcningcoma type. The dura and the skin were 
sutured, leaving only a small cigaret drain, and no attempt 
at radiotherapy was made. The outcome surpassed all expec¬ 
tations. Vision is now practically normal in one eye and 
fairly good in the other, and the hemiplegia has entirely 
subsided, leaving only a little weakness and persisting impair¬ 
ment of the sense of position in the foot. 

Chronic Bronchitis with Asthmatic Attacks.—The middle 
aged woman had been having chronic bronchitis for nearly 
five years, with attacks of asthma, the whole so severe that 
she was confined to bed most of the time. Two intercurrent 
attacks of influenza had been followed by such marked 
improvement for a time that Hagens tried autogenous mixed 
vaccines, aiming to induce fever with them. Benefit promptly 
followed, the same as after the febrile influenza, and has 
pcr.sistcd for three months to date. 

88: 79-102 (J.nn. 28) 1926 
-Pcrnicjous II. C. Gram.—p. 79. 

•Protein Thcr.apy for Erysipelas. A. Jensen.—p. 87. 

Etiology and Pathogenesis of Pernicious Anemia.—Gram 
presents an array of testimony to sustain liis assumption that 
pcrnicioHS anemia is a clironically intermittent intoxication 
witli to.xic substances which "act on the blood cells in the 
circulation and in the hone marrow, thus inducing hemolysis 
and a pathologic regeneration, with lack of myelogenous 
leukocytes and blood platelets. The toxic snbstpnce acts 
also on the stomach and on the bncchl mucosa, inducing 
glossitis with irritation of the tip of the tongue and atrophy 
of the papillae, and gastritis with achylia. These changes 
may occur long before the pernicious anemia becomes mani¬ 
fest. The toxic substance sometimes induces a disseminated 
myelitis with symptoms in the form of paresthesias and 
anesthesia. The source of the toxic substance seems to be 
in the small intestine, and to proceed from the bacteria or 
from the bothrioccphalns therein contained. The abnormal 
or excessive flora in the small intestine and an increased 
permeability for the toxin formed or the failure of the toxin- 
resisting mechanism are essential factors, and these may have 
a familial or hereditary character. Naturally, any stricture 
or other lesion impeding bowel function will tend to render 
the bacterial flora more abnormal and thus start a vicious 
circle. Any fluctuation in any of the factors may entail a 
remission. 

Protein Therapy of Erysipelas.—In the four cases of ery-^ 
sipelas of the face described, intramuscular injection of 
5-10 cc. of cow's milk the second, third or fourth day seemed ■ 
to arres't the process at once, and a second injection completed 
the cure. The skin was natural again in six days in one case 
and had scabbed over in four days in another case. 
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INDIVIDUAL VERSUS GROUP RESPONSI¬ 
BILITY FOR THE CARE OF THE 
HOSPITAL PATIENT-^ 

HENRY A. CHRISTIAN, M.D. 

BOSTON 

Changing- conditions and methods of medical work 
may necessitate readjustments of the relationship that 
exists between the physician or surgeon and his patient. 
Group methods have entered medical practice. Com¬ 
plexity in the technic used in diagnosis and treatment 
lias been one of the causes of the development of these 
group methods. It is hardly possible for the single 
individual any longer to do with his own hands all the 
things needed for the diagnosis and treatment of the 
individual patient with anything other than a very sim¬ 
ple malady, and it is increasingly difficult for him to 
possess the desirable range of knowledge of medicine to 
handle alone complicated cases. This is recognized in 
all varieties of practice by the calling in of consultants, 
by the utilization of such special methods of diagnosis 
as the roentgen ray, the determination of a Wassermann 
reaction and many others, of which these two may serve 
merely as examples, and by the employment of such 
special therapeutic methods as the intraspinal injection 
of serum, transfusion of blood, applications of special 
forms of heat and radiant energy, and the surgical 
removal of diseased organs and neoplasms, these few 
being cited as examples of what might be multiplied 
almost indefinitely. All of this involves work on the 
patient by more than one individual and so constitutes 
group practice. The one constant factor in all these 
changing conditions is the patient and his need for help. 
On the one hand, in most instances, there is the group 
in some form, and, on the other, the patient. 

How are these two factors in medical work, the group 
and the patient, going to be brought together in the 
most advantageous way? It is perfectly evident that 
the patient needs to receive advice and direction based 
on the work of the group, if. he is handled by a group. 
There has to be a responsibility somewhere for getting 
understood by the patient what he should do in order to 
improve his physical condition, or, this being impossible, 
how best to adapt himself to his disability in order to 
minimize its effect and retard its progression. This 
very largely resolves itself into some individual of the 
group assuming a responsible advisory relationship to 
the patient, for it seems, to say the least, a waste of 
energy for the group as a whole to assume this respon¬ 
sibility, even were it a feasible arrangement. The more 
personal and intimate this individual contact becomes, 

. * Read before the Annual Congress on Medical Education, Medical 
Licensure and Hospitals, Chicago, Feb. 38, 1926 


the greater the benefit that the patient is to receu e, foi 
it is quite impossible to divorce the influence of the per¬ 
sonality of the plnsician on the personality of the 
patient from the practice of medicine If it is done, the 
therapeutic measuies ad\ised for the patient at once 
lose in their potency. What has been said abo\e applies 
equally to the patient m and out ot the hospital In the 
hospital and the diagnostic clinic, group work is apt to 
be more highly organized than elsewhere, often the 
reason for the patient’s going to a hospital or a clmiL is 
to obtain the benefit of examination by a group This 
is particularly true of the hospital or dime that is 
operated in large measure as a diagnostic clinic Here 
it is that the lack of an indu idual responsibilitj to the 
patient is most apt to be found, whe.hei the problem 
concerns diagnosis or treatment 

Judging by the expressions of opinion that I ha\e 
heard from patients about the group method of piae 
tice, its greatest defect lies m the feeling of the patient 
that he has missed a personal interest in himselt, and 
that he suspects that he has not quite understood the 
results of his examination and has but vague ideas ot 
what it is intended that he should do, largeh because no 
single individual of the group has spent sufficient time 
considering him and talking to him as a whole organism 
needing new adjustments. As I myself hate subse¬ 
quently seen patients who have gone to a group tor 
diagnosis, these misgivings of the patient often seem 
justified. The mistakes that are made appear to ha\e 
originated usually because the most matured clinician ot 
the group has failed to observe sufficiently long and 
sufficiently frequently the patient as a human person¬ 
ality in relation to the various diagnostic data accumu¬ 
lated in the group study, and because advice to the 
patient is given in too hurried a way without oppor¬ 
tunity for the patient to ask many questions which he 
needs to have answered. 

To me, group responsibility to the patient seems well 
nigh an unworkable relationship; individual responsi¬ 
bility is necessary. How is this to be brought about for 
the hospital patient? It seems to me that some one 
member of the hospital staff has to bear a responsible 
interpreting and directing relationship to the patient at 
every stage of his progress through the hospital; it may 
not be essential for the same individual to act con¬ 
tinuously in this relationship to the patient, though it 
seems desirable that he should. A good deal will depend 
on the organization of the hospital and on what has to 
be done to the patient. 

Hospitals, as organized at present, ma}" be divided 
into several groups; (a) hospitals with separately 
organized services, medical, surgical, etc ; (b) hospitals 
that are primarily for one type of patient, surgical, med¬ 
ical, obstetric, nose and throat, etc.; (<r) hospitals pri- 



994- 


RESPONSIBILITY—CHRISTIAN 


Jour. A. M. A. 
April 3, 1926 


marily organized as a diagnostic service through which 
patients are selected for special forms of therapeutics. 

In the hospital with separately organized services, 
one of two plans may be followed: Either each service 
is a complete organization capable of handling practi¬ 
cally all types of patients admitted to it with an occa¬ 
sional request for consultative help from the other 
services, or it is less independently organized and the 
request for aid from the other services is generally a 
part of the management of the patient. It would seem 
that in either plan a responsible member of the visiting 
staff should hold a direct advisory relationship to every 
patient and assume all professional responsibility for 
that patient, including the responsibility for arranging 
for the patient to be seen in consultation by whoever 
can help in arriving at a satisfactory diagnosis and plan¬ 
ning an adequate form of treatment. Of this type are 
the great bulk of the larger hospitals of the land, and in 
them, as a rule, patients receive very satisfactory care, 
including such advice from consultants as is needed, 
and are brought into a responsible relationship to some 
member of the staff. 

The second type of hospital might be termed the spe¬ 
cial hospital. Usually it is a smaller institution. In 
smaller towns the hospital is apt to be of this type; 
particularly is it a surgical hospital. In these hospitals, 
patients are usually under the care of hut one man, and 
often the hospital differs from the patient’s home only in 
having an operating room attached to it. Probably 
there are more of this type of hospital than any other 
in the land. Here there is no question as to who is 
responsible; necessarily it is individual responsibility. 
The question is, Does the patient in this type of hospital 
get sufficient examination and consideration by those 
with special training and capability over and above what 
the medical or surgical man in responsible charge can 
give? That'this has to be answered in the negative in 
many instances all would, I believe, agree. 

The third type, the hospital organized primarily as a 
diagnostic clinic, is on the whole new and not numerous. 
To many it would seem that this type of organization 
is likely to be brought into the large majority of our 
hospitals in the future. In it the problem is largely that 
of determining who, of a professionally completely 
adequate staff, shall bear the relationship of individual 
responsibility to the patient and of providing oppor¬ 
tunity and time for this relationship satisfactorily to be 
carried out. In this type of hospital the organization is 
primarily intended to provide for each patient the 
application of all needed diagnostic methods, and the 
only danger lies in accepting the form of applying many 
methods as necessarily involving a thorough examina¬ 
tion of the patient, and in not integrating the data 
obtained into an intelligent diagnosis, prognosis and 
advice as to treatment. There is a danger of allowing 
the doing of numerous tests, some or many probably 
done by none too dependable technicians, to take the 
place of a thorough examination by an experienced 
clinician. It is well to remember that no multiplication 
of tests can be regarded as anything other than supple¬ 
mentary to the personal study by such an experienced 
clinician, and that no experienced clinician can make an 
adequate study of the patient in a very brief period of 
time. It would seem necessary, in order that such a 
hospital function for the best interests of the patient, to 
have a responsible relationship established between one 
of the more mature clinicians of the staff and the 
patient. In such a hospital the surgeon is part of the 
diagnostic team contributing to diagnosis what his spe¬ 


cial training fits him for. In addition, he is one of the 
therapists of the hospital, carrjung out in a responsible 
way the surgical therapeutics advised for the individual 
patient. 

From what has been said, it would seem that in the 
first and third types-of hospitals the patient generally 
receives adequate service, and that this service is likely 
to improve under existing plans of organization. Fur¬ 
thermore, generally in the first type there exists a 
satisfactory personal responsibility to the patients and 
in the third type the need of such a relationship is recog¬ 
nized, er'en though it is not actually provided in every 
instance. The real improvement in this type of hospital 
must come not from rules of procedure but from secur¬ 
ing for the staff men with better professional training. 
This applies to internists fully as much as to surgeons. 
For the latter, the ability to operate well should, in my 
judgment, be regarded as inadequate unless there goes 
with it the capability to diagnose. As has been so 
often said, the decision as when to operate and what 
operation to undertake requires fully as much skill as 
does the actual operation technic. 

It is in the second type of hospital that inadequate 
service is apt to be rendered the patient; here the rela¬ 
tionship of individual res])onsibility exists but the patient 
often lacks intelligent use of the technic of special 
examinations, etc. 

Dr. Goldwater tells me that lately several hospitals 
have been asked to adopt a rule providing that no major 
operation is to be performed without previous consulta¬ 
tion with an internist. I suspect that this has originated 
from finding that the defects in the second type of hos¬ 
pital, such as I have pointed out, exist and need a 
remedy. The query is whether the proposed remedy is 
likely to be effective. Of this I have grave doubts. The 
requirement of a consultation with an internist before a 
major operation seems to me illogical. If it implies an 
inability of the surgeon to make a diagnosis, as it appar¬ 
ently does, it seems to me that the remedy lies in either 
not allowing such a surgeon to operate at all or in 
organizing a diagnostic group for which that surgeon 
merely carries out one form of treatment; namely, sur¬ 
gery. I would question the desirability of the latter 
arrangement, which would reduce surgery to a merely 
mcclianical form of therapeutics. Would not this type 
of surgeon, already judged by his hospital to be 
untrained or unsuited for diagnostic work, be a poor 
operator because lacking in those qualities of the brain 
needed of the surgeon full}' as well as de.xterity of the 
hand ? I think so. Again, in a hospital with a surgeon 
of such a t) pe one might query whether the consultation 
of an internist might not be merely perfunctory to fulfil 
the requirement or unsatisfactorj' because of lack of 
training and ability in the internist. Then, too, would 
it not divide responsibility in an undesirable way? It 
would seem that it was unfair to expect the internist to 
assume responsibility for the work of the surgeon, yet, 
in final analysis, that would seem to be what the rule 
might be requiring of him. 

If the hospital is organized as a diagnostic group, then 
diagnosis will have been made by the group and treat¬ 
ment should be determined by some one responsible 
member, presumabl}' in case of surgical treatment by 
the surgeon member of the diagnostic group. In the 
large general hospital, especiall}’- the teaching hospital, I 
believe the surgeon would be entirel}^ capable of and 
should determine when consultation is or is not desir¬ 
able, and so proceed to operate with or without it as he 
determined. Not possessing such capabilitj', he cer- 
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tainly should not hold the position. In the smaller, 
special type of hospital a satisfactory solution of the 
problem is difficult. The solution, it seems to me, should 
be along the lines of preventing the work of the surgeon 
of doubtful ability rather than of trying to decrease the 
damage he may do by requiring of him a consultation 
with an internist before undertaking a major operation. 
Better surgeons and better internists arc needed rather 
than more rules for their conduct in relation to patients. 

In any type of hospit ' . ' ' "invinced 

that there should be an ' ^ , for the 

care of the patient, not a gioup lesponsibihty. Numer¬ 
ous ways of selecting the individual for this relation to 
the patient could be thought of, any one of which would 
work with complete satisfaction, provided this respon¬ 
sibility is recognized by both staff member and patient 
and the staff' member, selected for the responsibilitj', is 
a broadly trained, competent clinician. The method 
actually adopted needs to fit the varying circumstances 
of difference in organization and difference in the per¬ 
sonality of the personnel. Rules or precedents suited 
to one institution might easily prove completely ineffec¬ 
tive at another place. Consequently it would be unwise 
for any central body to attempt to draft lules to be 
applied generally. It is sufficient to insist on an 
actual individual responsibility to the patient in his 
professional care. 


INDIVIDUAL VERSUS GROUP RESPONSI¬ 
BILITY FOR THE CARE OF THE 
HOSPITAL PATIENT 

HUGH AUCHINCLOSS, M.D. 

KEW YORK 

Responsibility means the state of being responsible. 
Our dictionaries define being responsible as: (1) being 
answerable legally or morally for discharge of a dut}’, 
trust or debt; (2) being able to meet obligations, or f3) 
having a perception of the distinctions between right 
and wrong. 

You ma)' profitably discuss some of the myriad ways 
care of hospital patients demands lesponsibility. With 
your leave, I shall not. We all know they exist and that 
they have to be met by group or individual. Whether 
they can be best dealt with b)' the indi\'idual or by the 
group is our concern. 

The precise meaning of our subject is susceptible of 
varied interpretation, according to the e.xperiences of 
doctors in their several communities. My discussion 
must be confined to principles seemingly pertinent, 
gained in limited personal experience. 

A hospital patient first encounters the admitting 
mechanism. In a sense, this is a group. If it is an 
emergency case, the patient is at once seen by a phy¬ 
sician. His pedigree, civil status, and the estimation as 
to what sort of a case it is awaits the physician’s decision. 
Soon, however, whether it is an emergency case or not, 
the pedigree is written by a lay official, a professional 
record of his illness is begun, and he becomes an object 
of concern to all, or any, branches of the hospital that 
may have a contribution to make on his condition. 
Who, then, shall determine the course of procedure; 
one physician, in conjunction with any other physicians 
he may choose to summon, or a group of physicians, 
who, through their various methods of approach, may 

* Read before the Annual Congress on Medical Education, Medical 
Lkensure and Hospitals, Chicago, Teb 18, 1926. 


be expected to overlook less with their multiple eyes 
than the individual, with his two? 

Is it better to be taken care of by a group of special¬ 
ists in the hope that the especial lesions one has will 
more surely come to the attention of the special phj’- 
sicians trained m these lesions, or is it still possible for 
one physician to determine m a careful history and 
physical examination what the troubles are and call for 
special help when needed ? 

Probably very few in this audience or anywhere 
would be willing to advocate a too rigid maintenance of 
cither method. Almost surely in e%ery hospital where 
so-called group responsibility may be supposed to domi¬ 
nate, the individual plays the major part in the indi¬ 
vidual case quite as much as the indnidual physician 
summons aid from his associates where the other scheme 
obtains. 

As inbreeding accentuates good or bad inherent fac¬ 
tors, so may an artificial and e-xclusi\e selection of one 
method or the other resemble the little girl with a curl 
in the middle of her forehead' when it is good, it is 
very, very good, but when it is bad, it’s horrid. It is 
surely not so much the mechanism by which our patients 
are cared for as it is the quality of medical care with 
w'hich they are surrounded 

Probably no one here but has had patients who have 
come from some institution where everv conceivable 
medical analysis has been carried out without clearing 
a problem requiring only time, ordinary knowledge and 
common sense to solve Just as true is it that institutes 
and groups may thrive on the errors of omission and 
commission of the indiv idual 

The recognition of the essential features in a case, 
that is to say, the art of extracting the essence in medi¬ 
cine, may be done by a group or an individual, if quality 
is there. Is quality, then, fostered best by the group 
or by the individual? But is not the group made up 
of individuals ? It certainly is; and where mass produc¬ 
tion is required, many of the great army of workers 
may be artists at heart. But, in general, the artist works 
alone. 

Our hospitals, however, are not places where time 
hangs heavy on one’s hands. The pressure is great anti 
patients are plentiful. Work comparable to mass pio- 
duction must be done, though the individual phvsician 
balks at the idea that he be restricted to handling but 
one part in the machine. It is true that a taste and 
schooling in a special field influences his activities. His 
main attention, howev^er, should be constantly riv'eted on 
the patient as a wdiole. 

Perhaps the chief risk to wdiich a so-called group 
system exposes itself is a failure to place responsibility 
on anything that is tangible. Groups melt like a mirage 
if things go wrong, and a patient with a wdiolly justi¬ 
fiable complaint may end up begging somebody’s pardon 
for satisfaction. 

“From pillar to post,” or, in cruder vernacular, 
“passing the buck,” has a meaning requiring no 
explanation. It is associated with the group plan 
more than wdren responsibility is shouldered by the indi¬ 
vidual. This shelving of responsibility is one of the 
worst features in hospitals. It is bad for the patient, 
worse for the nurse, inexcusable for the ph 3 'sician, and 
a wretched quality of medicine. “The quality of” medi¬ 
cine “is not strained; . . . it is twice bless’d; it 
blesseth him that gives and him that takes.” 
No man, of course, should attempt medicine 
unless he is willing to have troubles brought to 
him, be bothered, and hear tales of w'oe, for every 
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patient has one. I can scarcely believe that the 
same sense of responsibility can be felt by the individual 
physician in a group system, when a patient reaches his 
domain in making his medical journey, as is undertaken 
when a patient is assigned to some physician who, with 
the joint 'action of such associates as he may choose, 
undertakes to find out what is wrong with the patient 
and set him straight. 

Theoretically, one can figure out that no great differ¬ 
ence in assuming responsibility ought to exist between 
the two methods. But human nature is fallible, and 
the more tangible responsibility is, the more likely it 
will be lived up to. 

To have group facilities available with an individual 
assigned the responsibility of the patient as a whole 
would seem a natural sequence to this line of thought. 
Indeed, it is pretty much what is being done and is 
likely to be done for some time to come. Our hospitals 
in their outpatient departments, in their varied labora¬ 
tories and sendees and their consultants, provide group 
facilities. The mechanism is there. Assign the patient 
to a physician, let him be transferred, if need be, to 
another, but let him feel that some one physician is 
responsible for him. One cannot stop the play of forces 
in evolution. Our arguments pro and contra will not 
bring the group system nor retain individual respon¬ 
sibility. We may forearm, however, by forewarning of 
the dangers of intangible responsibility, and hurry the 
possession of valuable factors, such as joint thinking 
and action, by stressing their advantages. 

Just as Drs. Sprague and Minchin are compared in 
Middlemarch: “In short, he had weight and might be 
expected to grapple with a disease and throw it; while 
Dr. Minchin might be better able to detect it lurking 
and circumvent it,” our methods as physicians vary and 
require joint thinldng and endeavor. On nearing the 
woods, however, patients soon look for the trees, and in 
uncanny fashion come to know which they are, select 
their favorite oak, dickory, maple or chestnut, seek 
shelter during storm, shade during heat, and camp 
’neath his branches till sundown. Let him shirk this 
responsibility, and he is no physician. 

The effectiveness of a group of physicians in a hos¬ 
pital depends on their degree of intellectual sympathy. 
Whether they agree, or agree to disagree, do they talk 
the same language? “It is not enough to have earned 
our livelihood. Either the learning itself should have 
been serviceable to mankind, or something else must 
follow.” 

Our hospitals have the mechanism for using groups 
or individuals. Have they the men ? If they have, the 
mechanism matters less than we think. 

“ ‘What d’ye think about it ?’ asked Mr. Hennessey. 

“ ‘I think,’ said Mr. Dooley, ‘that if th’ Christyan 
scientists had some science an’ th’ doctors more Chris- 
tyanity, it wudden’t make anny diff’rence which ye 
called in—if ye had a good nurse.’ ” 

Though my talk may seem one of compromise, my 
spirit is not. Let the group or the individual bear our 
hospitals’ responsibility as the evolution in any com¬ 
munity or its hospital dictates. Show care in the selec¬ 
tion of the individuals, however, that they be in intellec¬ 
tual sympathy and speak the common language of 
truth. Let responsibility be tangible—best, individual; 
but, if grouped, preserve personality. Finally, above 
all, remember: “These men are predestined: if a man 
love the labor of any trade apart from any question of 
success or fame, the gods have called him.” 


THE PURPOSE OF AN INTERNSHIP* 
E. E. IRONS, M.D. 

CHICAGO 

Universities, medical schools and hospitals are inter¬ 
ested jointly in the education of those who will care 
for the sick, and aid in the prevention and cure of 
disease. Of the students now in our medical schools, 
most will soon be engaged in some form of medical 
care of patients; some will enter administrative posi¬ 
tions; others will devote their efforts to study and 
search for new facts in medicine perhaps entirely apart 
from patients; but no matter what their field of medi¬ 
cal activity, all will be better men as well as physicians 
if they have the broadening experiences of a hospital 
internship. 

The student entered his medical course after two to 
four years of study in college which included certain 
of the sciences, biologv, chemistry, mathematics, physics 
and languages, and thereby presumably had some train¬ 
ing in methods of study and thinking. The first two 
medical years, devoted mainly to the preclinical medical 
subjects, have given him a good training in the funda¬ 
mentals of medicine. In his last two medical years he 
has been in contact with patients for more than 
half his time. The increased facilities of medical 
schools afforded by hospital clerkships and enlarged 
dispensary services, including obstetric services, have 
brought the student into close contact with patients dur¬ 
ing these two years, and he no longer receives his first 
introduction to actual patients on entering on his intern¬ 
ship. He has studied to better advantage by reason of 
his clinical contacts, and is much better prepared up to 
this point for the practice of medicine than was the 
student of ten years ago. He is not a high school boy. 

It is agreed that he now needs a hospital internship. 
What should this internship give him ? First and fore¬ 
most it should develop further his character, through 
close daily contact with attending men of high ideals. 
He should see by daily observation how honesty, sin¬ 
cerity, sym])athy, arc combined with knowledge and 
experience in dealing with the medical and surgical 
problems of each patient. Here in the hos])ital he sees 
more of the joy and of the tragedy of life than any¬ 
where else in the world. He sees life at its best and at 
its worst, and while still in his formative years acquires 
that broad sympathy with humanity which physicians 
more than any others should and must have. 

He learns how to get on with crabbed sick folk who 
might or might not he crabbed if they were well. He 
])uts in practice what he has learned of the uses as well 
as the limitations of instruments of precision and of 
clinical and biologic tests, and gets a sense of relative 
values when he combines them with history and physi¬ 
cal examination in the making of a diagnosis. He learns 
how to deal with difficult situations, involving diagnosis 
and treatment by meeting them himself under direc¬ 
tion, and continuall}' adds to his store of e.vperience. 
It is obvious that in one or two short years he cannot 
see all the kinds of medical conditions which he will 
meet during his coming years of practice. He sees 
many examples, and above all he acquires methods of 
approach and observation. He learns to work in 
cooperation with others and to take his place in the 
team. He learns to use his hands and his senses. His 
education has just begun, to continue all through his 
3 'ears of professional life. 

* Read before the Annual ConRress on Medical Education, Medical 
Licensure and Hospitals, Chicago, Feb. 16, 1926. 
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Such an opportunity is essential to his further clevcl- 
opnient, whether he is planning to devote himself to 
medical research or to some form of medical practice. 

The hospital that best fulfils its functions of caring 
for the sick and of educating its staff, nurses and the 
public offers to the interne the best opportunity for 
carrying out the purpose of an internship. In some 
hospitals, the organization of the staff and the relations 
of the several departments to one another are best suited 
to a rotational type of intern service; in other hospitals 
the organization calls for single services or combinations 
of services. The individual needs of hospitals as well as 
of students vary. 

The purpose of a hospital internship is not to supply 
deficiencies of the medical curriculum nor to complete a 
medical education. It sometimes happens that those 
charged with the administration of the medical school 
are willing to comfort uneasy consciences with the 
thought that evident defects or lapses in this or that 
department of medicine will be remedied in the student’s 
internship. 'W'^eak or inadequate instruction in practical 
obstetrics, for e.xample, should be frankly charged 
against the medical curriculum rather than covered up 
in the hope that the student will secure a month or so 
of obstetrics in a rotational internship. 

Nor is the function of an internship to make special¬ 
ists. The essential foundation for a specialist is a wide 
general medical e.vperience on which he may build his 
superstructure of special knowledge. It has been felt 
by some that the single medical or surgical service tends 
to direct young men toward early specialization. No 
doubt, if the internship itself were the deciding factor 
determining specialization, this tendency would probably 
be more evident in single than in rotational internships. 
A recent inquirj’’ by Dr. Gatewood among more than 
150 physicians who served nonrotational internships 
indicates that their choice of a special service was 
usually prompted by a desire to be associated with some 
physician, and that the nonrotational service itself was 
not a determining factor leading to specialization. 

If the chief of a single service has high ideals for 
his specialty, he will outline a further long program 
for the aspirant which will insure a wide clinical experi¬ 
ence. The fear that a year of internship in internal 
medicine or surgery ma}' contribute to premature 
specialization seems unwarranted by facts. A much 
greater danger to both interns and patients is met in 
certain rotational hospitals whose internships are much 
sought after, because of the loose organization which 
allows interns to perform operations without necessary 
supervision. 

The purpose of an internship is not primarily to 
afford opportunity for the formal investigation of a 
problem. Now and then the exceptional intern, usually 
more mature than the average, continues some inquiry 
already begun, or makes a creditable study of some 
clinical topic in which he becomes interested; but the 
duties of an intern in the study and care of his patients 
should have first claim on his time, and any additional 
available hours are usually best spent in needed outdoor 
recreation or in reading. The essentials of research 
concern the attitude of mind of the student, rather than 
the subject of the inquiry, and habits of thoroughness, 
of scientific curiosity and of careful observation may 
be acquired in the ward as well as in the laboratory. 
The atmosphere of research and of desire for knowl¬ 
edge and truth in the hospital will influence him daily 
in making and recording his observations, and may 


happily lead him to undertake further independent study 
during his later residence. 

The purpose of an internsliip is not to make possible 
the operation of the hospital nor to assist the hospital in 
meeting the technical requirements of some standardiz¬ 
ing agency, although the maintenance of satisfactory 
intern service by the hospital does aid it materially in 
attaining both these ends. The days when hospitals 
exploited their interns by exacting services which should 
be performed by orderlies are largely past, but there still 
remain in many of our better hospitals certain uncor¬ 
rected errors, such as the overloading of interns with 
an enormous mass of routine laboratory examinations 
demanded by some medical services, or the assignment 
of one intern to so many surgical attending men that, 
b}’ reason of the multitude of operations, he has insuf¬ 
ficient time to study and examine his patients, or the 
appointment of two or three interns to care for hun¬ 
dreds of patients, thereby inculcating habits of super¬ 
ficial examination which too often grow uncorrected 
in the young physician as the years go on. 

The intern is an important part of the great 
cooperative enterprise of the modern hospital. He will 
work faithfully and grow in professional stature, if he 
is not overloaded, and if he is early led to enter into 
that spirit of friendly cooperation between attending 
staff, nurses, administration and patients which charac¬ 
terizes the well ordered progressive hospital, a spirit that 
may be described as a hospital consciousness. 

A number of questions arise in the selection and 
organization of hospitals in which the student is to carry 
out the purpose of the internship, among which are 
methods of supervision of this internship and the kind 
of internship that is likely to be most satisfactory. 
Some medical schools have undertaken to supervise one 
year of the internship by requiring a fifth or hospital 
year as a prerequisite to the medical degree, and dele¬ 
gating the supervision of this year to a group of faculty 
members usually called the fifth year committee. This 
arrangement assures that all students will take intern¬ 
ships in hospitals complying with certain minimum 
standards, and thus protects some of the less critical 
students from errors in selection of their hospitals. 
Fifth year committees have incidentally been of great 
assistance to hospitals, in pointing out, and in helping 
them to remed}^ their defects. The administration of 
a fifth hospital year is, however, onlj" one of the ways 
in which the student may be launched on his career on 
leaving the medical school, and there are those who pre¬ 
fer to ha\'e the supervision of the medical school cease 
at the end of the four years of studj\ 

There has been much discussion as to whether a rota¬ 
tional internship should be insisted on for all students, 
and some states have gone so far as to prescribe the 
character of the internship and the time to be devoted to 
medicine, surgery and obstetrics. It will probably be 
admitted by all that the organization and administration 
of a majority of hospitals in this country are best 
adapted to a rotational service, and that even in hos¬ 
pitals offering single longer services a combination of 
two services is frequently desirable for the intern. 
But the needs of students are not all the same, and to 
insist that the education of every student shall conform 
in all its details with one rigid standard tends to reduce 
the ideals of professional education to the dead level 
idea of the trade union. Standardization has done much 
for medical education and for hospitals, and makes pos¬ 
sible large results with minimum effort; but quantity 
production never produced a new model. 
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The suitability of a hospital for the purpose of an 
internship depends on the ideals and character of its 
staff, on the ability and desire of its administration to 
provide the best care possible for the sick, and on the 
presence of a spirit of inquiry and progress, and not 
primarily on whether it has a rotational or a non- 
rotational system. 

122 South Michigan Avenue. 


IMMUNIZATION AGAINST DIPHTPIERIA 

WITH TOXIN DETOXIFIED WITH SODIUM 
RICINOLEATE 

W. P. LARSON, AI.D. 

AND 

HOWARD EDER, M.D. 

MINNEAPOLIS 


The present paper is the outgrowth of work begun by 
one of us ^ in 1919 on the effect of the surface tension 
of the culture medium on bacterial growth. In a series 
of papers published since then it has been shown that 
bacteria may be divided into two main groups with 
respect to their behavior toward surface tension depres¬ 
sants : one group, which is represented by the colon- 
typhoid organisms, grow well in mediums of low sur¬ 
face tension, while the other group, represented by 
pneumococci, streptococci and the tubercle bacilli, are 
extremely sensitive to slight lowering of the surface 
tension of the medium. In fact, members of the latter 
group are rendered noupathogenic by exposure for 
short periods of time to proper surface tension depres¬ 
sants, such as sodium ricinoleate. 

In attempting to find the most suitable surface ten¬ 
sion depressant for biologic work, it was found that 
sodium ricinoleate served this purpose better than any¬ 
thing else tried, since it could readily be purified from 
castor oil, is very soluble in water, is active in reducing 
the surface tension in the pn ranges of culture mediums, 
and gives solutions of low viscosity. Other soaps, espe¬ 
cially of the unsaturated fatty acid series, may also be 
used, but none measure up to the salt of ricinoleic acid. 
We have therefore used sodium ricinoleate in most of 
our experimental work. 

Having found that many pathogenic bacteria, such 
as pneumococci and streptococci, were rendered 
noninfective by treatment with sodium ricinoleate, 
Larson and Nelson = studied its effect on bacterial 
toxins. They found that tetanic toxin and diphtheritic 
toxin were instantly detoxified in a solution of purified 
castor oil soap when mixed in the proper ratios. 

Although the toxins are instantly detoxified when 
appropriately mixed with sodium ricinoleate, their anti¬ 
genic properties remain unimpaired. This observation 
suggested the possibility of using this method to modify 
bacterial toxins for immunizing purposes. All known 
bacterial toxins are too toxic to be used in public health 
work without first being modified so as to be rendered 
nontoxic. The sodium ricinoleate method proved to be 
valuable since it promptly detoxifies the toxin without 
altering its antigenic properties. In studying the immu¬ 
nizing properties of toxins modified in this way, Larson, 
Nelson and Evans ^ found that guinea-pigs and rabbits 


1. Larson, W. P.; Hartzell, T. B., and Cantwell, W. E.; J. Infect. 
Dis. 25: 41 (July) 1919. 

2. Larson and Nelson: Proc. Soc. Exper. Biol. & Med. 21:278, 1924. 

3. Larson and Nelson; Proc. Soc. Exper. Biol. & Med. 22: 194*196, 
1924. 


could readily be immunized against both tetanic and 
diphtheritic toxins with such material. It was found, 
however, on further investigation, that botulinic toxin 
formed the exception to the rule, since its toxicity was 
not perceptibly modified by sodium ricinoleate. 

It has long been known that botulinic toxin differs in 
one respect from diphtheritic and tetanic toxins, in that 
It is not “destroyed” in the digestive tract as are the 
latter two. The observation that animals otherwise 
sensitive to diphtheritic and tetanic toxins cannot be 
intoxicated when these toxins are introduced into the 
digestive tract may possibly be explained by the action 
of the bile. The bile soaps undoubtedly detoxify these 
toxins, while botulinic toxin is not so changed. This 
is in full agreement with clinical observation. Indeed, 
the alimentary canal constitutes a thirty-foot culture 
tube teeming with unnumbered varieties of bacteria, 
some of which are undoubtedly producing toxins con¬ 
stantly. Had nature failed to provide an effective 
detoxifying mechanism, the host would probably not 
survive. Further investigation may reveal that this is 
one of nature’s mechanisms for facilitating the develop¬ 
ment of a “natural” immunity to mani’ of the bacteria 
to which man and beast are daily exposed. Some such 
mechanism must he of vital importance to the new-born. 

The question as to the nature of the reaction between 
the toxin and soap is an interesting one, but one which 
cannot definitely be answered until we know something 
of the chemistry of the respective toxins. This question 
has been attacked by Larson, Halvorson, Evans and 
Green,* who conclude that the reaction is an adsorption 
phenomenon. It is, we realize, impossible at present 
to draw a sharp line between chemical reactions and 
some of those reactions which physical chemists con¬ 
sider to be of a purely physical nature. In fact, there 
are today many able chemists who deny the existence of 
adsorption phenomena in the sense of a purely physical 
combination. Whatever the nature of the reaction may 
be, it has been found that soaps—chiefly of the unsatu¬ 
rated fatty acids—and preferably sodium ricinoleate, 
detoxify bacterial toxins, with the e.xception of botulinic 
toxin, and that such soap-to.xin mixtures are antigenic. 

Having found that experimental animals, as rabbits 
and guinea-pigs, may be immunized with such detoxi¬ 
fied toxins, it was then tried on human subjects. A 
group of laboratory workers and volunteer medical 
students were first injected subcutaneously with varying 
amounts of sodium ricinoleate solutions to determine 
whether the soap caused any reaction. It was found 
that solutions of highly purified sodium ricinoleate 
caused no reaction other than a slight burning sensation 
at the point of injection, which lasted only a few seconds. 
Diphtheria toxin-soap mi.xtures were then injected into 
a group of laboratorj- workers who had been found to 
be Schick positive, each subject receiving 0.125 L -j- 
toxin in a 1 per cent soap solution in a total volume of 
1 cc. The injections were followed by a mild local reac¬ 
tion, which followed the course of an ordinary positive 
Schick test. A preliminary report of this work has been 
made by Larson, Eder and Hancock.** In our later 
work we have used 2 per cent soap solutions, and made 
the injection intramuscularl}', and have, in this wa)% 
eliminated the reactions. If immunization against diph¬ 
theria is ever to become universal, it is imperative that 
a technic be developed which will eliminate local and 
general reactions, that the toxin be neutralized with 

4. Larson. Halvorson. Evans and Green: Colloidal Symposium Mono* 
graph, Chemical Catalog Company, 1925. 

5. Larson, Eder and Hancock: Proc. Soc. Exper. Biol. & Med. 22: 

552-553. 1925. ^ 
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substances which are nonantigenic, since the naked 
toxin cannot be used, and that the number of injections 
be reduced—preferably to a single treatment—and, 
further, the time required for immunity to develop 
should preferably be shortened to the point at which 
active immunization may be used to suppress an existing 
epidemic. The desirability of eliminating the antitoxin 
from the immunizing material is apparent to all because 
of the danger of sensitization to horse serum. The 
anaphylactic reaction which may result from the use of 
antitoxin in a case which has been treated recently with 
toxin-antitoxin is to be avoided in cases which are 
already toxic as a result of an infection. Stewart “ has 
recently emphasized this point. There has been a 
tendency on the part of some authors to minimize the 
danger of sensitization. We admit that the small 
amount of serum that is given with toxin-antitoxin is 
not likely to produce a severe anaphylactic reaction. 
However, it is sufficient to sensitize against the respec¬ 
tive serums. It is this sensitization which is undesirable 
should it be necessary to give serum from the same 
species of animal to an individual who is already toxic 
from some infection. Recognizing this objection to the 
original toxin-antitoxin, efforts have been made recently 
to substitute antitoxin prepared from goats, since goats 
are not generally used in the preparation of commercial 
antitoxins. This is without doubt a step forward, but 
it will not entirely eliminate the danger of anaphylaxis, 
since it is now known that serums of different animals 
may contain common proteins. Friedberger and his 
pupils have proved this beyond any doubt. 
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The use of sodium ricinoleate as the detoxifying 
agent eliminates the danger of sensitization to foreign 
substances, since it is not antigenic. In this age of 
serums and vaccines, the importance of this point cannot 
be overemphasized. Until the time arrives when anti¬ 
toxins can be purified to the point at which their use 
will not sensitize the patient to animal serums, their 
use should be reserved for emergencies. 

Whatever the technic of antidiphtheritic vaccination 
may be, it is imperative that the injections cause little 
or no reaction. The sodium ricinoleate method of 
modifying the toxin is equal to antitoxin in this respect. 
Another most desirable improvement in the technic 
would be reducing the number of injections, preferably 
to one treatment. Since antidiphtheritic immunization 
is so slow in getting under way, it may not be possible 
to meet this condition in all cases, although, as may be 
seen from the accompanying table, it appears not to be 
an impossibility. 

After having satisfied ourselves that diphtheritic 
toxin-soap was fully equal to, and in many respects 
superior to, toxin-antitoxin as an immunizing agent, we 
felt that we should thoroughly investigate the possibility 
of immunizing with one treatment and, further, to 
determine the optimal interval between treatments for 

6. Stewart, C. A.: Anaphylactic Reactions Following Administration 
of Serums, J. A. M. A. S2; 113 (Jan. 9) 1926. 


the best results, should repeated injections seem neces¬ 
sary. We have therefore given but one injection in the 
group of cases we are reporting, in order to study the 
maximum effect resulting from such a treatment. 
The subjects were institutional patients, largely of 
school and preschool ages. Unfortunately for this type 
of work, the patients do not remain in the institution 
for more than a few weeks at a time, which makes 
observation and retesting difficult. This circumstance 
accounts for the fact that only about 25 per cent of the 
subjects treated have been retested. 

The accompanying table shows that immunity devel¬ 
oped in 38.5 per cent of our cases within five weeks 
following one injection. In fact, we have seen a Schick 
test turn from positive to negative in ten days. In 
another group of 54 cases, 66.6 per cent became nega¬ 
tive to the skin test in eight weeks. This was undoubt¬ 
edly a particularly favorable group, and apparently a 
higher average than can be maintained using the present 
technic, since only 52 per cent of a larger group of 151 
cases gave a negative test alter twelve weeks. How¬ 
ever, the fact that a 1 per cent soap solution was used 
instead of a 2 per cent may be a factor. This percentage 
of negatives will undoubtedly rise very considerably 
during the next three months. 

Repeating the number of injections does not seem to 
increase the number of negative skin tests within the 
first twelve week period. Out of a group of twenty- 
three subjects given two injections at an interval of 
seven days, only 47.8 per cent ga^-e negative tests twelve 
weeks from the time they received the first treatment. 
Retests which are now under way indicate that the per¬ 
centages of negative skin tests will be very much higher 
at the end of the six month period. 

There will undoubtedly be a considerable number of 
cases which will not immunize from a single treatment. 
We are then confronted with the problem as to the 
optimal interval between treatments for best results. We 
have, largely by force of habit, fallen into the routine 
of repeating vaccine treatments about a week apart. 
Since diphtheritic immunization is slow in getting under 
way, it would seem more logical to give the second 
treatment—when necessary—after a longer interval. 
We plan to make a more complete report on this point, 
as well as on other unsettled phases of the problem, in 
a future article. It is realized that the number of cases 
in our series is small. However, we feel we have 
shown that the sodium ricinoleate method is practicable 
and safe. The soap-toxin mixtures are, we believe, 
superior antigenically to toxin-antitoxin, and are free 
from the shortcomings of the latter. On the basis of 
the results reported in this paper, and elsewhere, we 
do not hesitate to recommend the sodium ricinoleate 
method as safe and effective in immunizing against 
diphtheria. 

Chickenpox First Described by Heberden in 1767.—In his 
essay on the death of Louis XV, published in 1774, he suggests 
that the king’s "first supposed attack of smallpox at the age 
of 14, thirty years before his death from this disease, was 
really “petite verole volante, which is not smallpox properly 
so-called.” It is noteworthy that varicella, which the term 
“petite verole volante” signifies, was first clearly distinguished 
from smallpox in 1767 by Heberden in the medical trans¬ 
actions of the College of Physicians, which it is possible that 
Voltaire, owing to his interest in medical literature, may have 
read. Elsewhere (Precis du Siecle de Louis XV, Chap. XII) 
he saj’s that the king's attack was of the putrid or malignant 
t}'pe, and that several of his officers contracted the disease 
from him and died.—Rolleston, J. D. Proc. Roy. Soc. M. 
19:84 (Feb.) 1926. 
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IMMUNIZATION AGAINST SCARLET 
FEVER 

WITH TOXIN DETOXIFIED WITH SODIUM 
RICINOLEATE 

W. P. LARSON, M.D. 

E. J. HUENEKENS, Al.D. 

MINNEAPOLIS 

AND 

WOODARD COLBY, M.D. 

ST. PAUL 

In the paper on immunization against diphtheria with 
toxin that has been detoxified with’ sodium ricinoleate,^ 
a brief discussion of the action of soaps on bacterial 
toxins was given and references to previous publications 
were cited. We have therefore not deemed it neces- 
sar}' to repeat the discussion here. 

In immunizing members of the human family 
against any bacterial toxin, it is necessar}' to have 
the immunizing material in a form that will give 
little or no reaction, as any immunizing method 
that is followed by a moderately severe reaction, either 
general or local, will not find favor with either the 
physician or the general public. In fact, when animal 
immunization against bacterial toxins was first begun, 
following the discovery of diphtheritic and tetanic 
toxins, it was found that the naked toxins were too 
toxic to be used in the preliminary injections. Efforts 
were therefore made to find some neutralizing agent 
that would lessen their toxicity without altogether 
destroying their antigenic properties. Roux and 'Y’ersin 
found iodine trichloride of value for this purpose. 
Later, antitoxin replaced the iodine salt. 

In immunizing horses against bacterial toxins, in the 
preparation of antitoxin, it is customary to begin treat¬ 
ment either with a toxin-antitoxin mixture or by giving 
the animals an injection of antitoxin preparatory to 
injecting the toxin. This procedure is followed until 
the animals have acquired a “ground” immunity, after 
which they may be hyperimmunized by injecting the 
unmodified toxin. 

Since it has not been found practical to begin animal 
immunization with the unmodified toxin, it would seem 
the more unpractical to attempt to immunize members 
of the human family with toxins that had not been 
modified so as to render them less toxic. We believe 
that the experiences of those who have used the naked 
scarlet fever toxin in graduated doses in attempts to 
immunize against scarlet fever support this view. Gen¬ 
eral immunization against scarlet fever will probably 
never receive the enthusiastic support of either the 
physician or the general public until a method is found 
of modifying the toxin, so that little or no reaction will 
follow the treatment. 

As was pointed out in the preceding paper, certain 
fundamental conditions must be met before any prophy¬ 
lactic treatment will come into general use. A method 
that requires numerous injections is too cumbersome to 
be practicable. The treatments must be brought down 
to a minimum, preferably one treatment; they should 
be followed by little or no reaction, and, to be ideal, 
the immunization period should be shortened to come 
within the incubation time of the infection, as in the 
case of rabies. 

1 Lareon, W. P.. and Eder, Howard: Immunization Against Diph¬ 
theria with Toxin Detoxified with Sodium Ricjnoleate, The Journal, 
tins issue, page 998. 


The ideal procedure should further enable us to sup¬ 
press an existing epidemic. From the public health 
standpoint it is more important, in our opinion, to be 
able to suppress an epidemic than to give a permanent 
immunity, although the latter is most highly desirable. 

In the work reported in this paper, we feel that we 
have met many of the conditions for an ideal method 
of immunization. By using toxin that has been detoxi¬ 
fied with sodium ricinoleate, we have modified the toxin 
without altering its antigenic properties, so that a large 
dose of the toxin may be given without producing toxic 
effects. The detoxifying agent is not antigenic, and 
hence there is no danger of sensitizing the patient to 
foreign serums. By using a nonantigenic detoxifying 
agent, we are independent of time intervals, as well as 
the previous history of the patient, should reinjections 
seem desirable. 

The so-called scarlet fever antitoxin will not serve as 
a detoxifying agent for purposes of immunization since 
the “neutral” mixture is not always stable. The “neu¬ 
tral” soap toxin mixtures, on the other Iiand, are stable, 
and, so far as can be determined, remain so indefinitely 
if properly prepared and stored. 
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The importance of using a detoxifying agent such as 
sodium ricinoleate, which reacts with all toxins, is 
apparent in view of tlie recent work of Park and 
Spiegel,- who have shown that scarlet fever toxin is 
not a distinct entity, as are dijilitheritic and tetanic 
toxins, but that a given strain of the scarlet fever strejv 
tococcus may secrete four or more toxins which are 
unrelated antigenically. The sodium ricinoleate method 
enables us to detoxify all streptococcic toxins, irrespec¬ 
tive of groups, to the point at which large immunizing 
doses may be given without causing objectionable local 
or general reactions. 

Intramuscular injections of from 3,000 to 5,000 skin 
test doses are followed by little or no reaction. Children 
over 12 3 -ears of age and adults seem to be slightly 
more sonsitive to the toxin than younger persons. 

In our work we have prepared the toxin-soap so that 
the desired amount of to.xin was contained in a volume 
of 1 cc. 

The importance of mixing the toxin and the soap 
in proper ratios has been emphasized b}' Larson, 
Halvorson, Evans and Green.® 

In the work here reported onh- Dick-positive cases 
have been treated. We have used 3,000 skin doses in 
most of our work, since this amount of toxin was found 
to give a high percentage of immunity, as determined 
by the skin test, in a relativel}- short period of time. 

The accompan 3 'ing table indicates that the acquisition 
of an immunity varies, within certain limits, directly 

2. Park and Spiegel: J. Immunol. 10: 829-833, 1925. 

3. Larson, Halvorson, Evans and Green: Colloidal Symposiuni Mono* 
graph, Chemical Catalog Company, 1925. 
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with tlie size of the dose of toxin, although not all age 
groups respond to the toxin in the same degree. 

The larger amounts of toxin—from 3,000 to 4,000 
skin test doses—give an apparent immunity in from 
77.3 to 90 per cent of the cases within eight days fol¬ 
lowing the treatment. 

This suggests the possibility of using active immuni¬ 
zation in fighting a threatening epidemic. .In fact, we 
have successfully used this method to suppress several 
outbreaks of scarlet fever in institutions. A detailed 
report of this work will be published soon. 

As regards the duration of the immunity, we have 
found that 70 per cent of those who gave a negative 
skin test within eight da\'s following the small dosages 
were still negative at the end of six months. It is not 
improbable that repeated injections of increasing doses 
mav be necessary for the establishment of a permanent 
immimit}'. It is not [xissible, however, to draw con¬ 
clusions on this phase of the problem at the present 
time. 

Our table shows that only S0.6 per cent of a group of 
191 were negative sixty days after the treatment. The 
average age of this group was nearly 20 years. This 
probably accounts for the lower percentage of negative 
Dick tests. 

The work of Park and Spiegel shows clearly that a 
person ma}' be immune to a given toxin and still not 
immune to all scarlet fever toxins. Their observations 
emphasize the necessity of using a polyvalent antigen in 
the immunizing material in order to protect the patient 
against the widest possible variety of toxins. 

On the basis of some work we have already done, we 
have come to the conclusion that the antigen should 
contain not only the scarlet fever toxin, but the strepto¬ 
cocci as well, in order to develop an antibacterial as well 
as an antitoxic immunity. Such an immunity should 
provide a double security against scarlet fever. It is 
without doubt an antibacterial immunity that follows 
antityphoid vaccination. 

SUMMARY 

Sodium ricinoleate is an effective agent in detoxifying 
scarlet fever streptococcic toxins, and such soap toxin 
mixtures give a rapid immunity without causing objec¬ 
tionable reactions. The sodium ricinoleate method of 
detoxication makes it possible to give sufficient toxin 
in a single injection to cause positive skin tests to 
become negative within a few days. It opens the possi¬ 
bility of suppressing an epidemic of scarlet fever by 
active immunization, since 77.3 per cent of positive skin 
tests become negative in eight days, and 97 per cent 
become negative in three weeks. 

Chinese Medical Sayings and Proverbs.—1. Do not take 
medicine compounded by a doctor who is not backed by the 
c-Npericnce of three generations. 2. To become a good doctor 
requires breaking the arm three times. 3. However well up 
one is in Wang Su-ho, it is not so good as more clinical 
practice. (Practice makes perfect.) 4. To be a caligraphist, 
requires the wasting of paper; to be a doctor, requires the 
sacrificing of lives. S. Wide reading increases knowledge of 
diseases; more clinics give experience in diagnosis; repeated 
tests make properties of drugs better known. 6. The skilful 
doctor knows what is wrong by listening alone, the middling 
doctor by observation, and the inferior doctor by feeling the 
pulse. 7. Curved wood is found in abundance at the skilful 
carpenter’s shop: crowds of patients are seen at a good doc¬ 
tor’s office. 8. Doctors cannot cure their own complaints.—■ 
China M. J. 39:1100 (Dec.) 1925. -- 


A BENIGN AND CURABLE FORM OF 
HEMORRHAGIC NEPHRITIS ^ 

GEORGE BAEHR, M.D. 

NEW YORK 

Acute hemorrhagic nephritis, which commonly fol¬ 
lows scarlet fever and other forms of acute strepto¬ 
coccus angina, is a disease of serious prognosis, for 
it not infrequently leaves behind it a more or less 
severely damaged kidney in which all the glomeruli 
present evidences of a diffuse injury. As a result, the 
acute nephritis may gradually progress to a chronic 
diffuse nephritis involving the glomeruli, the tubules 
and interstitial tissvte. 

In contradistinction to this well known type of acute 
hemorrhagic nephritis there occurs a benign form with 
\vhich most clinicians are as yet unacquainted. Atten¬ 
tion was first seriously called to its existence by the 
German clinicians Scheidemandel ^ and \’'olhard,= but 
in the English and American literature nothing more 
than extremely casual references have come to my 
notice. 

I have had the fortunate opportunity of studying 
fourteen cases of this benign type during the last five 
j'ears. Briefly summarized, the disease occurs most 
commonly in young adults and is characterized by a 
hematuria, usually macroscopic, which maj' be painless. 
Unlike the common form of the acute diffuse disease, 
there are usually no constitutional symptoms. Neither 
edema nor hypertension develops at any time during 
the course. The hematuria may be persistent or recur¬ 
rent in the form of brief attacks. In most instances 
a definite focus of chronic infection can be discovered, 
usually in the tonsil. The elimination of such a focus, 
for example by tonsillectomy, frequently results in a 
temporary' but pronounced increase in the hematuria, 
followed by gradual hut complete disappearance of red 
blood cells from the urine. 

Many of the cases are at first considered examples 
of hematuria due to surgical conditions in the genito¬ 
urinary tract. Some have undoubtedly masqueraded in 
the past under the general term “essential hematuria.” 

INCIDENCE 

The youngest patient in my series was 15 years of 
age; the oldest, 42. Eight of the fourteen patients 
were young adults in the third decade of life. In fact, 
in m}’- experience the disease was rather strikingly 
limited to young adults. There seems to be no predi¬ 
lection for either sex. Some of the cases were encoun¬ 
tered in private practice, although the major experience 
has been obtained in the wards of the hospital. 

COURSE OF THE DISEASE 

There are two types of the disease which differ from 
each other both in their mode of onset and in their 
course. 

Recurrent Type .—The hematuria in this type usually 
lasts only a few daj'S. The inten’als between attacks 
are variable, being weeks, months or years, and during 
this period the urine ma}'^ be entirely normal or may 
at times show some red blood cells on microscopic 
examination. The acute angina which usually precedes 
the attack consists generally of a diffuse redness of 
the pharynx, the pillars of the fauces and perhaps the 

From the Department of ^fedlcine. Mount Sjnal Hospital 
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tonsils, although in some instances a true follicular 
tonsillitis has been observed. The discomfort caused 
by the sore throat is usually not very great. The hema¬ 
turia follows the angina at a variable period of time, 
from one to eight days after its onset, most commonly, 
however, within one or two days after the appearance 
of the sore throat. 

Persistent Type .—This type of the disease is more 
insidious in onset, and often the hematuria is acci¬ 
dentally discovered by the patient who is otherwise 
entirely well. The macroscopic hematuria may vary 
in intensity from a slight reddish turbidity of the urine 
to a deep smoky appearance. In the more chronic cases 
it may persist for many months or until surgical inter¬ 
vention. The most striking characteristic is the com¬ 
plete absence of subjective symptoms in spite of the 
pronounced hematuria. 

In this persistent type of the disease, the patients are 
seldom conscious of sore throat. The past history may 
reveal frequent attacks of pharyngitis or tonsillitis, but 
during the actual course of the hematuria most patients 
do not experience any throat discomfort. A few admit, 
on questioning, that they feel a slight throat irritation. 

UKIXARY FINDINGS 

Aside from the macroscopic hematuria, the urine 
otherwise presents few changes. The specific gravity 
is normal and the kidneys still possess a normal capac¬ 
ity to concentrate the urine during the night. Albumin 
is always present in variable amounts, from a faint trace 
to a cloud. The most conspicuous microscopic finding 
is the presence of innumerable red blood cells, but all 
kinds of casts may be found, both red cell casts and 
hyaline and granular casts. The casts are more or 
less obscured, however, liy the presence of the enor¬ 
mous numbers of red blood cells. The total volume 
of urinary excretion remains unchanged. 

PAIN AND OTHER SYMPTOMS 

Although half the patients have had no pain or 
S5'mptoms of vesical irritation, a few have occasionally 
complained of slightly increased frequency of urina¬ 
tion. ^^fith the onset of the hematuria and at times 
during the course of the disease, the patients may expe¬ 
rience a dull pain in one or both lumbar regions, which 
occasionally may radiate around the front of the 
abdomen and into the groin. This lumbar pain is 
seldom conspicuous and is usually brought to light 
onlj’ on questioning the patient. 

Besides the hematuria and in some patients the slight 
lumbar pain, there are few conspicuous symptoms. As 
has been said, sore throat usually precedes the onset 
of the hematuria in the recurrent type of the disease, 
whereas in the more chronic persistent cases there may 
be little or no discomfort. Examination of the throat 
reveals in most instances chronically diseased tonsils, 
which may or may not be hypertrophied. On pressure, 
purulent material can usually be expressed from one 
or both tonsils. Occasionally the pus is thin and 
lirownish, while at other times it is thick and creamy. 
In the present series a thin, brownish pus was more 
common. 

The blood pressure always remains normal. Edema 
has never occurred in any of the patients. Chemical 
examination of the blood has regularly revealed only 
normal findings. Not even the slightest increase in 
the nitrogen constituents of the blood has ever been 
detected. None of the patients have shown an 


appreciable anemia. The phenolsulphonphthalein, the 
indigocarmine, the Mosenthal and other renal function 
tests have all been normal. In fact, except for the 
hematuria and albuminuria, a study of the renal func¬ 
tion has never shown any deviation from the normal, 
even in the cases in which macroscopic hematuria 
persisted for many months. 


ETIOLOGY 

In the acute recurrent cases which have been pre¬ 
ceded by a diffuse redness of pharnyx and tonsils, 
streptococci may regularly be found in smears and 
cultures from the throat, but no work has yet been 
done to ascertain definitely whether they have any 
causative relation to the condition. Nor have the 
organisms been studied serologically in order to ascer¬ 
tain whether they fall into a common group. It is 
therefore impossible as yet to say that they do not 
merely belong to the common flora of the mouth. In 
the persistent types of the disease, smears and cultures 
from the purulent material e.xpressed from the tonsils 
either before or after tonsillectomy usually show the 
presence of an anhemolytic streptococcus. 

In one of my patients the focus of infection was 
apparently in the antrum of Highmore. Evacuation 
of the pus wliich contained streptococci, and frequent 
washings until the infection had completely subsided, 
were followed by disappearance of the hematuria. 

In one patient in whom no focus of infection was 
discoverable either in the tonsils or in the sinuses, a 
chronic pulmonary tuberculosis was present with cavi¬ 
tation in the right upper lobe. It is quite possible that 
in this instance a secondary infection of the tuberculous 
cavity was the source of the trouble. Volhard observed 
a similar case. 

PATHOLOGY 

In view of the fact that the disease is always benign, 
I have had no opportunity of studying the kidneys 
histologically. \''olhard believes that the pathologic 
lesion is probably a focal disease of the kidneys. As 
he pictures it, occasional glomeruli are constantly being 
damaged either in whole or in part. Unlike the ordi¬ 
nary diffuse glomerulonephritis, the vast majority of 
glomeruli are still intact. 

The lesion is probably not unlike the embolic glomer¬ 
ular lesions which were first described by Loehlein,® 
and which I studied rather extensively some years ago.^ 
These embolic glomerular lesions are almost constantly 
to be found in the kidneys of patients dying of sub¬ 
acute bacterial endocarditis due to the anhemolytic 
streptococcus. I was able to show by bacterial stains 
that the damaged loops of the affected glomeruli often 
contain bacterial emboli. 

However, the focal glomerular lesions of this benign 
hemorrhagic nephritis need not necessarily be the result 
of an embolic process. Some experimental studies on 
glomerulonephritis would seem to indicate that identical 
focal lesions affecting only parts of occasional glomeruli 
may also be produced by a purely toxic process.® I 
have also twice observed such focal glomerular lesions 
in the kidneys of patients in whom no endocarditis 
existed. Neither patient had been seen during life, 
so that it is impossible to state whether at any time they 
had presented the clinical picture of benign hemorrhagic 
nephritis. 


3. Lochlein; Med. Klin. C:3?5, 1910. 

4. Bachr, George: J. Exper. Med. 15: 330, 1912. , 

5. Baehr, George: Beitr. z. Path. Anat. u. z. allg. Path, (Ziegler 
55, 1913, 
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DIFFERENTIAL DIAGNOSIS 

Eiitbolic Glomerular Lesions of Subacute Bacterial 
Endocarditis. —The focal embolic glomerular lesions of 
subacute bacterial endocarditis are accompanied by no 
clinical evidences of renal disturbance beyond hema¬ 
turia and perhaps slight albuminuria. The hematuria 
is usually discovered only on microscopic examination. 
Macroscopic hematuria is rarely seen and is then more 
commonly the result of gross infarctions of kidney 
parenchyma by larger emboli thrown off from the vege¬ 
tations. On the other hand, patients with a benign 
hemorrhagic nephritis generally present a gross macro¬ 
scopic hematuria. They are otherwise well, presenting 
no evidences of cardiac disease. 

Acute and Subacute Diffuse Glomerulonephritis .— 
The acute diffuse glomerulonephritis which follows 
scarlet fever and streptococcus angina (and which may 
also occur as a complication of subacute bacterial endo¬ 
carditis due to the anhemoljTic streptococcus®) pre¬ 
sents a much more important problem in differential 
diagnosis. 

The patient should be observed daily for puffiness 
of the eyelids, as the edema may be transient, occurring 
onlj' for a few days. Similarly, the blood pressure 
should be taken every day, for in mild cases of acute 
diffuse glomerulonephritis an elevation in blood pres¬ 
sure may occur only on one or two days during the 
first week of the disease and may_ be entirely over¬ 
looked. Later, of course, if renal injury should lead 
to a chronic diffuse nephritis, hypertension will again 
be observed, but this may be months or years later. A 
chemical examination of the blood should be made 
when the patient is first seen. The fluid intake should 
be measured and compared with the total volume of the 
twent 3 '-four hour urinary excretion. If a patient 
develops hematuria and also presents any evidences of 
edema, arterial hypertension, disturbances in renal 
function, or an increase in the nitrogenous constituents 
of the blood, the possibility of a benign focal hemor¬ 
rhagic nephritis may be eliminated immediately from 
consideration. The patient is suffering from a diffuse 
vascular injury. 

Scheidemande! has also observed that the increase 
in hematuria which follows within twenty-four hours 
after tonsillectomy in so man)’^ of the cases of benign 
hemorrhagic nephritis constitutes a striking therapeutic 
criterion of differential diagnostic value. Curiousl}' 
enough, such a phenomenon is rarely observed after 
lon'sillectomy on patients suffering from diffuse 
glomerulonephritis. 

Surgical Conditions. —The most important surgical 
conditions that may be associated with hematuria are 
renal or ureteral calculi, neoplasms of the kidney, papil- 
lonias of the kidney pelvis, ureter and bladder, and 
tuberculosis of the genito-urinary tract. Cases _ of 
benign hemorrhagic nephritis, in which the patient 
e.xperiences some discomfort in the lumbar region, will 
always give rise to the suspicion that we are possibly 
dealing with a renal or ureteral calculus or some neo¬ 
plastic disease of the kidney or ureter. In such 
instances, roentgen-ray examinations and cy^stoscopic 
studies made by a competent genito-urinary surgeon 
are needed before one can arrive at a differential 
diagnosis. 

6. Baehr, George; and Lande, Hermann: Glomerulonephritis as Com¬ 
plication of Subacute Streptococcus Endocarditis, J. A. M. A. 75:789 
(Sept, 18) 1920. 


Eight of my cases have been studied bv ureteral 
catheterization and renal function tests. The hematuria 
was found in all instances to be bilateral. In view of 
the focal character of the disease, with only occasional 
glomeruli involved, it is quite conceivable that the 
disease may at times be unilateral or that the hematuria 
and albuminuria may be more marked on one side than 
the other. _ Examples of unilateral nephritis have been 
described in medical literature, and they may possibly 
be examples of this disease, i. e., benign hemorrhagic 
nephritis, rather than the more common acute diffuse 
glomerulonephritis. 

PROGNOSIS 

The prognosis is e.xcellent. Ei'en patients in whom 
the hematuria has lasted continuously' for many months 
have not shown the slightest evidences of a disturbance 
in renal function. Volhard is of the opinion that the 
condition, if unrecognized or allowed to continue indefi¬ 
nitely, may eventually lead to such extensive glomerular 
damage that disturbances of renal function will occur 
and the clinical picture of a chronic diffuse nephritis 
develop. I have as y'et had no such experiences and 
cannot, therefore, confirm this important statement. 
It is quite likely that the patients who eventually 
develop evidences of renal insufficiency have primarily 
mild cases of the ordinary acute diffuse form of 
glomerulonephritis. 

The_ following case history will exemplify this point 
and will also illustrate the characteristic course of the 
disease: 

REPORT OF CASE 

A woman, aged 22, who had always been in perfect health 
except for occasional attacks of tonsillitis in past years, dis¬ 
covered accidentally that the urine was bloody. On rare 
occasions there was a dull ache in one or both lumbar regions, 
but this was not very conspicuous. The hematuria persisted, 
and she consulted her physician, who came to the conclusion 
that she had a ureteral calculus. Blood pressure was normal, 
and there were no constitutional disturbances. Urinary fre¬ 
quency both day and night was not increased, and the volume 
of urine excreted did not differ from the normal. She then 
consulted a genito-urinary surgeon, who on several occasions 
performed a cystoscopy and catheterized the ureters. Even 
on cystoscopy and before the introduction of the ureteral 
catheters, it could be observed that a hemorrhagic urine was 
entering the bladder from both ureteral orifices. Catheteriza¬ 
tion of the ureters, a study of the urinary excretion from 
both kidneys, functional tests of the kidneys, roentgen-vay 
e.xaminafions and pyelograms failed to reveal a calculus or 
other surgical condition. The urine continued to contain 
macroscopic blood, a cloud of albumin and a few hyaline and 
granular casts, so that the physicians were forced to the 
conclusion that the patient was suffering from a hemorrhagic 
nephritis. 

At this time she came under my observation, and all the 
studies previousb' made to exclude surgical disease of the 
kidneys and ureters were again made, with negative results. 
Frequent blood pressure observations over several months 
levealed only normal findings, the blood pressure never rising 
.above 120 mm. of mercury. The patient was put to bed for 
a three week period, but without any material change in the 
intensity of the hematuria. There was often some slight daily 
variation, but macroscopic blood was constantly present in 
the urine. 

Both tonsils were hypertrophied and conspicuously diseased. 
On pressure, considerable thin brownish pus could be 
expressed. After si.x months of dietetic and other therapy, 
the patient consented to the removal of her tonsils under local 
anesthesia. The tonsils were studied bacteriologically and 
pathologically. Cultures of an anhemolytic streptococcus were 
obtained. Microscopic sections revealed purulent accumula- 
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tions within and about tlie ciypts. Within thirty-six hours 
after the removal of the tonsils under local anesthesia, a very 
pronounced increase in the hematuria took place, the urine 
presenting a dark smoky appearance. This persisted for 
another twenty-four to thirty-six hours and then gradually 
subsided. Two and a half weeks after operation, macroscopic 
blood had disappeared .from the urine, and three and a half 
weeks after the operation no more red blood cells could be 
found even on microscopic examination. A faint trace of 
albumin could occasionally be found in some examinations. 

After the tonsillectomy, the patient asked advice concerning 
the advisability of marriage. On the basis of previous expe¬ 
rience concerning the essential benignity of the pathologic 
process, it was thought safe to advise her that she was prob¬ 
ably cured. Two years later she reported that she had become 
pregnant and asked advice as to the desirability of terminating 
the pregnancy. No red blood cells had reappeared in the 
urine in the interim, although at times a faint trace of albumin 
could be found. Phenolsulphonphthalein and other tests for 
urinary function again revealed that the kidneys were entirely 
normal. She was advised, therefore, to continue the pregnancy 
and she passed through the entire nine months without 
showing the slightest evidences of any renal disturbance. 

COMMENT 

In other words, the kidneys of this patient, in whom 
(he disease had lasted continuously for six months, 
were put to a most severe functional test two years 
later and proved to be normal. It is evidently impor¬ 
tant to be able to differentiate this group of benign 
focal hemorrhagic nephritis from the larger and more 
malignant group of acute diffuse glomerular disease. 

19 East Sixty-Fourth Street. 


Clinical Notes, Suggestions, and 
New Instruments 


SPORADIC TRICHINOSIS WITH EXTREME 
HYPOTENSION ' 

Garnett Cheney, JI.D., San Prancisco 

Sixty-six years ago, Zenker was the first to correlate certain 
symptoms in nran with Trichina spiralis infection, and since 
then many cases have been completely reported both in this 
country and in Europe. The case here described presents an 
interesting problem in diagnosis and certain features little 
recognized as yet in America. 

Report of Case 

A Filipino cook, aged 25, unmarried, was brought to the 
hospital complaining of general weakness. He had lived in 
San Francisco for the past five years and had been well except 
for influenza seven years previously. Six months before, he 
was in a hospital following an injury to his head, but he had 
made a good recovery. Two weeks before entry, he began to 
feel weak and bis legs seemed heavy. His only other com¬ 
plaints were a sharp subxiphoid pain, and a diarrhea the day 
before admission. He was unable to associate any dietary 
indiscretions with his present illness. 

He appeared poorly nourished, apathetic and ill. The eyes, 
ears, nose and throat were not unusual; the anterior cervical 
glands were palpable; there was stiffness of the neck with 
pain on fle.xion. The lungs and heart showed no abnormal¬ 
ities ; the blood pressure was 82 systolic and 46 diastolic. The 
abdomen was held rigid and was generally tender to palpation. 
The muscles of the arms and legs were tender to pressure; 
extension of the right forearm was limited and painful. The 
knee jerks were absent, and a bilateral Kernig sign was 
present. _ 

• From the Department of Medicine, Stanford University School of 
Medicine. 


The temperature at entrance,was 38 C., (100.4 F.), the pulse 
100 and the respirations 28. The blood at entrance and the 
day following showed a hemoglobin of 72 per cent; 10000 
and 14,500 white blood corpuscles, with a slight increase of 
poh'morphonuclear cells in the differential count, but no 
eosinophils. Urine, feces and sputum were not abnormal. 
.The Widal test and the blood culture were negative; the 
spinal fluid taken on the second day was normal; its exami¬ 
nation as described by Meyer' revealed no larvae of trichina. 
Repeated careful examinations of the blood also showed no 
larvae, but a piece of the left pectoral muscle removed on the 
third day was invaded by trichinae, none being encysted. 

The temperature varied between 37 and 39 C. (98.6 to 
104 F.), gradually falling to normal at the end of the second 
week; the pulse ranged around 100, and the respirations 
between 20 and 30. On the second day, the blood pressure 
fell to 44 systolic and 18 diastolic, checked by three observers 
with different sphygmomanometers. One cc. of epinephrine 
was given subcutaneously, and the blood pressure rose to 
110 systolic and 48 diastolic, gradually falling to a constant 
level of 70 systolic and 42 diastolic after six hours. It grad¬ 
ually rose during the remainder of the four weeks stay in 
the hospital, reaching 102 systolic and 64 diastolic at discharge. 
The patient lay in bed with the legs drawn up and increasing 
flexion of the right arm at the elbow, until it could not be 
extended more than to a right angle. Similar flexion of the 
left arm developed, and both biceps muscles became tender, 
hard and lumpy. On the third day, there was a leukocyte 
count of 23,500 cells with a differential count of pol)-morpho- 
nuclears, 45 per cent; lymphocytes, 12 per cent; eosinophils, 
41 per cent, and transitionals, 1 per cent. As no eosinophils 
had been present on the previous day with a total white blood 
corpuscle count of 14,500, these characteristic cells had 
appeared as a sudden shower. The white count fell to 7,900 
before discharge with only 1 per cent of eosinophils; the 
hemoglobin was only 42 per cent. At the end of the first 
week, the patient looked bad and complained of generalized 
muscular pains; at this time, the electrocardiogram showed 
occasional cxtrasystolcs. From then on, he Improved except 
for a tender enlargement of the cervical, axillary, epitrochk-ar 
and inguinal glands noted at the end of the second week; 
the spleen was not felt. These glands were barely palpable 
at discharge. The bowels were regular and the urine output 
good throughout the illness. After the diagnosis had been 
established, the patient recalled having eaten some partially 
cooked pork one week before he was taken sick. Two friends 
said to have eaten of the same pork had had no symptoms 
and had normal blood counts. 

.^t entrance, the commonly mistaken diagnosis of typhoid 
fever was made, and epidemic encephalitis was considered. 
The absence of cosinop'.ils in the blood during the first two 
days was considered strong evidence against trichinae but 
has been noted before in severe infections.' The myositis 
was undoubtedly responsible for the stiff neck, the absent 
knee jerks,’ and the positive Kernig sign, and caused the 
striking, characteristic stereotyped contractions of the arm 
muscles. The hypotension has recently been described by 
Gruber* and other German writers, but not generally noted 
in this country. The rise in blood pressure following the 
injection of epinephrine is a distinct contradiction to the 
reports of Maasc and Zondek,’ who found that it produced 
no rise in their cases. It is remarkable that the day the blood 
pressure was 44 systolic and 18 diastolic there were no other 
signs of circulatorj' failure and that the urine output was 
normal. The adenopathy is an unusual occurrence. No spe¬ 
cific treatment was given, as the literature revealed none of 
proved value in the later stages. 

Stanford Hospital. 

1. Meyer, Jacob: Trichinosis, J. A. M. A. VO:S8S (March 2) 1918. 

2. Gould, K. "R.: Am. Med., Sept. 26, 1903, 

3. Mattlics, M.: Differential Diagnosis innerer Krankheiten, cd. •<» 

4. Von Gruber, G. R.: Muclicn. med. Wchnschr. 72: 1193 (July 17) 
1925. 

5. Maase and Zondek, quoted by Matthes (footnote 3). 



Volume 86 
NUMflCR 14 


DIPHTHERIA IN LARGE AMERICAN CITIES 


1005 


A ■ NEW UTERINE SCREEN AND INTRODUCER FOR 
INSERTING RADON TUBES INTO THE 
UTERUS 

Frank Edward Siwrso.s-, M.D., and Eov E.\iyEKT Flesher, M.D., 
Chicago 

The screen consists of a hollow cylindric lead lube, which' 
has a lumen just large enough to contain our radon (radium 
emanation) tubes. It can easily be bent to conform to the 
curve of the uterine canal, its flexibility being one of the 
important features. Screens may be made in various lengths 
and may contain from two to four or more radon tubes 
placed end to end. The screen containing two radon tubes 
is 5 cm. long, and each additional tube adds 1.75 cm. to its 
length. The wall thickness is 0.75 mm., the diameter of the 
lumen being 2.5 ram., and the outside diameter 4 ram. Each 
end of the screen is fitted with a nickel plated brass screw 
cap, which is provided with an eyelet through which a strong 
silk thread may be passed. 



The introducer is 30 cm. long and contains an obturator. 
One end of the obturator is divided into two jaws for the 
reception of the screen, the other end being provided with a 
ring. The screen may thus be clamped in the distal end of 
the introducer or released from it, by pulling or pushing on 
the pro-xiraal end of the obturator. The principle is the same 
as that used in the construction of the screen holders 
described by Simpson.’ 

ADVANTAGES 

1. The screen can be bent to the required curve and intro¬ 
duced into the uterus, usually without bringing the cervix 
down. 

2. The screen forms a radioactive rod of the desired length, 
so that the whole uterine canal may be effectively irradiated. 
From 500 to 1,000 or more millicuries may be used, the time 
of exposure being, approximately, from one to three hours, 
depending on the quantity of emanation. 

3. In making intraccrvical applications in cancer of the 
cervix, dilation is seldom necessary. Trauma is thus mini¬ 
mized, and the danger of causing metastasis is probably greatly 
lessened. The same type of screen and introducer may be 
used in applying radium salts, but the increased bulk of a 
screen containing large quantities of radium salts would be 
a serious disadvantage. The lead screen, on account of its 
flexibility, has been found useful in treating other cavities. 
The screen can be straightened by being rolled between two 
smooth wooden blocks. After it hab been bent and straight¬ 
ened a few times, it is liable to be inadvertently broken, but 

• this danger may be obviated by frequently using a new screen. 

59 East Madison Street. 

1. Simpson, F. E.: Radium Therapy, St. Louis, C. V. Mosby Cora- 
party, 1922. 


Periarticular Fibrositis.—This is a special variety of a 
generalized fibrositis affecting the fibrous capsule of the 
joints. The characteristic lesion of fibrositis is the replace¬ 
ment of inflamed fibrous tissue by scar tissue, which is 
liable to contract. This contracture leads to thickenings 
which, if still the seat of inflammation, are tender and form 
nodules, and to shortening of the ligaments, which, if allowed 
to persist, pul! on the ends of the opposing bones, resulting 
in deformities. In periarticular fibrositis there is no definite 
swelling of the joint, and the wasting of the surrounding 
muscles is that of disuse rather than of trophic disturbances. 
—Gordon, R. G.: Brit. M. /., Jan. 9, 1926. 


Special Articles 


DIPHTHERIA MORTALITY IN LARGE 
CITIES OF THE UNITED 
STATES IN 1925 

The first annual summarjr of diphtheria mortality in 
the cities of the United States with a population of 
more than 100,000 appeared in The Jouen.al in 1924.’- 
The third summary, for 1925, is presented here. Popu¬ 
lation estimates are the same as those in the article on 
tj’phoid.- The number of deaths from diphtheria used 
in calculating death rates has been sent us in each 
instance by the local health authorities, and we are 
under obligations for the genera!!}- prompt response to 
our request. The geographic divisions of the U, S. 
Census Bureau are used as in previous years. 

As in former summaries, we have not attempted to 
adjust diphtheria rates on the basis of age, sex or racial 
distribution of the population, although these factors 
are well known to have great influence on the crude 
rate. Our reasons for this are given in the second 
summary.^ 

The New England cities (table 1) for the most part 
had very low diphtheria death rates in 1925 as com¬ 
pared with the 1920-1924 average. New Haven, for 
the second successive year, reports the remarkably low 
rate of 1.7 and again stands among the best on the 
Honor Roll. Lowell also shows marked improvement. 
\yorcester, which seems to have had something of a 
diphtheria epidemic in 1924, again brings up at the foot 
of the New England cities, although with a materially 
lowered rate (14.6: 23.0). Boston starts the new quin¬ 
quennium with the lowest diphtheria rate in its history 
(12.7), a substantial reduction from its five-year aver¬ 
age (20.2). Hartford, which for 1890-1894 lost 

Table 1. —Death Rales of Cities in JVezv England Slates 
from Difltlheria (Including Crouf) (cr Hun¬ 
dred Thousand of Po/'ulation 


1920- 3915- 3910- 3900- JKO- 3E93- 3E!;0- 

1925 1921 1919 1911 1009 1901 1S99 ISO! 


KeirHarvn. l.r 7.1 11.2 31.9 22.7 Ij.O 51.S 71.3 

Lowell. S.C 3G.7 23.5 £0.G 31.0 59 3 li.S Se.4 

Hartford. 3.7 11.9 13.S 23.3 58.1 SS.S 47.8 120.9 

Sprinefield . 4.3 15.4 24.9 19.1 51.3 29.C El.S IS 2 

Cambridge. 5.8 S.9 12.9 23.8 23.3 48.7 71.9 ."S.O 

New Bedford. 7.5 16.5 17.0 20.9 22.0 25.1 57.6 20,0 

ProTidenee. 7.5 1,5.8 29.3 20.8 S0.7 41.2 03.5 53 3 

Lynn. 8.7 17.0 1T.8 17.2 21.7 .78.0 41,0 19.4 

Fall River. 11,6 25.5 23.6 24.0 31.4 50.1 13.8 16.9 

Boston. 12.7 20,2 20.3 20.0 26.2 63.7 83,9 112.2 

Bridgeport. 13.9* 19.6 23.4 23.3 26.S 34.2 0.7.9 79.3 

Worcester. 14.6 15.5 14.1 21.3 32.2 1G,5 60.3 47.8 


• Rate calculated on figures for population in IS22. 

annually 121 lives per hundred thousand from diph¬ 
theria, in 1925 did not lose four. 

The cities in the Middle Atlantic states (table 2) 
likewise make an admirable showing, all but two having 
a diphtheria rate in 1925 below the 1920-1924 average. 
New York again reaches a low mark, a splendid tribute 
to the indefatigable efforts of the health department of 
that city. It is a piece of good luck for Camden, which 
brings up the tail of the column in typhoid this year, 

1. Biphtherb Mortality in the Large Cities of the United States, 
J. A. M, A. S3: 918 (Sept. 20) 1924. 

2. Typhoid in the Large Cities of the United States in 1925, J. A. M. A. 
S6:948^ (March 27) 2926. 

3. Diphtheria Mortality in the Large Cities of the United States in 
3924, J. A. M, Aw S4; 1269 (April 25} 1925. 
















1006 


DIPHTHERIA IN LARGE AMERICAN CITIES 


Jour. A. M. A. 
April 3, 1926 


that it should be saved from the same ignominy in 
diphtheria by the maiden effort of Utica. In three 
other Middle Atlantic cities—Syracuse, Paterson and 
Buffalo—the 1925 rate shows a truly amazing decrease 
in comparison with the 1920-1924 average. 


the preceding five-year average. Several cities which, 
like Toledo and Detroit, have maintained relatively high 
diphtheria rates for two decades, achieved very low 
rates in 1925. Chicago had a rate of only 8.0, the lowest 
reported for any city with more than 1,000,000 popu¬ 
lation. 


Table 2.— Death Rates of Cities in Middle Atlantic Stales 
from Diphtheria (Including Croup) per Hun¬ 
dred Thousand of Population 




1920- 

1915- 

1910- 

1905- 

1900- 

1895- 

1890- 


1925 

1924 

1919 

1914 

1909 

1904 

1899 

im 

Syracuse . 

. 2.7 

229 

12 9 

16 6 

17.4 

17 7 

81.1 

55 4 

Paterson. 

. 49 

18 5 

13.5 

16.1 

25.5 

52 9 

1118 

145 4 

Buffalo. 

, 58 

24 0 

27 3 

220 

18 4 

24 8 

53 3 

609 

Trenton. 

. 61 

7.3 

88 

12 3 

15 8 

23 6 

92.7* 

89 7* 

Albany. 

. 76 

12.8 

10 4 

20 0 

31 6 

26 9 


.... 

Pittsburgh. 

. 92 

201 

22 3 

29 3 

20 4 

36 9 

k9 

864 

Neu art . 

. 93 

97 

14 6 

23 3 

301 

40 7 

791 

92.2* 

Xonkers. 

. 97 

17 0 

17.7 

253 





New York. 

. lost 

14 0 

218 

280 

40 0 

580 

83 8 

134.4 

Reading. 

11 5 

21 1 

16 9 

35 7 

29 2 

701 

720 

941 

Scranton. 

. 13 4 

12 3 

9‘>. 1 

23 4 



77.8* 

48 0* 

Jersej City. 

. 136 

18 4 

21 0 

23 2 

32 6 

67 9 

85 4 

108 6 

Philadelphia .... 

. 15 9 

16 7 

22 7 

24 6 

34 1 

500 

100 6 

119 4 

Rochester.. 

16 4 

16 9 

127 

22 1 

32 4 

32 3 

45 9 

9fi6 

Camden. 

210 

20 3 

23 2 

Ss 

48 9 

52 6 

100 3* 

194 0* 

Utica. 

,. 22 0 


.... 


.... 

.... 

.... 

.... 

* Diphtheria 

deaths 

from Chapin’s 

Municipal Sanitation 


t Rate calculated on 

figures 

for population m 1924, with 

1 same 

annual 

increment added 

, as in 1922 1023, 

, 1923 1924. 





Table 3.— Death Rates of Cities in 

South 

Atlantic Slates 

fiom 

Diphtheria (Including Ci 

oitp) per Hun- 



died Thousand of Poptilaliou 





1920- 

1915- 

1910- 

1905- 

1900- 

1895- 

1690- 


1925 

1924 

1019 

1914 

1900 

1004 

1899 

1894 

Xorlolk. 

.. 10* 

4 3 

41 

67 


, 


.... 

Atlanta . 

.. 4 4t 

13 3 

101 

12 5 

14 2 

11 1 

10 5 

88 

Baltimore . .. 

.. 60 

11 4 

13 5 

14 2 

161 

330 

681 

70 0 

TVashington . 

.. 74 

10 3 

11 9 

69 

11 2 

23 5 

509 

77 9 

Richmond ... 

.. 161 

9 8# 

58 

70 

98 

24 4 

17 6 

59 7 

Wilmington... 

.. 20.2 

11,6 

15.2 

ISO 

27.8 

60.9 

849 

83 8 


♦ Kate calculated on figures tor population In Itei, wltU same annual 
increment added aa in 1922-1923, 1923-1924. 

t Rate calculated on figures lor population lurnislicd bj- tlie depart¬ 
ment ol health 

# The rate lor Richmond nas erroneously gnen as 2 2 In the diph¬ 
theria suney lor 1924; the coriect figure ol 12 0 Is used here. 


The South Atlantic cities (table 3) had a somewhat 
checkered year, Richmond and Washington apparently 
suffering in 1925 from diphtheria more seriously than 
for some years, while the other four cities show a nota¬ 
ble reduction. 


Table 4. —Death Rates of Cities in East Not th Central Stales 
fioni Diphtheria (Including Croup) per Hun- 
died Thousand of Population 




1920- 

1915- 

1910- 

1905- 

1900- 

1S95- 

1890- 


1925 

1924 

1919 

1914 

1909 

1904 

1899 

1694 

Akron. 

. 2 4# 

10 4 

18 9 

27 8 


.... 

.... 

.... 

Daj ton. 

. 29 

94 

93 

221 



38 0* 

116 0* 

Columbus. 

. 32 

S 5 

70 

12 1 

10 5 

lio 


,... 

Cincinnati. 

. 34 

10 0 

13 2 

13 9 

17 0 

17 3 

k.3 

103.7 

Flint . 

. 38 







.... 

Grand Rapids... 

. 45 

19 6 

13 5 

20 0 

26 6 

17 2 

32 4 

99.2 

Yoimgstoi\n ... 

. 50 

18 5 

11.9 

40 5 

33 5 

280 

17.6 

.... 

Canton .... 

. 56 






. .. 


Indianapolis .... 

. 67 

117 

21.4 

13 5 

13 3 

15 9 

36 4* 

97.3't 

Chicago . 

. 80 

17 5 

31 2 

37 9 

27 0 

33 9 

09 7 

117.3 


. 90 

oo 4 

14.1 

25 4 

20.4 

568 

34 6- 

89 3 


95 

24 3 

32 2 

333 

226 

38 5 

62 9 

132 9 

Milwaukee. 

. 11 6 

11 4 

19 8 

27 8 

20 4 

22 7 

517 

1162 

Cleveland. 

,. 14.7 

14 7 

20 0 

24 6 

20 8 

42 6 

45 3 

95.7 


* Diphtheria deaths Irom Chapin’s Municipal Sanitation, 
t Data loi 1891-1894 

# Rate calculated on figures lor population in 1924. 

Tn the East North Central states (table 4) only tiyo 
cities have rates greater than 10, and only one (Mil¬ 
waukee) shows an increase—and that very slight—over 


Table S. —Death Rates of Cities in East South Central States 
from Diphtheria (Including Ctoiip) per Hun¬ 
dred Thousand of Population 


1920- 1915- 1910- 19CK>- 1900- 1893- 1890- 

1925 1924 1919 1914 1909 1904 1899 1694 


Memphis. 2 9 9 5 11 2 11 9 13 4 6 9 10 0 28 5 

Louisiillc. 5 0 10 4 9 5 9 0 . 39 0* 49 6't 

Birmingham. .. 58 53 ’<2 83 . 

Rashvillc . 0 0 8 0 8.9 7.3 10.3 13 9 30 1 28 4 


• Diphtheria deaths J''om Chapin’s Municipal Sanitation. 
1 Data lor 1891-1894. 


The four cities in the East South Central states 
(table 5) all had a lower rate for 1925 than for 
1920-1924, the improvement in Louisville being espe¬ 
cially marked. 


Table 6. —Death Rates of Cities in West North Central States 
fiom Diphthena (Including Croup) per Hun¬ 
dred Thousand of Population 




1920- 

1915- 

1910- 

1905- 

1900- 

1S95- 

1890- 


1925 

1924 

1919 

1914 

1909 

1904 

as» 

1694 

Duluth. 

00 




■r 

■I 



Kansn*^ City, Kan. 

4 3 

98 

23.1 

12 4* 

.... 

.... 

... 1 

. .. 

Kanins City, Mo. 

73 

14 4 

22 8 

15 7* 


.... 



St Loui« . 

11 2 

101 

21.4 

237 

19 4 

43 3 

C2.9 

67.7 

DCS Moines... 

n.4f 

n 1 

16 0 

151 

.... 




Omaha . 

11 8 

22 9 

30 8 

158 

24 5 

205 

2S2 

829 

St Paul 

13 4 

17 5 

207 

31.4 

31.1 

27.9 

43 8 

75 4 

Minneapolis ..... 

250 

13 4 

19 9 

2S.5 

24.4 

44.C 

310 

550 


• Data lor 1912 1914 

t Rate calculated on figures lor population In 1924, irith same annual 
increiiient added ns In 1922 1923, 1923-1924. 


The West North Central cities (table 6) with one 
exception showed material reduction in diphtheria mor¬ 
tality in 1925. Minneapolis evidently experienced a 
rather sharp epidemic which not only gave it the high¬ 
est rate of any city for 1925 but the highest reported 
for the two years 1924-1925. The adjoining city of 
St. Paul had a 1925 rate only about half as great. 
Duluth, reporting for the first time, is apparently the 
first city of this size to pass a twelve-month period 
without a single diphtheria death. 

Table 7. —Death Rates of Cities in JFest South Central 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 


Dallas . 

1925 

36 

1920- 

1924 

83 

1915- 

1919 

7.4 

San Antonio. .. 

4.5 

7.7 

8,7 

Port Worth. 

58 

18 


New Orleans .. .. 

0 8 

65 

116 

r.\ Paso . 

86 

200 

17.G 

Hou'ston . 

10 4 

64 

61 

Tulsa . 

17.7 

.... 

.... 


1910- 

1905- 

1900- 

1505- 

1890- 

1914 

1909 

1904 

1899 

1894 

69 

81 

16 9 

160 

218 

6,7 

76 

17.1 

206 

4 4 

19*6 

102 

ii.h 

if.i 

m’s 

292 




.... 

7.8 

10*5 

.... 

.... 

.... 


The cities in the West South Central states (table 7), 
where diphtheria mortality has apparently never been 
so severe as farther north, continue for the most part 
to have low rates. The newcomer in this group, Tulsa, 
however, qualifies among the ten worst in the country. 
Dallas, San Antonio and El Paso record much lower 
rates in 1925 than in 1920-1924, but Port Worth, 
New Orleans and Houston show an increase. 











































Volume 86 
Number 14 


TECHNIC OF MEDICATION—FANTUS 


1007 


The cities in the Mountain and Pacific states (table 8) 
show much greater divergence than last year; Portland, 
Salt Lake City, Spokane and Tacoma have higher 
rates, but Seattle, Oakland, San Francisco and Los 
Angeles have mucli lower. The fluctuations in this 
group of cities illustrate the need of caution in draw¬ 
ing comparisons for a limited period. All but one of 
the cities in this group had considerably higher diph¬ 
theria mortality in 1920-1924 than in 1915-1919, and 
all but two higher than in 1910-1914. 

Table 8 —Death Rates of Cities in Mountain and Pacific 
States from Diphtheita (Including Ciotip) per 
Hiindtcd Thousand of Population 



1925 

1926- 

1924 

1915- 

1919 

1916- 

1914 

1963- 

1909 

1906- 

1904 

1695- 

1899 

1896- 

1894 

Seattle .. 

2 5*- 

66 

55 

62 

12 5 

SI 8t 

27 2# 

. .. 

Oakland ..... 

51 

18 8 

81 

10 3 

161 

291 

... 

, 

Los Angeles . . , 

C2§ 

14 4 

71 

75 

15 3 

25 4 

35 8 

460 

San Diego .. , 

66 



«. . 



kh 

S2 8# 

San Francisco .. 

66 

230 

iro 

92 

15 3t 

So St 

Portland 

13 5^ 
33 7 

11 3 

60 

12 3 

12 2 

26 2 

148 

66 7** 

Salt Lake City. 

12 5 

14 5 

151 

34 2 

46 0 

Spokane 

14 7 

113 

42 

76 

25 8 


69 5# 

161” 

Denver. 

15 7 

23 2 

67 

10 2 

20 8 

29 6 

27 3 

1302 

Tacoma. 

382 

12 4 

7 7ft 



.... 

.. . 

. .. 


* Rate calculated on figures for population m tvUh same annual 
increment added ns in lihii 1^23, 19231924 
t Data for 1901 1904 

5? Diphtheria deaths from Chapin’s Municipal Sanitation 
§ Rate calculated on figures for population lurnislied by the depart¬ 
ment of health 

X Data from Crum’s paper in tlie American Journal of Public Health 
(7 s 445 [Mayj 1917) 

^ Data for Dec 1, 1924, to ^oy. SO, 1925 
Data for 36921894 
ft Data lor 1916-1919. 


Table 9. — Tcjf Cities with Highest Diphtheria Death 
Rates for 1925 


Minneapolis 

. 25 0 

Tulsa 

. 17 7 

Dticn , . 

.. 22 6 

Rochester 

16 4 

Camden 

. 210 

Richmond 

16 1 

Wilmington 

20 2 

Philadelphia . 

15 9 

Tacoma . 

.18 2 

Denver .. 

15 7 


Table 10.—-Ten Cities with Lozvest Diphtheria Death 


Rates for 1925 

Duluth 

. . 60 

Syracu'e 

. 27 

Norfolk 

. . 10 

Dayton 

29 

New Haven . .17 

Memphis 

. 29 

Akron 

24 

Columbus 

3 2 

Seattle . 


Cmcjnnatj 

. 34 

Table 

11.— Cities Showing a 

Continuous Decline in 

Diph- 


theria Death Rates by Five-Year Periods 



from 1890 to 1924 



Baltimore 

Jersey City 



Camden 

Newark 



Cfneinnati 

New York 



Haettovd 

Philadelphia 



Table 12 —Number of Cities with Various Diphtheria 
Death Rates 


40 and Over 20 and Over 10 and Over Under 10 


3690-1694 . 50 50 52 2 

1695-1690 33 49 56 0 

1900-1904. 18 43 55 1 

1905-1909 2 36 55 3 

1910-1914 1 34 53 13 

1915-1919 0 22 62 18 

10’0-1924 0 IS 52 18 

1925 . 0 4 2S 49 


It is evident from a comparison of the summaries 
that annual variations in diphtheria mortality are quite 
great. Of the ten cities with the highest rate in 1924 


(table 9), only three—Den\er, Camden and Minne¬ 
apolis—appear in the similar list for 1925, and only 
four of the ten lowest cities appear on the “Ion est” list 
for both years (table 10). 

T^B^E 13 —Total Aiciage Diphtheria Death Rale, 1923-1925 


Total Population (TO Citie«)* Diphtbern 

Estimated bj the U S Dipbthcna Death Rate 
Census Bureau Hethods Deaths per 100,000 


1923 . 29,213,125 3 S3S 1312 

1921 . 29 SIO 993 3,2S5 1103 

1925 . 31,019,595 3,021 9 71 


* Seven cities are omitted from this summary because data for the 
full period are not available 

Tables 12 and 13 show impressively the waning of 
diphtheria as a cause of death. In 1925 for the first 
time there were moie cities with rates under 10 than 
with rates over 10. 


THE TECHNIC OF MEDICATION 

A SCRIES OF ARTICLES ON THE METHODS OF PRESCRIB¬ 
ING AND PREPARING, THE INDICATIONS FOR, AND 
THE USES OF VARIOUS MEDICAMENTS * 

BERNARD FANTUS, MD. 

Associate Clinical Professor of Medicine, Rush Medical College 
CHICAGO 

(Continued from page 951) 

PILLS 

Though the word pdl is denied from pila, a ball, it 
seems best to define the word, for the purposes of 
practical therapeutics, as rather slowly disintegrating 
medicinal masses of a size and shape com ement for swal¬ 
lowing They should not weigh more than 0.5 Gm , or 
less than 0 05 Gm. If the pill is of a larger size it is called 
a bolus, the use of which is at present almost entirely 
restricted to •veterinary practice, many people almost 
think It an insult to have a very large pill prescribed for 
them. Very small pills weighing less than 005 and 
more than 002 Gm. are called “granules” If the 
weight IS below 0 02 Gm, they are usually designated 
as “parvules ” While, as a general proposition, as small 
a pill as possible should be prescribed, it is rarely neces¬ 
sary to descend to the size of granules or panniles, 
excepting when the attempt is made to have a child 
swallow a pill 

The object of giving substances in pill form is to get 
a definite dose in compact and almost tasteless form, 
and to delay somewhat the rapidity with which it 
develops its action. They weie the most popular solid 
dosage form before the days of the capsule. Their 
main characteristic from the present day standpoint is 
slowness of solution and hence delay in action, so that 
substances which are intended to act at once should 
never be prescribed m pill form. On the other hand, 
pills are especially valuable when action on the intestine 
is desired or slower absorption and, therefore, gentler 
and more prolonged action is aimed at Sometimes 
pills fail to act on account of insolubility; and it has 
happened occasionally that pills were found in the stools 
practicallv unchanged. This is especially liable to occur 
in the case of very old pills, or of compressed pills, con¬ 
taining much insoluble material. Pills, like capsules, 
must not, of course, be prescribed for little children, as 
it is impossible to get them to swallow these. Indeed, 

* This IS the fourteenth of a senes of articles on ’‘The Technic of 
Medication ” When completed the articles mil be assembled tn book 
form. 
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there are some adults who believe they cannot swallow 
pills. For this reason it is generally best, before pre¬ 
scribing pills or capsules, to ask the patient whether he 
can swallow them. If he thinks he cannot, it may still 
be policy to prescribe an encapsulated powder; to teach 
the patient how to swallow pills, and to advise him, if 
he fails, to open the capsule and take the powder. 

Official Pills .—A number of pills are official. The 
average dose of these is one or two pills e.xcepting in 
the case of pills of phosphorus, the average dose of 
which is only one pill. 

It will be noted that the majority of the official pills 
are cathartic. By reason of their slow disintegration 
and tastelessness, pills are an ideal method of admin¬ 
istration for action on the bowel. In the choice among 
these cathartic pills, those of aloe, it seems, deserve first 
place. The “A. S. and B. pills” have only their small 
size especially to recommend them. The addition of 
strychnine and atropine is of no advantage because 
these agents are rapidly eliminated, while aloe is slow 
in action; hence, by the time the aloe acts, the others 
have long since left the system. The combination of 

Composition of Pills 


Composition, Each PiU 


Cm. 

Pills of aloe.. Aloe...0.13 

Soap ... 0.13 

Pills of asafetida. Asafetida . 0.20 

Soap...0.06 

nils of ferrous carbonate Ferrous carbonate .0.06 

(Blaud’s pills), 

Compound pills of mild mercu* Compound extract of colocynth. 0.08 

rous chloride, formerly known Mild mercurous chloride.. 0.06 

as “compound cathartic pills,” Resin of jalap. 0.02 

Gamboi'c...0.015 

Fills of phosphorus.. Phosphorus .. 0.0006 

National Formulary cathartic pills in increasing order of potency: 

Pills of aloin, strychnine and Aloin .0.013 

belladonna (A. S. and B. Strychnine . 0.0005 

pills), Extract of belladonna.0.008 

Compound pills of aloe and Aloe.0.065 

podophyllum (Janeway’s pills) Resin of podopliyllunf. 0.032 

Extract of bell.adonna.0.016 

Extract of nux vomica. 0.016 

Vegetable cathartic pills...... Compound extract of colocynth. 0.060 

F.xtract of liyoscyamus. 0.030 

Resin of jalap. 0.020 

Extract of Icptandra...0.015 

Resin of podophyllum. 0.015 

Oil of peppermint.0.003 


aloe and podophyllum in “Janeway’s pills” is probably 
rational by combining tlie effect of podophyllum on the 
small intestine with the effect of aloe on the large 
intestine. When the most powerful cathartic pill is 
required, the vegetable cathartic pill should be pre¬ 
ferred to the compound pills of mild mercurous chloride 
(formerly compound cathartic pills), unless the action 
of calomel is especially desired. By changing the name 
of the compound cathartic pills, the Revision Committee 
of the Pharmacopeia has probably struck a blow against 
the popularity of this pill, but at the same time rendered 
humanity a service by protecting it against the danger 
of mercurialism from abuse of these pills due to igno¬ 
rance of their composition. 

The Pharmacopeia also recognizes the following two 
pill masses, from which pills of any desired size may be 
ordered. The usual dose of these masses is 0.25 Gm. 
Mass of ferrous carbonate (Vallet’s mass), containing 
35 per cent of ferrous carbonate; mass of mercury 
(blue mass), containing 33 per cent of mercury. 

E.vtemporaneous Pills .—Any one of the official pills 
may be prescribed by merely writing the official name 
and stating the number of pills the pharmacist is to dis¬ 


pense. Pills made from official masses are prescribed by 
specifying the name of the mass and the total quantity, 
to be divided into the desired number of pills. The 
quantity required is obtained by multiplying the dose 
wanted with the total number of pills.. If it is desired to 
prescribe a pill combination that is not found in the 
Pharmacopeia, it will be necessary, of course, to name 
each ingredient and its quantity. Such a combination 
is known as “extemporaneous” in contradistinction to 
the official pills or masses (the word extemporaneous 
being derived from the Latin ex tempore, literally, “out 
of time,” meaning proceeding from the impulse of the 
moment. This word is applied not only to pills but also 
to all other formulas written by the physician to meet 
the peculiar requirements of an individual patient at the 
time of writing). 

The need for the extemporaneous prescribing of pills 
might be illustrated by a brief study of so-called tonic 
pills, generally composed of combinations of iron, qui¬ 
nine, strychnine and arsenic. The elixir of iron, quinine 
and strychnine probably owes its popularity to its 
pretty greenish color and the fact that physicians gen¬ 
erally do not taste their own medicine. The excuse that 
this bitter dose is given for its appetizing action cannot 
be advanced, because it is generall}'^ given after meals; 
and bitters, to be appetizing, must be given before meals. 
Likewise, required speed of action, secured by admin¬ 
istration in liquid dosage form, cannot be cited in 
extenuation, for prolonged and continuous action rather 
than intense and sudden effect is aimed at. Then, why 
inflict such nastj', hitter stuff on a patient when we have 
in pill administration a method of sparing the palate 
and securing the same result? These pills should he 
prescribed extemporaneously because not every patient 
who feels “run down” needs iron. 

If we desire, therefore, to employ iron as a tonic 
for a patient sliowing secondary anemia, we have in 
reduced iron, in 0.05 Gm. doses, iron pure and concen¬ 
trated. Strychnine should he used sparingly or not at 
all when there is greatly e.xaggerated reflex excitability. 
When it is prescribed, strychnine nitrate should be pre¬ 
ferred to strychnine sulphate, because the former is 
stable in tlie air, while the latter is not; and its average 
dose of 0.002 Gm., rather than a probably ineffectual 
dose of a half or a fourth of that amount, should be 
cmplo 3 'ed. It is a fact, observed clinically, that suitable 
patients while using such “tonics,” appropriately com¬ 
pounded, often cat better, feel better, and gain weight. 
Their action probably depends on the stimulation of 
gastro-enteric function h_v the arsenic (trioxide dose, 
0.002 Gm.), of neuromuscular action by the str 3 ’ch- 
nine—acting directly as well as possibh- indirectly by its 
increasing the secretion of epinephrine—and maybe on 
some subtle influence on metabolism e.xerted h 3 ^ the 
arsenic and the quinine. The latter ma 3 ' well be pre¬ 
scribed in larger dose than is ordinarily emplo 3 ’ed 
(0.12 Gm. or more, instead of 0.06 Gm.) if the 
patient’s pulse is rapid and he suffers from palpitation, 
so as to secure the heart sedative effect of the quinine. 
Here, again, prescribing in each unit half the dose aimed 
at is good practice, thus providing against possible 
idios 3 ’ncras 3 q and giving the direction that, if no effect 
is noted witliin three days, to double the dose. Indi¬ 
vidualization is here, as elsewhere, the price of efficient 
medication; and correct technic decides whether the 
patient will give a slowly acting medicine a chance by 
taking it faithfully or have a partially used bottle stand¬ 
ing about in the house as a reproach to its prescriber. 

(To he contimied) 




























HOSPITAL SERVICE IN THE UNITED STATES 


FIFTH PRESENTATION OF HOSPITAL DATA BY THE COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


The figures and data presented in this issue of 
Tun Journal will be best understood as belonging in 
three groups: (a) a complete census of all the hospital 
facilities of the United States, however owned and con¬ 
trolled, and for whatever type of patient; (b) a special 


of 607, with 23,807 hospital beds and an average of 
13,404 patients, are included in the foregoing figures. 
In addition to the total capacity just given there are 
34,511 bassinets or baby cribs, making a grand total 
capacity for patients, including new-born infants, of 


Tadie 1 —Total Hospitals—Giving Number, Capacitx and Average Number of Patients 





General 

Nervous and Mental 

Tubcrciilo 

MS 

All Other Ho«pital» 

_ ^ _ 


Total® 


Total Cap. 






/- 















Intion, 

Ho® 

Av Bed® 

Hos 

A\ Beds Hos 

\\ Bed® Ho®- 

Av Beds : 

Ho® 

Av Beds Bn®"! 


btate 

1925 

pit a Is 

Beds 

in Use pitals 

Beds 

la Use pitals 

Beds 

in C®e 

pitxnls 

Beds 

in Use pit,Us 

Beds 

in Use 

nets 

nets 

Alabama . 

. 2,407,190 

72 

3 23S 

1,743 

3 

3.223 

3.126 

4 

258 

142 

22 

1.6S4 

1,320 

101 

8,003 

6,131 

33S 


Arizona 

. 407.702 

21 

840 

4&i 

2 

692 

6S1 

20 

580 

318 

40 

2 302 

1,439 

8S 

4.420 

2,952 

103 

4 523 

Arkaueaa 

l»e52,9Q5 

53 

2,507 

1,425 

3 

2,512 

2,478 

1 

310 

298 

13 

1,604 

8)1 

70 

6 893 

5,052 

97 

69^ 

Cilifornla. 

4,021,320 

281 

18,147 

12,529 

32 

15,303 

14.407 

39 

2 871 

2,219 

138 

30 712 

6,243 

490 

47,328 

35,30$ 

2.374 

49, 0-2 

Colorado 

. 1,019,286 

CG 

3.465 

2,152 

10 

2,630 

2,333 

20 

1,745 

1,47"> 

2S 

S.3’l 

2105 

124 

H.lCl 

8,005 

322 

11.4«3 

Connecticut 

l,53l.2;>5 

43 

5.079 

3,376 

16 

6,547 

6,143 

8 

1,028 

919 

21 

1,202 

835 

68 

33,656 

13,303 

740 

14.602 

Del iware 

234,720 

8 

526 

264 

2 

750 

626 

2 

80 

62 

3 

65 

28 

15 

1,421 

960 

<7 

1,40$ 

Diat Columbia 

497 90G 

10 

2,205 

1,502 

2 

4,441 

4,317 

1 

181 

126 

21 

2.976 

2.176 

40 

9.802 

8,121 

307 

10.109 

Florida . 

1,203 '49 

55 

2,518 

1,406 

4 

2 326 

2,087 

3 

24 

22 

10 

907 

304 

70 

5,775 

3,679 

266 

6,«)1 

Georgia 

3,05S 200 

08 

3,850 

2,163 

5 

4,810 

4,720 

2 

272 

2?4 

24 

3,92S 

1,107 

99 

30.606 

6.273 

S30 

11.196 

Idaho 

492,071 

38 

1,188 

COO 

4 

974 

900 




12 

534 

325 

54 

2,696 

1625 

177 

2 873 

Illinois 

6 964 950 

236 

21,450 

14,468 

30 

24,366 

22,512 

*21 

2 631 

2 316 

93 

6,507 

4 323 

3S0 

54,960 

43,647 

2,824 

57,784 

Indiana 

3 000,410 

103 

6,CS3 

3,904 

15 

8 546 

8 235 

7 

873 

743 

42 

2.011 

1,305 

157 

18,113 

14,047 

800 

18.013 

Iowa 

2.593 ^09 

140 

0.911 

4,209 

15 

8.268 

7,770 

6 

61 > 

453 

30 

1,527 

934 

197 

17.321 

13 360 

846 

38.167 

Kansas 

3,812 9Sb 

112 

4,245 

2,304 

11 

4.622 

4,273 

3 

178 

156 

21 

1,327 

785 

147 

10,372 

7 517 

459 

10,831 

Kentucky. 

2,4SS 4>3 

74 

3,777 

2,105 

11 

5,773 

5,'62 

4 

3S6 

307 

23 

3,706 

1,089 

117 

31,642 

0.063 

SOO 

11 042 

^Louisiana 

1,S79 024 

3S 

3,954 

2 ,eoi 

5 

4,199 

3 614 

3 

146 

90 

21 

2,419 

3,572 

07 

10,718 

7,937 

177 

10.805 

Maine 

782,511 

42 

1,882 

1,141 

7 

2,779 

2,594 

5 

4C6 

390 

10 

603 

332 

70 

5.730 

4.437 

302 

6.f32 

Maryland 

1,^37 0^ 

36 

4,214 

3,101 

17 

6,281 

4,862 

10 

2 0,>d 

1,378 

SO 

1,662 

906 

93 

13,212 

10 307 

461 

13 673 

Massachusetts 

4,154,740 

154 

14,878 

11,179 

30 

21,494 

20,671 

£7 

3,181 

2,546 

£8 

5 749 

3,804 

305 

45.302 

38,200 

2,240 

47,542 

Michigan 

4.K«,625 

343 

10,354 

7.225 

16 

13.266 

12 543 

17 

1,800 

2.416 

52 

2 739 

3,705 

228 

28,339 

22,889 

1,SSS 

29,477 

Minnesota 

2,5C3,5S0 

145 

8,910 

5,720 

13 

7,795 

7.18S 

39 

1,920 

1,524 

55 

3,050 

3,970 

232 

21,681 

16,403 

1,023 

22,704 

Mississippi 

1.790,618 

52 

2,239 

1.220 

3 

2.6S4 

2,774 

2 

524 

335 

9 

7S6 

56S 

66 

6.383 

4.897 

162 

6,545 

Mi««ourl 

8,480.781 

9S 

9,095 

6,550 

21 

9,470 

8805 

7 

1,25? 

1,048 

54 

3.CD6 

2,149 

160 

23,536 

18,552 

693 

24.207 

Montana . 

640,606 

51 

2.145 

1,128 

1 

1,500 

1,372 

1 

150 

140 

27 

735 

4G3 

70 

4,530 

3,103 

816 

4.«yC 

Nebraska 

1,355,371 

93 

4,013 

2,323 

S 

4,225 

403S 

1 

140 

100 

23 

8S7 

530 

122 

9,265 

6,Q97 

512 

9,777 

Nev ada 

77,407 

14 

407 

194 

1 

300 

222 




30 

200 

332 

25 

013 

52S 

42 

055 

Kew Hampshire 

450,171 

34 

1,484 

940 

3 

1,935 

1,880 

* 2 

205 

100 

12 

405 

172 

51 

4.029 

3,352 

273 

4.C04 

New .Tersei 

3,500,428 

64 

8,900 

5,921 

24 

10,870 

9.619 

35 

1,975 

1,025 

57 

3,342 

3,837 

385 

24.947 

39.192 

1,176 

26,121 

New Mexico 

379,074 

21 

722 

321 

1 

492 

457 

7 

439 

319 

24 

1,504 

941 

53 

3157 

2,038 

63 

3,220 

New York 

11,162,151 

294 

30.540 

26.313 

60 

52,355 

50,486 

65 

8 339 

0.690 

231 

18,088 

13,930 

630 

135,328 

^5,419 

4,964 

ICO C02 

North Carolina 

. 2,759014 

88 

4,113 

2,348 

11 

4,761 

3 974 

25 

1,145 

886 

29- 

1,978 

1,287 

153 

11,997 

8,475 

411 

12 40S 

North Dakota 

6S6.424 

so 

1,574 

1,058 

2 

3.420 

1.309 

1 

110 

90 

33 

310 

332 

52 

3,414 

2,509 

191 

3 005 

Ohio 

. 0,321.539 

170 

15,740 

11,103 

31 

18 325 

17,603 

13 

1,705 

1,389 

82 

4.974 

3.013 

SOO 

40,744 

33,708 

1,603 

42,437 

Oklahoma 

2,238,536 

81 

2,997 

1,W1 

6 

3,915 

3,773 

5 

360 

2S7 

21 

1,050 

696 

113 

8,342 

6,297 

299 

S55I 

Oregon 

S46 001 

67 

2,839 

1.897 

7 

3,962 

3,648 

2 

206 

243 

23 

677 

400 

69 

7,744 

6,183 

501 

8,24S 

Pennsylvanm 

9,817,047 

230 

27,910 

19 824 

44 

20.345 

25,312 

23 

3,618 

3,004 

117 

7,011 

3,607 

416 

64,884 

51,947 

S.IOO 

67,‘^4 

Rhode Island 

679.2G0 

18 

2,202 

1,558 

4 

2,276 

2.149 

2 

461 

3C2 

14 

817 

441 

38 

5,750 

4 510 

27S 

6 034 

South Carolina 

1,779,084 

35 

1,973 

1,024 

3 

2,905 

2,611 

6 

248 

207 

16 

449 

178 

62 

5,575 

4 220 

399 

5,774 

South Dakota 

681,260 

87 

2,087 

1,285 

2 

1825 

1,695 

1 

96 

88 

18 

649 

379 

68 

4,657 

3,447 

205 

4.802 

Tennessee 

2,424.016 

57 

4.192 

2,661 

10 

3,£o2 

3 506 

7 

1,7 5 

1,380 

27 

1,312 

700 

101 

30.011 

6,237 

330 

13 241 

Texas 

5,097,574 

159 

8,326 

4,813 

15 

8.515 

8141 

20 

1,524 

1,238 

50 

3.248 

2.068 

244 

31,613 

IG.ISO 

ecG 

22,279 

Utah . . 

. 492,478 

26 

1,244 

822 

2 

782 

756 

, 



30 

347 

64 

38 

2,173 

1.642 

132 

2,305 

Vermont 

352,428 

24 

948 

572 

4 

1,715 

1,580 

? 

98 

80 

9 

250 

129 

39 

3 OH 

2 361 

I2o 

3,130 

Virginia 

2,449,443 

62 

3,927 

2,381 

10 


6,101 

7 

837 

700 

34 

2,768 

1,695 

106 

13 797 

10 916 

377 

14,174 

Washington 

1,478,214 

80 

4,600 

3,145 

8 

6,052 

4,708 

e 

741 

«17 

39 

2,536 

1,404 

335 

13,1C9 

9,SU4 

712 

13 651 

West Virginia 

1,601,130 

54 

3,363 

1,899 

3 

3,100 

2,961 

4 

374 

334 

8 

306 

219 

69 

7,203 

5 416 

267 

7 470 

V iseonsin 

2 801,008 

117 

7,558 

4,805 

47 

11,167 

10 279 

38 

3,341 

3,183 

44 

2 905 

1,S22 

226 

22,971 

IS 194 

1,068 

24,039 

Wi oming 

221 812 

25 

S78 

420 

2 

515 

516 

* 



10 

772 

544 

37 

2,365 

3,4fcG 

316 

2,281 

lotnls 

113 493.720 

4,041 

293,301 

193,743 

5S0 

341,480 

322,342 

400 

49,131 

39,CC9 

1,797 

118,153 

73,COS 

6,696 

802,065 

029,302 

34,533 

£36,576 

Pcrcentogt of bed® in use 



66 



94 

,, 


807 



C2 



76 



Population per bed 


3SG 



332 



2,310 



960 



143 





Population given in column one i« according to estimate for 1925 by 
the United States Bureau of the Census, except for Florida, lotva, Kan 
sas. ila'STchu^etts, Nevr York, Riiode Island, Sooth Dakota and Wyo 
ining, which took a state censu« In 1925 The number of beds and the 
inerage beds in u^e throughout the table are exclusive of ba«smet«, the 
number of which Is given for each state in the column at the extreme 
right 

Statistic® on other types of hospitals are included in table 8, page 1014, 
gi\ing number, capacitj, average beds in u«e and other data 

study and a list of those hospitals that are intended for 
the accommodation of people in the communities in 
which they are located and as a matter of convenience 
designated as hospitals for community use, and (c) hos¬ 
pitals approved for the training of interns and those 
approved for residencies in specialties. 

There are in the United States at present a total of 
6 896 hospitals of all types and kinds with 802,065 beds, 
cunstantly caring for an average of 629,362 patients, 
h he hospital departments of institutions to the number 


'Ihe hospitals of the Po'-'^eesions of the United Stntcs from which It 
wx«s lmpoc'=ible to obtain complete data in time for thic article, Huro' 
ber a« follows. 

Alaska, 29 bo«pitaI«, 594 beds 
Canal Zone, 11 hospital®, 2 904 bed® 

Hawaii, 47 liospitnl® 3,210 beds. 

Fbihppme Isionds. 6S ho«pital«, 10,072 beds 
Porto Rico, 42 hospital®, 2,22C beds 
Total, 197 hospitals, 19,000 beds 

836,576. The average number of bassinets occupied is 
not known, but to leave them out of the count for the 
time being, we find that 66 per cent of all the hospital 
beds in the United States are constantly filled, as com¬ 
pared with 67 per cent for 1920 and 64 per cent in 1923. 

THE 1925 CENSUS OF HOSPITALS 

In making this 1925 census, the hospitals of less than 
five beds capacity were not counted. In regard to the 
607 hospital departments of institutions, only the beds 
were counted that are actually used in caring for the 
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sick, omitting entirely all that large unknown number of 
beds used for custodial purposes. The various data 
are given by states wherever such information is 
believed to be of value; for comparison, the correspond¬ 
ing figures are given for 1920 and 1925, respectively. 
Whenever population figures are referred to, the 1925 
estimate of the "U. S. Bureau of the Census at Wash¬ 
ington are used except in Florida, Iowa, Kansas, Mas¬ 
sachusetts, New York, Rhode Island, South Dakota 
and Wyoming, in which actual returns of state censuses 
taken in 1925 are used. 

Table 2.— Cowilies With and Without Hospitals for 
Community Use 


Counties 'With- Percentage 



Number 

of 

out Hospitals 
(per Cent) 

Hntio Beds to 
Population 

of Beds 
Occupied 

State 

1925 

1920 

1925 

1920 

1925 

1920 

1925' 

Alnbama......... 

G7 

74.6 

56.7 

767 

616 

49 

54 

Arizona. 

14 

14.3 

7.2 

251 

251 

59 

59 

Arkansas. 

75 

76.0 

62.6 

857 

GOG 

48 

51 

California. 

68 

20.7 

10.3 

174 

174 

76 

70 

Colorado. 

63 

53.9 

46.0 

209 

200 

72 

63 

Connecticut. 

8 

0.0 

0.0 

312 

225 

73 

68 

Delaware. 

3 

66.7 

33.8 

444 

444 

66 

DO 

Dist. Columbia.. 

1 

0.0 

0,0 

165 

53 

73 

S3 

Florida. 

63 

76.0 

47.0 

583 

511 

58 

58 

Georgia. 

101 

81.6 

CS.3 

807 

695 

65 

59 

Idaho. 

44 

63.4 

52.2 

432 

432 

54 

52 

Illinois. 

102 

41,2 

31.3 

2S2 

275 

66 

69 

Indirfna. 

92 

42.4 

32.G 

500 

306 

GO 

63 

Iowa. 

99 

43.4 

27.2 

377 

332 

63 

62 

Kansas. 

105 

57.1 

41.9 

465 

410 

02 

56 

Kentucky. 

120 

7S.3 

59.1 

653 

648 

64 

57 

Louisiana. 

64 

75.0 

05,6 

507 

378 

74 

05 

Maine.. 

16 

12.5 

0.0 

3S9 

362 

60 

61 

Maryland. 

24 

45.8 

37.5 

231 

235 

71 

-8 

Massncliiisctts... 

11 

7.2 

7.2 

251 

250 

63 

70 

MIebIgan. 

S3 

42,2 

2S.9 

393 

297 

09 

72 

Minnesota. 

S7 

26.7 

17.2 

230 

228 

65 

66 

Mississippi. 

82 

73.2 

02.2 

1,034 

778 

66 

CC 

Missouri... 

115 

77.4 

61.7 

431 

269 

64 

75 

Montana.. 

66 

36.4 

26.8 

220 

274 

59 

52 

Nebraska. 

93 

62.4 

48.S 

369 

304 

60 

59 

Nevada. 

17 

18.7 

17.G 

828 

154 

48 

47 

New Hampshire. 

10 

0.0 

0.0 

154 

263 

60 

63 

New Jersey. 

21 

9.5 


320 

207 

69 

72 

New Mexico. 

31 

46.4 

45.1 

259 

259 

06 

52 

New York. 

62 

13.1 

9.7 

185 

200 

68 

71 

North Carolina. 

100 

60.0 

49.0 

701 

517 

03 

60 

North Dakota.. 

53 

54.7 

47.1 

393 

419 

64 

65 

Obio. 

SS 

37.5 

28.4 

3S3 

373 

60 

65 

Oklahoma. 

77 

65.0 

46.7 

9S0 

730 

5S 

52 

Oregon. 

SO 

SG.l 

19.4 

246 

216 

67 

70 

Pennsylvania... 

67 

20.9 

20.9 

286 

214 

69 

76 

Hhode Island... 

5 

40.0 

20.0 

288 

250 

75 

71 

South Carolina. 

46 

60.0 

50.0 

8S1 

797 

63 

54 

South Dakota.. 

69 

09.6 

52.1 

321 

420 

01 

53 

Tennessee. 

95 

77.1 

65.2 

679 

440 

66 

63 

Texas. 

253 

50.0 

62.1 

617 

404 

58 

69 

Utah. 

29 

09.0 

51.7 

396 

396 

63 

63 

Vermont. 

14 

28.0 

2S.5 

470 

224 

69 

75 

Virginia. 

100 

71.0 

60.0 

4S4 

661 

67 

63 

Washington.... 

39 

SS.4 

20.0 

253 

253 

CO 

66 

West Virginia... 

55 

50.9 

43.6 

400 

447 

50 

56 

Wisconsin. 

71 

36.6 

15.4 

318 

224 

66 

74 

Wyoming. 

22 

33.3 

31.8 

278 

289 

72 

65 

Totals. 

. 3,009 

5G.0 

44.0 

340 

291 

07 

69 


The ratio of beds to population, found by dividing the 
total capacity '(exclusive of bassinets) of 802,065 into 
the population of the United States for 1925, 
113,493,720, gives a ratio of one bed to 141.5 inhabi¬ 
tants. This, of course, is merely a gross average, and 
further details regarding the ratio of beds to population 
in different states and districts and for different types 
of hospitals will be found elsewhere in this article. 

The five states having the largest hospital facilities 
are: New York, with 630 hospitals and 115,128 beds; 
Pennsylvania, 416 hospitals, 64,884 beds; Illinois, 380 
hospitals, 54,960 beds; California, 490 hospitals, 4T328 
beds, and Massachusetts, with 305 hospitals and 
45,302 beds. At the other end of the scale, the states 


that require the least hospital facilities are: Nevada, 
with 25 hospitals and 913 beds; Delaware, 15 hospitals] 
1,421 beds, and Wyoming, with 37 hospitals and 
2,165 beds. 

The ratio of beds to population in New York is one 
to 96.9; Pennsylvania, 143.6; Illinois, 126.7; California, 
84.9; Massachusetts, 91.7; Nevada, 84.7, Delaware, 165, 
and Wyoming, 102.4. 

THE UNIVERSAL SERVICE OF GENERAL HOSPITALS 

While the number and capacity of hospitals for 
nervous and mental patients is impressive, if indeed not 
startling, a moment’s reflection tells us that those figures 
are supplied in the main by the large state insane as}-- 
lums and other large institutions used in a large degree 
for custodial purposes, and that by far the great major¬ 
ity of all kinds of acute medical and surgical work is 
done in that large group known as general hospitals 
which, though averaging smaller in size, are distributed 
all over the country, as will be seen on the maps illus¬ 
trating this issue, to the number of 4,041 general hospi¬ 
tals containing 293,301 beds, 193,743, or 66 per cent 
of which, are occupied all the time. While the impor-. 
tance of special hospitals accounted for in this survey 
is in no sense minimized and their number is increasing, 
especially in the large metropolitan centers, yet it 
apjiears that the large hulk of the practice of the so- 
called medical specialties takes place in the general 
hospitals. Accurate figures are not obtainable on the. 
number of beds and number of patients in each of 
the several specialties in the general hospitals, since the 
large majority of them do not have the services very 
definitely divided, it being much more economical to 
let the supply of beds be flexible rather than to have a 
certain number of beds set aside for certain tj’pes of 
cases. To illustrate, the number of maternity cases- 
cared for in the general hospitals is not Imown, hut we 
do know that the 220 maternity hospitals with their 
6,248 beds care for an average of 4,019 patients, not 
including the new-born infants. We Icnow that these 
maternity hospitals have a total of 3,366 bassinets; and 
since we may assume that the remaining 31,145 bassi¬ 
nets are almost wholly in the general hospitals, ft is 
seen, judging by this rather reliable criterion, that only 
a little more than a tenth of the obstetric work of hos¬ 
pitals is done in maternity hospitals, and nearly nine 
tenths mainly in the maternity departments of the gen¬ 
eral hospitals. 

A graphic idea of the distribution of general hospitals 
is gained by glancing at the maps that illustrate this 
issue, symbols being used to indicate types of hospitals 
and showing which hospitals have been established in 
the last five years. It is especially worth while to 
notice the open white symbols showing the numerous 
instances in which general hospitals have been built in 
rural sections or small towns, where previously there 
iras not a hospital for many miles, 

HOSPITALS FOR THE NERVOUS AND MENTAL 

In point of capacity, the 589 hospitals for nervous 
and mental patients, with a total capacity of 341,480 
beds, loom extremely large. The fact that 94 per cent 
of these beds are filled all the time, with a total of 
322,342 patients ranging all the way from mild cases to 
the more serious and hopeless ones, might indeed be con¬ 
templated with a degree of alarm. Of course, it is well 
known that the 322,342 nervous and mental■ patients in' 
institutions is only a part of the large number of people 
suffering from that type of ailment. From an economic 
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point of view, this group of sufferers means large public 
expense. Since the cases are mainly chronic and the 
patiejits therefore indigent, the bulk of their care 
devolves on the state and indirectly on the people at 
large. 

Theie are one or more institutions maintained in 
practically every state for those who are not in position 
to take advantage of the caie and treatment in the 
smaller sanatoriums under private control, of which 
there are a large number. The plan used by the 
majority of states has been to care for this type of 
patients in large institutions running into hundreds and 
e\en thousands of beds in capacity. In one or two 
states, the policy has been to have more but smaller 
institutions. In Wisconsin there are forty-seven hospi¬ 
tals for the nervous and mental and they are main¬ 
tained by counties. New York heads the list of states, 
with si.xty institutions having a total of 52,355 beds and 
50,486 patients; Wisconsin, forty-seven institutions, 
11,167 beds and 10,279 patients; Pennsylvania, forty- 
four institutions having 26,345 beds and 25,312 patients, 
and Massachusetts, thirty-si.v institutions having 21,494 
beds and 20,671 patients 

These figures should be contrasted with the states of 
small population like Nevada with one state nervous 
and mental hospital having 300 beds and only 222 
patients; New Mexico, one with 492 beds and 457 
patients, or Delaware with two, having 750 beds and 
626 patients. 

TUBERCULOSIS HOSPITALS 

While the sufferers from nervous and mental ailments 
are nearly evenly distributed over the entire United 
States in a certain ratio to the entire population, those 
suffering from tuberculosis are distributed much more 
according to climate 

In this connection, a glance at the figures relative to 
tuberculous patients in different states shows at once 
the contrast, there being, for ex-ample, in the state of 
Colorado, with its population of 1,019,286, a total 
average of 1,475 patients, or one for each 691 of 
population; Arizona, with a population of 407,702, a 
total average of 348 patients, one to each 1,171 of popu¬ 
lation; California, with a population of 4,021,320, a 
total average of 2,219 patients, one to each 1,812 of 
population. 

Contrasted with these figures are such states as 
Florida, which reports only one tuberculosis sanatorium, 
with an average of twenty-two patients, population, 
1,263,549, one to each 57,434; and South Dakota, hav¬ 
ing only one institution, with an average of eighty-eight 
patients, and a population, 681,260; or one tuberculous 
patient to 7,741 population. 

Along with better understanding of how to handle 
tuberculosis there is an increasing tendency to care for 
such patients m practically whatever locality the patient 
may live, rather than to move him to those localities 
which heretofore have had unwarranted reputation for 
beneficial effects It might be remarked in passing that 
many patients, particularly those who delayed the move 
too long, have found their long trip to the Southwest a 
vain one, and in too many instances have become a 
public charge on the already overburdened citizens of 
that community In some instances as high as 55 per 
cent of the total ta.xes of certain localities in the South¬ 
west has gone to the care of hopelessly stranded tuber- 
ailous patients who have come in from other parts, 
seeking in vain for health. 


An outstanding and commendable movement on the 
part of hospitals at the present time is that for the care 
of tuberculous patients in general hospitals. This 
movement promises considerable relief from both a 
medical and an economical point of view, and will 
doubtless increase to much larger proportions as rap¬ 
idly as the general hospitals and the public come to 
realize the safety with which those afflicted with tuber¬ 
culosis can be cared for m general hospitals when the 
proper precautions are understood and obsened. 

HOSPITALS FOR COMMUNITY USE 

The accompanying list of hospitals for community 
use omits the state and other institutions that are 
devoted largely to the custodial care of incurable 
nervous or insane patients; hospitals limited to gov¬ 
ernment beneficiaries, and the hospital departments of 
institutions for the deaf, blind and crippled and aged 
persons and prison hospitals. Hospitals of less than ten 


T\dle 3 —Coimftcs With and IVUlwut Hospitals 
Coinpanng 192C and 1925 



Total 

Counties 

Having 

Counties 

Without 

Percentage 
Having No 


Counties 

Hospitals 

Hospitals 

Ho'^ipt'ils 

State 

*1920 

3925 

'lS20 

3935' 

'3920 

1925 

’ 1920 

3025 ’ 

Alabama 

67 

67 

17 

29 

60 

35 

74 6 

667 

4rj2ona 

34 

34 

12 

13 

0 

1 

14 3 

7 ^ 

Arkan«i'* 

7a 

75 

18 

28 

87 

47 

76 0 

62 6 

Californn 

6S 

58 

40 

52 

12 

6 

20 7 

10 3 

CoJorntlo 

63 

€3 

29 

84 

84 

29 

539 

46 0 

CODDCCtlCUt 

. 8 

8 

6 

8 

0 

0 

00 

00 

DeWwaro 

3 

a 

1 

2 

2 

1 

667 

as 3 

Dist of CoJoJnbjfl 

1 

1 

3 

1 

0 

0 

00 

00 

Florida 

51 

6S 

13 

33 

41 

so 

780 

47 G 

Georgia 

152 

163 

28 

61 

124 

110 

81 6 

683 

Idaho 

41 

44 

35 

21 

26 

28 

634 

52 2 

IlUnois 

m 

102 

61 

70 

41 

33 

412 

SIS 

Indiana 

92 

w 

53 

62 

39 

30 

42 4 

32 6 

Io«a 

90 

VO 

56 

72 

43 

27 

43 4 

0.7 Vi 

Kansas 

305 

105 

45 

61 

60 

44 

671 

419 

Kentucky 

1.0 

320 

82 

45 

88 

75 

73 3 

C25 

Louisian'i 

Cl 

64 

36 

22 

48 

42 

7S 0 

65 C 

Maine 

3C 

16 

14 

36 

2 

0 

12 6 

00 

Maryland 

24 

24 

33 

15 

31 

9 

45 8 

37 5 

Mn««:acbu‘5etts 

14 

34 

IS 

13 

1 

1 

72 

7 - 

Michigan 

83 

83 

48 

59 

35 

24 

42 2 

28 0 

Mionc'^ota 

£G 

87 

63 

72 

23 

15 

26 7 

17 2 

Mississippi 

S3 

82 

22 

3l 

00 

51 

73 2 

62 2 

Mi««oun 

325 

235 

26 

44 

89 

71 

774 

63 7 

Montana 

44 

56 

28 

41 

16 

15 

36 4 

20 8 

Nebraska 

93 

93 

35 

48 

5S 

45 

62 4 

48 3 

Nevada 

16 

17 

13 

34 

3 

3 

38 7 

17 6 

New Hampdiire 

30 

10 

10 

10 

0 

0 

00 

00 

Xcw Jersey 

21 

21 

19 

20 

0 

1 

95 

48 

New Mexico 

28 

31 

35 

17 

33 

34 

46 4 

451 

Ken York 

61 

62 

53 

56 

8 

6 

331 

07 

North Caroima 

300 

100 

40 

51 

60 

49 

COO 

49 0 

North Dakota 

53 

52 

24 

28 

29 

25 

o47 

471 

Ohio 

S8 

88 

55 

63 

33 

25 

37 6 

284 

Oklahoma 

77 

77 

27 

41 

60 

36 

GoO 

46 7 

Oregon 

36 

36 

23 

29 

33 

7 

361 

19 4 

PennsjlvanH 

67 

67 

54 

53 

33 

34 

20 0 

20 0 

Rhode Island 

5 

5 

3 

4 

2 

1 

40 0 

20 0 

South Carolina 

45 

46 

18 

23 

27 

23 

600 

500 

South Dakota 

69 

69 

21 

33 

48 

SO 

69 6 

521 

Tennessee 

00 

95 

22 

S3 

74 

62 

771 

£v2 

Te\as 

251 

253 

&4 

96 

367 

157 

50 6 

62,1 

Utah 

29 

29 

9 

14 

20 

15 

GOO 

517 

Vermont 

14 

14 

10 

10 

4 

4 

2S6 

2S5 

Virginia 

300 

100 

29 

40 

71 

60 

710 

COO 

Washington 

39 

39 

24 

31 

15 

8 

4 

20 5 

West Virgini i 

55 

55 

27 

31 

28 

24 

509 

43 6 

Whcon'in 

71 

71 

45 

CO 

26 

11 

36 6 

15 4 

Wjoinmg 

21 

22 

14 

15 

7 

7 

333 

318 

Totals 

3.W7 

3,0tj9 

3,333 

1.715 

3,695 

1,354 

56 0 

44 0 


beds are not named, but the number of them is given at 
the end of the list for each state 

Several hospitals that are reputed to be flagrantly 
unethical or to be harboring immoral or unqualified prac¬ 
titioners have been omitted from the list 

The majority of the hospitals listed are general medi¬ 
cal and surgical organizations, including hospitals for 
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the treatment of tuberculosis, nervous and mental, and 
hospitals designated as maternity, orthopedic and 
pediatric. Those marked with a star (*) are approved 
by the Council on Medical Education and Hospitals for 
internships or the fifth year in medicine. Those that 

Table 4. —Hospitals for Community Use Shown by States 
in District Groups 


North Atlantic States 



Number 

of 

Counties 

1923 

Counties With¬ 
out Hospitals 
(per Cent) 

Ratio Beds to 
Population 

Percentage 
of Beds 
Occupied 

State 

1920 

1925 

' 1920 

1925* 

'l920 

1925 

Maine.. 

16 

12,5 

0.0 

389 

362 

CO 

61 

New Hampshire. 

10 

0.0 

0.0 

328 

203 

GO 

63 

Vermont. 

14 

2S.G 

28.5 

470 

224 

69 

75 

Massachusetts.. 

14 

7.2 

7.2 

254 

250 

63 

70 

Rhode Island... 

5 

40.0 

20.0 

283 

250 

75 

71 

Connecticut. 

8 

0.0 

0.0 

312 

225 

73 

68 

New York. 

62 

13.1 

9.7 

185 

200 

63 

74 

New Jersey. 

21 

9.5 

4.6 

320 

207 

59 

72 

Pennsylvania... 

67 

20.9 

20.9 

286 

214 

69 

75 

Totals. 

. 217 

15.3 

12.4 

242 

210 

67 

70 

Delaware. 

3 

South 

C6.7 

Atlantic 

33.3 

States 

444 

444 

66 

60 

Maryland. 

24 

45.8 

37.5 

231 

235 

71 

78 

Dist. Columbia. 

1 

0.0 

0.0 

165 

53 

73 

83 

Virginia. 

100 

71.0 

60.0 

484 

601 

67 

C3 

"West Virginia... 

55 

50.9 

43.6 

400 

447 

60 

56 

North Carolina. 

100 

60.0 

49.0 

761 

517 

63 

60 

South Carolina. 

46 

00.0 

50.0 

881 

797 

63 

51 

Georgia. 

161 

81.6 

68.3 

897 

605 

65 

59 

Tlorida. 

63 

76 0 

47.0 

583 

611 

58 

53 

Totals. 

. 5j3 

GS,4 

53.3 

603 

407 

63 

63 

Ohio. 

. 83 

North 

37.6 

Centra] 

28.4 

States 

3SS 

373 

66 

CS 

Indiana.... 

. 02 

42.4 

82.6 

500 

366 

66 

63 

Illinois. 

. 102 

41.2 

31.3 

282 

275 

66 

69 

Michigan.... 

63 

42.2 

28.9 

303 

297 

69 


Wisconsin. 

71 

36.6 

16.4 

348 

224 

66 

74 

Minnesota. 

87 

26.7 

17.2 

230 

228 

65 

66 

Iowa. 

. 09 

43.4 

27.2 

377 

332 

05 

62 

Missouri. 

. 115 

77,4 

61.7 

431 

209 

64 

75 

North Dakota.. 

. 53 

54,7 

47.1 

393 

410 

Cl 

05 

South Dakota.. 

. 69 

60 6 

03.2 

321 

420 

Cl 

53 

Nebraska....... 

. 03 

02.4 

48.3 

3G9 

304 

66 

59 

Kansas.. 

. 103 

D7.1 

41.9 

405 

410 

62 

56 

Totals. 

. 1,057 

G2.0 

86.3 

335 

301 

60 

68 

Kentucky. 

120 

South 

73.3 

Central 

62.5 

States 

G53 

548 

64 

57 

Tennessee. 

95 

77.1 

65.2 

079 

440 

60 

68 

Alabama. 

67 

74.6 

56.7 

707 

616 

49 

51 

Mississippi. 

82 

73.2 

62.2 

1,054 

778 

60 

50 

Louisiana. 

G4 

75.0 

65.6 

507 

378 

74 

65 


253 

50.0 

02,1 

617 

491 

53 

59 


75 

76.0 

62.6 

857 

690 

48 

51 

Oklahoma. 

77 

05.0 

46.7 

9S0 

730 

53 

52 

Totals.. 

833 

73.8 

61.0 

705 

514 

61 

69 


.. 56 

Western States 

3G.4 26.8 220 

374 

59 

52 

"Wyoming. 

W 

33.3 

31.8 

278 

2S0 

72 

55 


63 

53,9 

46.0 

108 

209 

72 

63 


31 

46.4 

45,1 

237 

259 

GO 

52 


14 

14.3 

7.2 

190 

251 

59 

59 

Utah. 

29 

69.0 

51.7 

430 

396 

63 

65 


17 

18.7 

17.6 

139 

154 

48 

47 


44 

63.4 

52.2 

430 

432 

54 

52 

Washington... 

39 

SS.4 

20.5 

243 

253 

66 

CO 


36 

3G.1 

19.4 

313 

240 

67 

70 

California. 

58 

20.7 

10.3 

210 

174 

76 

70 

Totals. 

.. 409 

41.4 

31.1 

211 

218 

69 

CG 

All states. 

.. 3,0G9 

560 

44.0 

310 

291 

67 

09 


are approved for residencies for graduates who have 
already had a general internship are marked with a 

dagger (f). , , , , . , r 

This list is intended solely as an inventory of com¬ 
munity hospital resources rather than a complete list 
of all institutions. It accounts for a total of 4,967 
hospitals, including 189 of less than ten beds capacity. 
The total beds amount to 388,890, the average number 


in use being 269,494. Bassinets were not counted as 
beds (table 1). 

The ratio of beds to population varies greatly with 
communities, as will be seen by reference to table 4, 
showing, for example, in the District of Columbia an 
effective supply of hospital beds at the rate of one for 
each 58 persons; Nevada, one for each 154 persons, and 
California, one for each 174 persons. Contrast with 
these the situation of South Carolina, where one bed 
must suffice for 797 persons; Mississippi, 778, and 
Oklahoma 736. 

The average number of patients in these hospitals for 
community use is 69 per cent of the capacit}'', as com¬ 
pared with 67 per cent in 1920; also during the last five 
}'ears there has been an increase in this kind of hospital 
service from 4,013 to 4,967 hospitals and from 311,159 
to 388,890 hospital beds. Increases and decreases in 
hospitals of all types are shown in table 8. 

The accompanying tables indicate that in certain 
states, even where the number of hospital beds is low in 
proportion to population, there is still a large percentage 

Table 5.— Physicians Having Hospital Connection , 


Total 


Physicinns on Resident . Pliysl- 

Slnll Lists Physfeinns Interns Physl- cinns 
/ ' - * I - > , .A. . cfnnci Con. 





.. 

^ 11- 



clans 

Con- 


Num- 

Physl- 

HospI- 

Nntn- 

Hospi- 

Niim- 

ns 

nected 


ber 

clans 

tals 

ber of 

tals 

ber of Super- 

ujth 


Of 

on 

Hnv- 

ResI- 

Having 

In- 

inten- Hospi- 

state 

StafTs 

List 

ing 

dents Interns 

terns 

dents 

tals 

Alabama. 

Cl 

S23 

44 

83 

34 

S3 

32 

1173 

Arizona...... 

44 

2S0 

53 

70 

1 

1 

23 

379 

Arkansas. 

40 

4S0 

SI 

55 

7 

17 

30 

591 

Califomin. 

330 

5,797 

153 

432 

51 

290 

195 

C,723 

Colorado. 

79 

1,717 

40 

83 

36 

62 

47 

1,909 

Connecticut. 

60 

1,014 

44 

102 

33 

S7 

34 

1.866 

Delaware. 

30 

203 

7 

14 

4 

6 

5 

235 

Dlst Columbia.. 

20 

734 

27 

91 

18 

109 

25 

939 

Florida. 

44 

514 

29 

62 

0 

11 

S3 

622 

Georgia. 

64 

DS4 

44 

90 

22 

74 

52 

1,200 

Idaho. 

39 

235 

22 

35 

1 

1 

22 

203 

Illinois. 

275 

5,BIS 

332 

S15 

84 

602 

133 

5,913 

Indiana. 

100 

1,910 

56 

115 

09 

93 

55 

2.17S 

Iowa..... 

335 

1,757 

52 

84 

17 

59 

63 

1,068 

Kanins. 

102 

1,020 

85 

66 

11 

48 

47 

1.1B7 

KentiickT. 

78 

910 

45 

97 

36 

54 

46 

1,107 

Louisiana. 

47 

8(9 

32 

06 

19 

121 

32 

1.093 

Maine. 

48 

607 

21 

34 

4 

8 

23 

672 

Maryland. 

59 

1,932 

53 

170 

26 

174 

44 

Z.S20 

Massachusetts.,. 

196 

4,670 

123 

359 

83 

374 

122 

5.531 

Michigan. 

161 

2,522 

80 

213 

37 

250 

81 

3.071 

Minnesota. 

ICO 

2,302 

82 

361 

26 

157 

99 

2,719 

Mississippi. 

48 

370 

SO 

57 

7 

15 

42 

434 

Missouri. 

12 S 

2,937 

82 

390 

42 

210 

76 

3,413 

Montano. 

45 

285 

26 

51 

4 

C 

20 

362 

Nebraska. 

77 

836 

48 

79 

18 

Cl 

53 

1.U29 

Nevada. 

33 

65 

7 

12 

1 

1 

14 

92 

New Hampshire.. 

89 

451 

13 

23 

1 

1 

12 

437 

New Jersey. 

3SS 

3,121 

67 

132 

53 

192 

57 

8,502 

New Mexico. 

32 

ISS 

24 

49 

1 

4 

27 

218 

New York. 

464 

12,783 

230 

707 

207 

1.336 

239 

15.155 

North Carolina.. 

103 

831 

63 

103 

36 

27 

59 

1.025 

North Dakota... 

36 

303 

14 

25 

1 

1 

10 

.339 

Ohio. 

202 

S,02S 

93 

251 

66 

2S0 

89 

3.618 

Oklahoma. 

SO 

750 

38 

71 

10 

23 

44 

S9i 

Oregon..,.. 

64 

543 

10 

33 

9 

31 

20 

6 S2 

Pennsylvania,... 

Sll 

5,947 

154 

309 

114 

652 

189 

7,047 

Rhode Island,... 

27 

690 

12 

39 

U 

33 

27 


South Carolina.. 

47 

433 

18 

40 

13 

29 

20 


South Dakota... 

40 

223 

20 

43 

1 

1 

20 


U'enncssec. 

63 

1,092 

50 

109 

29 

102 

54 

1.357 

l\*xas.. 

Ct 

2,452 

99 

207 

85 

105 

111 

2,875 

Utah. 

24 

4S1 

17 

25 

6 

13 

21 

540 

Vermont. 

28 

267 

6 

12 

4 

11 

16 

290 

Virginia. 

73 

I.ISO 

52 

103 

SI 

83- 

42 

1,363 

Washington. 

82 

1,307 

41 

80 

12 

35 

55 

3,537 

West Virginia.... 

44 

429 

48 

70 

14 

26 

40 

571 

Wisconsin. 

160 

1,614 

64 

128 

S3 

89 

66 

1,S97 

Wyoming.. 

25 

229 

13 

21 

1 

1 

26 

107 

Totals. 

. 4,023 

70,021 

2,552 

5,945 

1,214 

5,910 

2,648 

94.124 


of the hospital beds unused. The largest percentage of 
idle beds appears to be in Delaware, where only 50 per ' 
cent of the beds are in use; next comes Arkansas with 
51 per cent and Idaho, Montana, New Mexico and 
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Oklahoma, each 52 per cent. States representing the 
highest percentage of beds in use are: District of 
Columbia, 83 per cent; Maryland, 78 per cent; Missouri, 
Pennsylvania and Vermont, 75 per cent. 

The encouraging progress that is undoubtedly being 
made all over the United States in placing hospitals in 
districts that have heretofore been entirely without 
them is indicated on the maps, particularly by the open 
white symbols indicating where hospitals have been 
opened within the last five years. 


Tadle 6. — Physicians, Nurses and Others as Superintendents 
of Hospitals 


State and Fed Other 

ernl Hospitals Hospitals Totals 


State 

M.D. R.N. Other 

'm.d. 

R.N. 

Other 

Hosp 

.M.D. 

R.N. 

Otl»cr 

Alabama.. 

11 


3 

21 

37 

24 

101 

32 

S7 

27 

Arizona.... 

12 

i 

31 

16 

5 

36 

83 

28 

G 

47 

Arkansas. 

9 


1 

27 

16 

17 

70 

36 

16 

18 

Cnlifornia. 

31 


9 

162 


187 

490 

195 

95 

IDf* 

'Colorado... 

8 


6 

39 

20 

SO 

124 

47 

20 

56 

Connecticut. 

10 


0 

24 

25 

23 

8S 

3t 

£5 

29 

Delaware.. 

3 

i 

1 

2 

5 

3 

15 

25 

6 

4 

Dist.of Columbia 

11 


1 

14 

3 

10 

40 

25 

3 

11 

Florida. 

7 


2 

28 

17 

16 

70 

35 

17 

18 

Georgia. 

12 


2 

40 

20 

24 

90 

52 

20 

26 

Idaho... 

5 

i 

5 

37 

8 

18 

54 

22 

9 

23 

Illinois. 

S3 

1 

7 

115 

70 

163 

3S0 

133 

71 

170 

Indiana........... 

12 


12 

43 

44 

55 

167 

55 

4i 

67 

Iowa. 

35 

i 

G 

63 

54 

67 

197 

CS 

5.> 

7J 

Kansas. 

33 

1 

7 

32 

50 

41 

147 

47 

61 

4$ 

Kentucky. 

12 


3 

34 

31 

37 

117 

40 

31 

40 

Louisiana. 

8 


i 

24 

14 

17 

67 

32 

14 

19 

Maice.. 

30 


1 

13 

27 

18 

70 

23 

27 

19 

Maryland,. 

21 

2 

3 

23 

24 

20 

93 

44 

26 

23 

Massachusetts.... 

32 


7 

90 

115 

59 

305 


115 

f>6 

Michigan. 

21 


6 

63 

71 

68 

228 

84 

71 

73 

Minnesota. 

3G 


10 

83 

67 

66 

232 

99 

67 

76 

Mississippi........ 

10 


1 

32 

12 

11 

66 

42 

12 

12 

Missouri. 

14 

i 

4 

62 

30 

68 

180 

76 

31 

72 

Montana......... 

6 


7 

14 

17 

20 

70 

20 

17 

33 

Nebraska. 

U 


6 

42 

SO 

32 

122 

53 

30 

3S 

Kevadn. 

1 

1 

4 

13 

3 

S 

25 

14 

4 

7 

Kew Hampshire., 

4 


2 

8 

18 

19 

51 

12 

18 

21 

New Jersey. 

, 10 

i 

11 

47 

4G 

64 

180 

57 

47 

75 

Kew Mexico. 

, 10 


6 

17 

6 

33 

53 

27 

a 

19 

New York. 

, S3 


8 

1£6 

139 

213 

030 

239 

339 

231 

North Carolina... 

8 

2 

4 

51 

46 

42 

153 

59 

48 

4G 

North Dakota.... 

. 4 


5 

C 

17 

20 

52 

10 

17 

25 

Ohio. 

, 24 


6 

65 

71 

137 

SOC 

89 

71 

143 

Oklahoma. 

, 14 


9 

30 

25 

34 

113 

44 

25 

43 

Oregon.. 

. 0 


4 

14 

24 

41 

89 

20 

24 

45 

Pennsylvania.... 

. 23 

3 

9 

114 

108 

167 

416 

139 

HI 

168 

Rliode Island. 

. C 

,, 

4 

11 

7 

10 

38 

17 

7 

14 

South Carolina.. 

. 6 


4 

14 

39 

17 

62 

20 

19 

21 

South Dakota... 

. G 

i 

9 

U 

14 

13 

58 

20 

15 

22 

Tennessee,.,..... 

. 30 


3 

44 

16 

27 

101 

54 

16 

30 

Texas... 

. 20 


7 

91 

67 

60 

244 

111 

67 

73 

Dtah. 

. 3 

1 

2 

18 

3 

n 

38 

21 

4 

13 

Vermont. 

. 5 


2 

11 

7 

14 

39 

IG 

7 

16 

Virginia. 

. 38 


6 

24 

30 

21 

106 

42 

3G 

27 

Washington. 

. 20 

2 

5 

35 

25 

48 

135 

55 

27 

53 

West Virginia... 

. 8 


o 

S2 

15 

12 

69 

40 

15 

14 

Wisconsin. 

. n 


11 

55 

45 

100 

226 

66 

45 

111 

Wyoming........ 

. 4 

i 

3 

12 

11 

6 

37 

16 

12 

9 

Totals. 

. G23 

21 

234 

2,025 

1,655 

2,274 

6,896 

2,618 

1,676 

2,528 


PHYSICIANS CONNECTED WITH HOSPITALS 
In connection with the 1925 census of hospitals, each 
institution was asked to send in a list of the physicians 
on its staff, also separate lists of resident physicians and 
of interns, and to indicate whether the superintendent or 
administrative head is a physician. The total number 
of physicians connected with hospitals, as reported on 
all these lists, is 94,124, and they are distributed as 
follows: staff, 79,621; resident physicians, 5,945; super¬ 
intendents, 2,648, and interns, 5,910. In making this 
count it has not been possible to eliminate duplicates, 
of which there are many, because of individual physi¬ 
cians serving on more than one staff. On the other 
hand, no estimate is offered for those hospitals that 
failed to turn in their staff lists. There are 3,290 
physicians on the paid staffs of 485 state, federal and 


national government hospitals, 433 being in New York 
State alone; 245 in Mar 3 ’land; 237 in Pennsjdvania; 
197 in California, and 181 in Illinois. The 4,138 civil¬ 
ian hospitals that sent in staff lists had a total of 76,331 
physicians on their staffs. The largest number of 
physicians accommodated in civilian hospitals in each of 
the largest states are as follows: New York, 12,350; 
Pennsylvania, 5,710; Illinois, 4,844, and Massachusetts, 
4.513. There are 5,945 resident physicians hired by 
2,552 hospitals. Six hundred and twenty-two state and 
federal hospitals employ 2,548 resident physicians, and 
1,930 civilian hospitals have a total of 3,397 resident 
physicians. 

PHYSICIANS AS HOSPITAL ADMINISTRATORS 

Without arguing the question as to whether a medi¬ 
cally trained man is to be preferred as a hospital super¬ 
intendent, it seems quite certain that the number of such 
superintendents has not increased in the last two or 
three years. In all the 6,896 hospitals in the United 
States at the present time, 2,648 are administered by 
physicians, as compared with 2,668 in 1923. On the 

Table 7. —The Supply of Interns 


Hospitals Dsins’ Number of 


Ipteros Interns 


State 

State 

and 

Fed¬ 

eral 

other Total 

State 

and 

Fed¬ 

eral 

other Total 

Lack of 
Interns 
——, 
Hospi- Total 
tals Lack 

Alabamn. 


14 

14 


33 

S3 

6 

8 

Arizona. 


1 

1 


1 

1 

... 

• *. 

Arkansas. 


7 

7 


17 

IT 

1 

2 

California. 

0 

42 

51 

54 

245 

299 

6 

8 

Colorado... 

3 

33 

16 

20 

86 

02 

4 

9 

Connecticut. 

1 

17 

18 

4 

83 

87 . 

3 

6 

Delaware. 


4 

4 


8 

6 

... 

... 

District of Columbia. 

6 

32 

16 

W 

61 

lOD 

4 

4 

Florida... 


G 

6 

11 

_ 

11 

2 

2 

Georgia.. 

2 

20 

22 

2 

72 

74 

1 

2 

Idaho... 


1 

1 


1 

1 


• 1 

lliinois. 

3 

81 

84 

25 

467 

502 

20 

32 

Indiana... 

$ 

19 

22 

34 

79 

93 

4 

4 

Iowa. 

4 

33 

17 

33 

26 

59 

0 

12 

Kansas... 

4 

7 

11 

29 

19 

48 


r • • 

Kentucky . 

2 

16 

18 

2 

52 

54 

3 

3 

Louisinnn. 

3 

36 

19 

61 

60 

321 

3 

4 

Maine.... 


4 

4 


8 

S 

1 

1 

Maryland. 

4 


26 

22 

152 

174 

3 

3 

Massachusetts.. 

n 

72 

83 

39 

335 

374 

7 

13 

Michigan. 

2 

35 

37 

38 


230 

30 

23 

Minnesota.. 

3 

23 

26 

16 

141 

157 

7 

11 

Mississippi. 

4 

3 

7 

12 

3 

15 

5 

5 

Missouri. 


42 

42 


210 

210 

7 

9 

Montana. 


4 

4 


6 

6 

. 1 


Nebraska. 


16 

18 

10 

51 

61 

1 

1 

Nevada.. 


1 

1 


1 

1 

11 - 


Nevr Hampshire. 


1 

1 


1 

1 

2 

3 

New Jersey. 

i 

51 

52 

I 

191 

192 

30 

15 

New Mexico. 

i 


1 

4 


4 

• 1 

... 

Nevr York. 

20 

1S7 

207 


1.254 

1.336 

34 

60 

North Carolina.__ 


16 

1C 


27 

27 

6 

7 

North Dakota.. 


1 

3 


1 

1 

1 

1 

Ohio. 

G 

60 

66 

14 

2CG 

2S0 

S 

4 

Oklahoma... 

1 

9 

10 

8 

15 

23 

2 

2 

Oregon. 


9 

9 


31 

21 

2 

2 

Pennsylvania. 

9 

105 

114 

46 

COC 

652 


1 - 

Rhode Island. 

3 

8 

11 

3 

30 

S3 

S 

3 

South Carolina....... 


13 

33 


29 

29 

4 

7 

South Dakota. 


1 

1 


J 

1 

1 

5 

Tennessee. 

5 

Zi 

29 

30 

92 

102 

3 

6 

Texas. 

2 

S3 

35 

20 

85 

101 

10 

12 

Utah. 


6 

G 


13 

13 

2 

2 

Vermont... 

1 

3 

4 

1 

10 

11 

1 

2 

Virginia... 

8 

23 

31 

31 

52 

£3 

7 

P 

"Washington. 


12 

12 


35 

S5 



West Virginia. 

4 

10 

14 

12 

14 

26 

3 

4 

Wisconsin. 

2 

31 

S3 

8 

81 

£9 

2 

S 

Wyoming. 


1 

1 


1 

1 

1 

1 










Totals. 

129 

1.115 

3,244 

6S6 

5.224 

5.910 

203 

303 


other hand, the number of registered nurses acting as 
superintendents has increased from 1,283 in 1923 to 
1.676 in 1925. Superintendents having neither the 
M.D. nor the R.N. degree numbered 2,810 in 1923 and 
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HOSPITAL SERVICE 


Jour. A. If. A. 
ArRiL 3, 1925 


Total Av.Beds 

Tuskegee, 2,475—Macon Beds in Use 

Macon Co. Hospital, Inc.15 5 

Tuskegee Institute, 116—Macon 
John A. Andrew Mem. Hosp ★ 

(col.) .. 64 35 

Two General Hospitals of less than 
10 beds. 15 8 


Total for community use, 79. 3,814 2,083 


In Alabama the following thirty-eight counties 
have no hospitals for community use: Baldwin, 
Bibb, Blount, Bulloch, Chambers, Cherokee, 
Chilton, Choctaw, Clarke, Clay, Cleburne, Coffee, 
Conecuh, Coosa, Crenshaw, Cullman, Bale, Be- 
Kalb, Fayette, Franklin, Geneva, Greene, Hale, 
Henry, Lamar, Lawrence, Limestone, Lowndes, 
Marion, aiarshall, Monroe, Perry, Pickens, Rus¬ 
sell, Shelby, Sumter, "Washington, Wilcox. 


ARIZONA 

Aio, 50—Pima 

New Cornelia Copper Co. Hosp. 
Bisbee, 9,205—Cochise 
Calumet and Arizona Hospital. 

Copper Queen Hospital. 

Clifton, 4,164—Greenlee 
PhclpS'Dodge Hospital. 


Total Ar.IJeds 
Beds In Use 


35 

30 

50 

30 

50 

25 

10 

1 


Indian Welts, 26—Navalo 
Good Samaritan Hospital....... 

Jerome, 2,393—Yavapai 

United Verde Hospital.. 

Kingman, 855—Mohave 

Mohave County Hospital.. 

Mesa, 3,036—Maricopa 
South Side Blstrlct Hospital... 
Miami, 6,683—GUa 
Mlaml-Insplratlon Hospital..... 
Morenci, 5,100—Greenlee 

Phelps-Dodge Hospital. 

Nogales, 5,199—Santa Cruz 
Dr, Chenoweth's 1‘rivato Hosp.. 

St. Joseph's Hospital. 

Phoenix, 38,669—Maricopa 
Arizona Deaconess Hospital.... 
Booker T. Washington Memorial 
Hospital and Sanatorium..... 
Helen Lee Sanatorium (T.B.).. 
Maricopa Co. Tuberculosis Hosp. 
Park View Sanatorium (T.B.).. 
The Phoenix Sanatorium (T.B.) 
Rest Haven Sanlt. (N,&M.).... 

St. Joseph’s Hospital.. 

St, Luke's Hospital (T.B.). 

V.alley View Sanatorium.. 

Williams Mesquite Camp (T.B.) 


Total Ar.Beds 
Beds in Use 


14 

4 

50 

30 

SO 

12 

3G 

12 

40 

27 

18 

6 

10 

7 

18 

4 

97 

SO 

20 

8 

14 

10 

38 

25 

28 

20 

SO 

40 

17 

12 

120 

78 

65 

45 

14 

8 

35 

12 


ARIZONA 



Douglas, 9,916—Cochise 

Calumet Hospital .. 

Cochise County Hospital....... 

Flagstaff, 3,186—Coconino 

Coconino County Hospital...... 

Mercy Hospital .. 

Florence, 161—Pinal 

Pinal County Hospital. 

Ft. Defiance, 150—Apache 
Hospital of the Good Shepherd.. 
Ganado, 100—Apache 
Ganado Mission Presbyterian 

Hospital... •. 

Globe. 7,044—Gila 

Gila County Hospital. 

Old Dominion Hospital. 

Hayden. 582—Glia 
. Hayden Hospital... 


Total 

Av.Beds 

Prescott, 4,380—Yavapai 

Total 


Beds 

In Use 

Bctls 

In Use 

25 

12 

Mercy Hospital.. 

36 

IG 

40 

30 

Pamsetgaaf Sanatorium (T.B.). 

2G 

18 



Prescott Pinos Snnat. (T.B.).., 

2o 

6 

24 

12 

St. Luke's in the Mountains 



10 

4 

(T.B.) . 

48 

45 



Yavapai County Hospital.. 

50 

SO 

20 

10 

Ray, 25—Pinal 






IG 


35 

25 

Tucson, 26,733—Pima 




Hlllcrest Sanatorium (TJB.).,.. 

22 

15 



Pima County Hospital.. 

28 

24 

24 

15 

St. Luke’s in-the-Desert Sanlta- 




rlum (T.B.)...... 

31 

30 

52 

32 

St. Mary’s Hospital and Sanat.. 

84 


15 

10 

Tucson General BospUat. 

Tucson Tubercular Charity Hos- 

CO 

33 

12 

6 

pltal .... 

20 

12 


' Total At.BMi 

Williams, 1,350—Coconino Beds In Uso 

Williams Hospital .. 13 2 

Yuma, 4,237—Yuma 

Yuma General Hospital........ 20 12 


Total for community use, 47...... 1,624 972 


In Arizona the following county has no hos¬ 
pital for community use: Graham. 


ARKANSAS 

Arkadelphla, 3,311—Clark 
Moore & WalUs Sanitarium..,., 
The Townsend Sanitarium...,,, 
Batesville. 4,299—Independence 
Dorr, Gray, Johnston & Craig 

Sanitarium .. 

Blythevfilo. 6.447—Mississippi 
Biythevllle General Hospital.... 
Camden, 3,238—Ouachita 

Camden Hospital . 

Charleston, 734—Franklin 

Bollinger Hospital.. 

Conway. 4,564—Faulkner 
F.'iulkner County Hospital...... 

Crossett, 2.038—Ashley 

Crossett Hospital ... 

DeQueen, 2,517—Sevier 

BcQttccn Hospital.. 

Eldorado. 3,887—Union 
Kl Dorado General Hospital..,, 
Warner-Brown Hospital ....... 

Eureka Springs. 3,228—Carroll 

Huntington Hospital ... 

FaycJtevilie, 5.362—Washington 
Fayetteville City Hospital.,..,, 
Ft. Smith, 31,643—Sebastian 
Sebastian County Hospital, 
Sparks' Memorial Hospital..*.. 
St. Kdward's Mercy Hospital.,., 
St. John’s Hospital............. 

Helena. 9,112—Phillips 

Helena Hospital.. 

Hope, 3.539—Hempstead 


ToUl Ay.Bedi 
Beds In U»e 


10 

10 


15 

33 


20 

10 


30 

26 


12 


30 

85 


10 

50 


lOO 

75 

53 

35 


5 

21 

7 

5 

15 

18 

G 

20 

56 

4 

30 

75 , 
50 
25 
2G 

18 


Josephine HospUa! ... 

20 

5 

Julia* Chester Hospital... 

12 

6 

Hot Sprlnns Notional Park, 1 1,695—Garland 

Leo N. Levi Memorial Hospital. 

60 

40 

Modern Hospital 

20 

10 

New Park Sanitarium,.. 

16 

8 

Ozark Sanatorium . 

GO 

35 

St. Joseph's Infirmary.. 

ss 

58 

Jonesboro, 9,384—Craighead 

St. Bernard's Hospital. 

102 

33 

Lake Village, 1,449—Chicot 

South East Arkansas Hospital,. 

30 

12 

Little nock, 74,216—Pulaski 

Baptist State Hospital......... 

323 

90 

J. E. Bush Memorial Hosplinl., 

48 

23 

Little Rock General no.spllnl*,. 

100 

62 

Missouri Pacific Hospital....... 

135 

52 

Pcllus Surgical Infirmary. 

10 

4 

Pulnskl County Hospital.. 

200 

160 

Royal Circle Hosp. (Colored) . 

50 

12 

St. Vincent’s Infirmary*....., 

135 

95 

Trinity Hospital.. 

44 

IS 

United Friends Hosp. (Colored). 

25 . 

15 

Morrillton. 3,010—Conway 

St. Anthony's Hospital. 

12 

G 

Newnart, 3,771—Jackson 

EUon-Malthews Sanitarium .... 

12 

5 

Paragould, 0.306—Greene 

Dickson Memorial Sanitarium.. 

no 

13 

Paris, 1,740—Logan 

Paris Hospital. 

35 

13 

Pino Bluff. 21,611—Jefferson 

Davis Baptist Hospital.. 

55 

24 

Presoott. 2,691—Nevada 

Cora Donnell Hospital. 

30 

21 

Ratcliff, 257—Lonan 

Ratcliff Clinic and Hospital.... 

20 

4 

Rogers. 3.318—Benton 

Dr. Love’s Sanitarium... 

10 

3 

RussellvlUe, 4,505—Pone 

City Hospital.... 

12 

3 

St. Mary’s Hospital .. 

35 

18 

Silonm Springs, 2.569—Benton 

City Hospital .. 

12 

4 

SUoam Springs Hospital...,..., 

12 

12 

Texarkana, 8,257—MUIcr 

Bllchnel Meagher Memorial Hos- 

pltal.... 


45 

St. Louis Southwestern Hospital. 

152 

5: 

One General Hospital of less than 

10 beds.... 

7 

3 

Total for community use, 52...... 

2.G60 

1,377 


In Arkansas the following forty-seven counties 
have no hospitals for community use: Arkansas, 
Baxter, Boono, Bradley, Calhoun, Clay. Cle¬ 
burne, Cleveland, Columbia, Conwav, Crittenden, 
Cross, Dallas, Desha, Fulton, Grant. Hot Spring, 
Howard, Izard, Johnson, Lafayette, Lawrence, 
Lee, Lincoln, Little River, Lonoke, Madison, 
Marlon, Monroe, Montgomery, Newton, Ferry, 
Pike, Folnsett, Polk. Prairie, Randolph, St. 
Francis, Saline, Scott, Searcy, Sharp, Slone, Van 
Buren, White, Woodruff, Yell. 
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CALIFORNIA 


Tolnl Av.Bcdi 
Beds Iti Use 


Atiwfthnce, — —Mftdcrn 

Ahwnhncc Tr!-Co ’ erculosls 

.. 

A 

■ ouuth Shore, 
y,098—Los Anpolos 
Alhambrfl Hospital ............ 

Alpine.-—San Dlooo 

The Alpine Sannt., Inc. (T.B.). 
Alla, 113—Placer 
AUa Sanatorium (T.B.) 

Alladcna,-Los Anpoles 

Echo Mountain Best Home 

(T.B.) . 

Alturas, 979—Modoc 
Modoc County Hospital,,..,,.. 
Anaheim. 5,52C—Oranoe 

Anaheim Snnltnrluni, Inc. 

Areata. 1,121—Humboldt 

Trinity Hospital .. 

Ariinpton, 1,550—Riverside 
Riverside County Hospital...,,. 
Arlesln, 500—Los Anodes 

Artesta Hospital.. 

Atascadero, — —San Luis Obispo 
\Vm. H. Lewis Memorial Hosp... 


lOS 

76 

90 

32 

50 

30 

GO 

34 

25 

12 

12 

8 

10 

5 

40 

20 

20 

18 

135 

no 

20 

10 

20 

6 


Total Av.Beds 
Beds in Use 
28 8 


14 

10 

22 

24 

14 

16 


Brawloy, 5.392—Imperial 
Brawley KospHal ......... 

Burbank. 400—Los Anodes 

Burbank Hospital. 50 

Byron Hot Sprlnus. 30—tontra Costa 
Byron Hot Springs Sanitarium,. 20 

Chico, 8,872—Butte 

Chico Sanatorium. S4 

Enloe Hospital. 35 

Sisters’ Hospital. 30 

Chula Vista. t.7l8—San Diego 
McNabb Hosp. and Sanitarium.. 30 

Cioverdaio, 823—Sonoma 

Clovcrdale Hospittil . 20 5 

Clovis. M57—Fresno 

McMurtry SanlUarlum ......... 11 5 

Coallnga, 2,934—Fresno 

San Joaquin Hospital.. 15 8 

Colfax, 615—Placer 
The Brown Convalescent Home 

(T.B.) . 17 12 

Bushnell Sanatorium (T.B.)_ 20 20 

Colfax Hospital (T.B.). 60 40 

Colfax School for the Tuber¬ 
culous . ISO 140 

Kathramon Sanatorium (T.B.).. 20 17 


ARKANSAS 



• Hospital for community use. A Nervous and Mental Hospital. 

+ Tuberculosis Hospital. O ‘0’ A Established since 1020 . 


Total hospitals in Arkansas, 70; for community use, 52; population per hospital 
bed, 696; percentage of beds occupied, 51; percentage of counties without hospitals, 
62.6. 


Auburn, 2,376—Placer 

Macbeth Sanitarium. 

Placer County Hospital. 

Avalon, 850—Los Angeles 

Catalina Hospital. 

Bakersfield, 23,487—Kern 

Kern General Hospital. 

Mercy Hospital .. 

B. B. Bees Hospital.. 

Victory Hospital .. 

Banning, 1,810—Riverside 
Banning Hosp. & Sanat. (T.B.) 
Mary Henderson Sanlt. (T.B.).. 
Southern Sierras Sanat. (T.B.). 
Belmont, 363—San Mateo 
Alexander Sanlt., Inc. (N.& M.) 
California Sanatorium (T.B.).. 
Charles S. Howard Foundation 

(T.B.) . 

Nerve Rest Sanlt. (N.&M.).... 
Beresford (Belmont, P.O.), — 
—San Mateo 

Community Hosp. of San Mateo 

County ... 

Berkeley, 66,209—Alameda 

Albert H. Rowe Sanitarium. 

AUa Bates Sanatorium. 

Berkeley General Hospital. 

El Beposo Sanlt. and Hospital.. 


Total Av.Betls 
Beds In Use 


13 

10 

120 

85 

12 

4 

130 

115 

00 

37 

12 

12 

21 

9 

30 

22 

26 

24 

30 

15 

35 

23 

120 

100 

20 

14 

25 

15 


66 

36 

JO 

3 

40 

32 

100 

73 

45 

35 


Colusa, 1,846—Colusa 

Total 

Beds 

Av.Beds 
in Use 

Colusa County Hospital,....... 

30 

30 

Colusa Hospital .. 

12 

6 

Compton, —Los Angeles 

Compton Sanlt., Inc. (N.& M.). 

165 

89 

Corona, 3,540—Riverside 

Corona Hospital ...... 

12 

6 

Covina, 1,652—Los Angeles 

Covina Hospital .. 

22 

11 

Culver City, —--Los Angeles 

Culver City Hospital. 

15 

6 

Tapley Sanitarium (N.&M.)... 

13 

15 

Dinuba, 3,400—Tulare 

Dinuba Sanitarium .. 

15 

10 

Dorris, 214—Siskiyou 

Dorris Hospital.... 

20 

8 

Downey, 1,500—Los Angeles 
Downey Hospital . 

12 

6 

Downieville, 500—Sierra 

Sierra County Hospital......... 

20 

8 

Duarte. 650—Los Angeles 

Palm Grove Sanit, (N.&M.), 

35 

23 

Dunsmuir, 1,719—Siskiyou 
Dunsmulr Hosp. and SanUarixim. 

20 

10 

El Centro, 5,464—Imperial 

El Centro Hospital, Inc........ 

36 

20 


Tbtal 

Beds 


Eureka, 13,533—Humboldt _ - 

Humboldt County Hospital__ 150 

Humboldt Co. School for the 

Tuberculous ... 53 

Sequoia Hospital . 45 

St. Joseph's Hospital. 60 

Union Labor Hospital. 40 

Exeter, 1,852—Tulare 

Exeter Sanitarium .. 12 

Fcrndale, 905—Humboldt 

Ferndale General Hospital. 13 

French Camp, 233—San Joaquin 
San Joaquin General Hospltnl., 341 

Fresno, 58,485—Fresno 

Burnett Sanitarium. 150 

General Hosp. of Fresno Co.*... 300 

Sample Sanitarium.. 2S 

Ft. Bragg, 2,408—Mendocino 
Bed wood Coast Hospital, Inc... 25 

Fullerton, 1,725—Orange 

Fullerton Hospital . 20 

Gilroy, 2,437—Santa Clara 

GUroy Private Hospital.. 14 

Glendale, 21,290—Los Angeles 
Arbor Rest Home Sanitarium.30 

Glendale Research Hospital. 40 

Glendale Sanitarium and Hosp., 190 

Windsor Hospital. 41 

Grass Valley, 4,006—Nevada 

W. C. Jones Memorial Hospital.. 20 

Groveland, 250—^Tuolumne 

Hetch Hetchy Hospital. 35 

Halcyon, — —San Luis Obispo 

Halci'on Sanatorium .. 12 

Hanford. 4.829—Kings 
Hanford Sanitarium, Inc....... 30 

Kings County Hospital.. 52 

Snered Heart Hospital. 25 

Hayward, 3,437—Alameda 

Hayward General Hospital. 15 

Healdsburg, 2,011—Sonoma 
Healdsburg General Hospital... 12 

Hermosa Beach, 679—Los Angeles 
Hermosa-Bedondo Hospital..... 25 

Hobart Mills, --Nevada 

Hobart Estate Company Hosp... 14 

Hollister, 2,308—San Benito 
Hazel Hawkins Memorial Hosp.. 15 

San Benito County Hospital.... 25 

Hollywood, — —Los Angeles 
Benedict Maternity Hospital,... 22 

Huntington Park, 4,513—Los Angeles 

Mission Hospital. 

Inglewood, 1,536—Los Angeles 

Inglewood Hospital .. 

Keene,-—Kern 

Stoney Brook Retreat (T.B.)... 

La Jolla,-—San Diego 

Scrlpps Memorial Hospital. 

Scripps Metabolic Clinic.. 

Lamanda Park, 250—Los Angeles 
Doctor Keaster's Private Hosp.. 

LaVina, -Los Angeles 

LaVina Sanatorium (T.B.). 

Lincoln, 1,402—Placer 

JosUn's Sanatorium. 

Livermore, 1,916—Alameda 

Arroyo Sanatorium (T.B.). 

Del Valle Farm (T.B.). 

Livermore Sanitarium (N.&M.). 

Lodi, 4,850—San Joaquin 

Dr. Buchanan’s Sanitarium. 

Mason Hospital. 

Loma Linda, - -—San Bernardir 

Loma Linda Sanit. and Hosp.*. 

Long Beach, 91,182—Los Angeles 
Long Beach Community Hosp... 

Seaside Hospital *. 

St. Mary's Long Beach Hospital. 

Los Angeles, 576,673—Los Angeles 
Angelus Hospital Association... 
Arroyo-Croft Sanitarium ...... 

Banksia Place Sanlt. (N.&M.). 

The Barlow Sanatorium (T.B.). 
Belvedere Sanllarluto (T.B.)... 

Bonnie Brae Sanlt. and Hosp... 
California Lutheran Hospital*. 

Cliase Diet Sanitarium... 

Children's Hospital. 

Clara Barton Hospital.... 

Dunbar Hospital .. 

Eye and Ear Hospital of Los 

Angeles .... 

Ferawold Sanitarium (N.& M.). 

Golden State Hospital.. 

Harriet G. Cunningham's Hosp.. 

HoU)wood Hospital*.. 

Hospital of the Good Samaritan, 

Inc. 

Hyde Park Hospital. 

Kaspare Cohn Hospital. 

Lincoln Hospital .. 

Los Angeles General Hospital * 

Los Angeles Receiving Hospital. 

Los Angeles Sanitarium. 

Los Angeles Smallpox Quaran¬ 
tine Hospital .. 

Maternity Cottage .. 

Metiiodlst Hospital of Southern 

California * .. 

New French Hospital. 

Orthopaedic Hospital. 


Ar.Beds 

in Use 
120 

40 
20 
35 
21 

6 

6 

2S3 

296 
IS 

12 

12 

9 

17 

19 
152 

20 

10 
5 
5 


9 

40 

12 

10 

4 
13 

3 

5 
12 

10 


30 

15 

14 

8 

50 

43 

SO 

14 

25 

15 

16 

10 

100 

5G 

15 

10 

180 

179 

48 

43 

83 

75 

12 

5 

16 

10 

8 

153 

123 

107 

40 

150 

135 

GO 

40 

130 

110 

30 

c 

15 

13 

83 

79 

24 

10 

25 

10 

195 

173 

22 

17 

100 

85 

94 

78 

20 

4 

12 

6 

20 

12 

130 

102 

31 

26 

139 

88 

140 

130 

15 

10 

55 

51 

35 

30 

1.249 

1,098 

17 

• H 

20 

12 

80 

20 

20 

13 

223 

100 

43 

40 

GO 

57 
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HOSPITAL SERVICE 


Joirn A. M A 
Amt 3, 192S 


Total ArBeds 

Toskegee, 2,475—Macon Beds in Use 

Maton Co Hospital, Inc 15 5 

Tuskegee Institute, 118—Macon 
John A Andrew Mem Hosp * 

(col ). 64 35 

Two General Hospitals of less than 
10 beds . 15 8 

Total for communitr use, 79 . ... 3,814 2,083 

In Alabama the following thirty-eight counties 
have no hospitals for community use Baldwin, 
Bibb, Blount, Bullock, Chambers, Cherokee, 
Chilton, Choctaw, Clarke, Claj, Cleburne, Coffee, 
Conecuh, Coosa, Crenshaw, Cullman, Dale, De- 
Kalb, Fayette, Franklin, Geneva, Greene, Hale, 
Henry, Lamar, Lawrence, Limestone, Lowndes, 
Marion, Marshall, Monroe, Perry, Plciens Rus¬ 
sell, Shelbj, Sumter, ■Washington, Wilcox 


ARIZONA 

Total 

Beds 

At Beds 
in Use 

Ajo 50—Pima 



New Cornelia Copper Co Hosp.. 
Btsbee, 9,205—Cochise 

Calumet and Arizona Hospital . 

35 

30 

50 

SO 

Copper Queen Hospital,. . . 

Clifton, 4,164—Greenlee 

Phelps Dodge Hospital. 

50 

25 

10 

1 


Indian Wells, 28—Havalo 
Good Samaritan Hospital ...... 

Jerome, 2,393—Yavapai 

United Verde Hospital.... 

Kingman, 855-^Mohavo 
Mohave County Hospital....... 

Mesa, 3.036~-Markopa 
South. Side District Hospital .. 
Miami, 6,689—Gila 
Allaml-Insplratlon Hospital .... 

Morcnct, S.IOO^-Breenlee 
Phelps Dodge Hospital 
Nogales, 5,199—Santa Cruz 
Dr Chcnoweth'3 Prlvato Hosp . 

St Joseph's Hospital.. 

Phoenix. 38,669-~Marlc6pa 
Arizona Deaconess Hospital 
Booker T Washington Memorial 
Hospital and Sanatorium 
Helen Lee Sanatorium (T B ) . 
Maricopa Co Tuberculosis Hosp, 
Park ■\ lew Sanatorium (T B ) . 
The Phoenix Sanatorium (T B ) 
Rest Haven Sanll (N & M ) 

St Joseph's Hospital . . . 
St Luke s Hospital (TB). . , 

Valley View Sanatorium 
IMlllams Mesquite Camp <TB) 


ARIZONA 


Total ArBeds 
Beds In Us© 


14 

4 

50 

30 

30 

12 

36 

12 

40 

27 

18 

G 

10 

7 

18 

4 

97 

50 

20 

8 

14 

10 

38 

25 

28 

20 

80 

40 

17 

12 

120 

78 

65 

45 

34 

8 

35 

12 



Total hospitals in Arizona, 83, for community use, 47; population per 
hospital bed, 2SI, percentage of beds occupied, 59, percentage of counties with¬ 
out hospitals, 7 2 


Total At Bed* 

Douglas, 9,916—Cochise Beds in Use 

Calumet Hospital . ..23 12 

Cochise County Hospital . 40 30 

Flagstaff, 3,186—Coconino 
Coconino County Hospital ... 24 12 

"Merej Hospital 10 4 

Florence, lei-—Pina! 

Pmal County Hospital . . 20 10 

Ft Defiance, 150—Apache 
Hospital of the Good Shepherd 35 23 

Ganado, 100—Apache 
Ganado Mission Presbyterian 
Hospital ... 24 15 

Globe, 7.044—Gila 

Glia County Hospital . ... 52 32 

Old Dominion Hospital ...... 15 10 

Hayden, 582—Gila 

Hayden Hospital . 12 C 


Prescott, 4,380—Yavapai 

Total 

Beds 

At Beds 
In Uso 

Mercy Hospital 

3G 

IG 

Pamsetgaaf Sanatorium (T B ) 

20 

18 

Prescott Pines Sanat (T B ) , 

St Luke's In the Mountains 

23 

G 

(TB) ... 

48 

45 

■i.a\apa! County Hospital 

Ray, 25—Pinal 

50 

30 

Rav HospUal .. . 

Tucson, 26,733—Pima 

16 

7 

HUlcrest Sanatorium (T B ) , . 

oo 

15 

Pima County Hospital , .... 

St Luko's in tho-Dcsert Sanita¬ 

2 S 

24 

rium (T B ) , ,, 

31 

SO 

St Mary’s Hospital and Sanat . 

84 

65 

Tucson General Hospital 

Tucson Tubercular Charity Hos¬ 

60 

38 

pital . . 

20 

12 


Total AvBMi 

WllUams, 1,350—Coconino Beds inUso 

Williams Hospital .. 12 2 

Yuma. 4,237—Yuma 

Yuma General Hospital . 20 12 

Total for community use, 47 . 1,624 9T2 

In Arizona the following county has no hos¬ 
pital for community use Graham 


ARKANSAS Total AtBcJj 
B eds in Use 

Arkadelphla, 3.311—Clark 
Moore A Wallis Sanitarium ... 10 4 

The Townsend Sanitarium...... 10 3 

Batcsvlllo, 4.299—Independence 
Dorr, Gray, Johnston & Craig 

Sanitarium . . 15 5 

Blythoville, 6,447—Mississippi 
BlythcviUe General Hospital ... 33 21 

Camden, 3,236—Ouachita 

Camden Hospital . 20 7 

Charleston, 734—Franklin 

Bollinger Hospital... 10 5 

Conway, 4,564—Faulkner 
Faulkner County Hospital .... 30 15 

Crossett, 2,038—Ashley 
Crossett Hospital ........... 26 18 

DcQuecn, 2,517—Sevier 
DcQuccn HospUal 12 6 

Eldorado, 3,887—Union 
n Dorado General Hospital ... 50 20 

Uarncr-Brown Hospital ..... 85 56 

Eureka Springs, 3,228—Carroll 
Huntington Hospital 10 4 

Fayetleville. 5.362—Washington 

layettcrlllc City Hospital. 50 30 

Ft Smith, 31,643—Sebastian 
Sebastian County Hospital .... 75 75 

Sparls' Memorial HospUal JOO 50 

St rdward s Mercy Hospital . 75 25 

St John's Hospital. 53 20 

Helena, 9.112—Phillips 

Helena Hospital ............. 35 18 

Hope, 3,639—Hempstead 

Josephine Hospital . 20 $ 

Julia Chester Hospital ...... 12 G 

Hot Sprlnss Natlona! Park, 11,695—Garland 
Loo N Levi Memorial Hospital. 60 40 

Modern HospUal .......... 20 10 

^cw Park Sanitarium .. 16 8 

Ozark Sanatorium... 60 35 

St Joseph's Infirmary ««..••»« 88 SS 

Jonesboro. 9.364—Craighead 
St Bernard's Hospital ....... 102 38 

take Vlllnge. 1.449—Chicot 
South Bast Arl ansas Hospital . 20 12 

UtUe Rock. 74,216—Pulaski 
Baptist Slate Hospital .... 323 90 

J E Bush Memorial Hospital . 48 23 

LUUc Rock General Hospital . 100 62 


Missouri Pnclfic Hospital ...... 135 5S 

Peltus Surgical Infirmary ... 10 4 

rulaskl County Hospital .. . 200 ISO 

Royal Circle Hosp (Colored) . 50 12 

SU Mneent's Infirmary . , 135 93 

Trinity Hospital ... 44 18 

■UnlleU Friends Hosp (Colored). 25 15 

Morrillton, 3,010—Conway 
St Anthony's Hospital..... ... 12 6 

Newport. 3 771—Jackson 
Elton Matthews Sanitarium .... 12 5 

Paragould. 6 306—Greene 
Did son Mcmorlnl Sanitarium , 22 13 

Paris, 1.740—Logan 

Paris Hospital ... 35 13 

Pino Bluff, 21,011—Jefferson 
Da\ls Baptist Hospital 55 24 

Presoott. 2,091—Nevada 

Cora Donnell HospUal . 30 21 

Ratcliff, 257—Logan 

Rntclirr Clinic and Hospital.... 20 4 

Rogers, 3,318—Benton 

Dr I.o\e's Sanitarium. 10 S 

RussolWlIIo, 4,505—pope 
City HospUal ... ......... 12 3 

St Mary a Hospital . . . 35 18 

SHonm Springs, 2,569—Benton 

City Hospital , .. 12 4 

Slloam Springs Hospltnl ... 12 12 

Texarkana, 8,257—Miller 
Michael Menghcr Memorial Hos- 
pltnl . . . . . 75 45 

St Louis Southwestern Hospital 152 52 

One General Hospital of less tlian 
10 beds . .. . T S 


Total for community use, 52 .. .. 2 660 1,377 

In Art ansas the following forty-seven counties 
have no hospitals for comniunitj use Arkansas. 
Baxter, Boone Bradlea, Calhoun, Clay, Cle 
burnc, Cleveland, Columbia. Conway, Crittenden, 
Cross Dallas, Desha Fulton, Grant, Hot Spring, 
Howard Izard, Johnson, Lafayette, Lawrence, 
Lee, Lincoln, LUtIc Rhcr, I.onoke, Madison, 
Clarion, Monroe Montgomery, Newton Perry, 
Pll 0 Poinsett Polk Prairie Randolph, St 
Francis, Saline, Scott, Senrey, Sharp, Stono 4 an 
Buren, Dhite 4\oodrufr. \ell 
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Ahwntincc,-Bladcra 

Ahwalmcc TrI-Co. Tiiherciilosls 

Sanalorluni .... 

Alameda, 3l,87^Alamoda 
Alameda Sanlt. on Smith Shore. 
Alhamlirn. 9,096—Los Anijoloa 

Alhambra Hospital . 

Alolne,-—San DIoiio 

The Alpine Snnnt., Inc. (T.B.). 

AHa, 113-Placcr 

Alt.a Sanatorium (T.B.). 

Altadena,-- —Los Angeles 

Echo Jlonntaln Best Home 

(T.B.) . 

Alturas, 979—Modoc 

Jlodoc Cmmty Hospital. 

Anaheim. 5,576—OMngc 

An.ahclm Sanltnrlnm, Inc. 

Arcatn, 1,121—Humboldt 

Trinity lloapllal . 

Arlinoton, |,550—Riverside 

lllvcrsldo County Hospital. 

Artesla, 500 —Los Angeles 
Artesln Hospital .. • 

Atascadero. --San Luis Obispo 

ivin. H. Lewis Memorial Hosp... 


Tolnl Av.Iieds 
ISclIs ill Use 


IDS 

7C 

90 

32 

50 

30 

GO 

34 

25 

12 

12 

8 

10 

5 

40 

20 

20 

18 

135 

110 

20 

10 

20 

6 


Brawloy, 5,392—Imperial 

Brawley Hospital . 

Burbank, 400—Los Anodes 


Byron Hot Springs Sanitarium,. 
Chico, 8,872—Butte 


Enloo Hospital ,11** 

Sisters' Hospital . 1 * * 

Chula Vista. 1,718—San Diego 
McNnbb Hosp. and Ssinll.'irliim.. 
Cloverdalc, 823—Sonoma 

Cloverdnle Hospital ... 

Clovis, M57—Fresno 


Coajlnga, 2,934—Fresno 

Snn Joanuln Hospital. 

Colfax. 615—Placer 
The Brown Convalescent Home 

(T.B.) . 

BushneU Sanatorium (T.B.).... 

Colfax Hospital (T.B.). 

Colfnx School for the Tuber¬ 
culous ..... 

Kathramon Sanatorium (T.B ).. 


Total 

Av.BeUs 

Betls 

In Use 

28 

8 

50 

la 

14 

20 

10 

34 

22 

35 

24 

30 

14 

30 

16 

20 

5 

11 

5 

15 

8 

17 

12 

20 

20 

60 

40 

180 

140 

20 

17 


ARKANSAS 



• Hospital for community use. A Xervous and Mental Hospital. 

+ Tuberculosis Hospital, O ‘0' A Established since 1020 . 


Total hospitals in Arkansas, 70; for community use, 52; population per hospital 
bed, 696; percentage of beds occupied, 51; percentage of counties without hospitals, 
62.6. 


. . • AT.UCds 

Auburn, 2,376—Placer Beds in Use 

Macbeth Sanitarium. 13 10 

Placer County Hospital.... 120 85 

Avalon, 850—Los Angeles 

Catalina Hospital. 12 4 

Bakersfield, 23,487—Kern 

Kern General Hospital. 130 115 

Mercy Hospital. GO 37 

R. B. Kees Hospital. 12 12 

Victory Hospital. 21 9 

Banning, 1,810—Riverside 
Banning Hosp. & Sanat. (T.B.) 30 22 

Mary Henderson Sanlt. (T.B.).. 26 24 

Southern Sierras Sanat. (T.B.). 30 15 

Belmont, 363—San Maieo 
Alexander Sanlt., Inc. {X.& M.) 35 25 

California Sanatorium (T.B.),. 120 100 

Charles, S. Howard Foundation 

(T.B.) . 20 14 

Kerre Rest Sanlt. (X.&M.).,., 25 15 

Beresford (Belmont, P.O.), — 

—San Mateo 


Community H 9 SP. of San Mateo 


County .. 66 36 

Berkeley, 66,209—Alameda 

Albert H. Rowe Sanitarium. 10 3 

Alta Bates Sanatorium..,.,.,. ’ 40 32 

Berkeley General Hospital.. 100 75 

HI Beposo Sanlt. and Hospital.. 45 35 


Total Av.BevU 


Colusa, 1,846—Colusa Beds in Ube 

Colusa County Hospital.. 30 30 

Colusa Hospital .. 12 6 

Compton. — —Los Angeles 
Compton Sanlt., Inc. (X.Jfc M.). 165 89 

Corona, 3,540—Riverside 

Corona Hospital... 12 8 

Covina, 1,652—Los Angeles 

Covina Hospit.'il . 22 11 

Culver City, — —Los Angeles 

Culver City Hospital. 15 6 

Tapley Sanitarium (N.&M.)... 13 15 

Dinuba. 3,400—Tulare 

Binuba Sanitarium .. IS 10 

Dorris, 214—Siskiyou 

Dorris Hospital. 20 8 

Downey, 1,500—Los Angeles 

Downey Hospital . 12 6 

Downievllle, 500—Sierra 

Sierra County Hospital. 20 8 

Duarte, 650—Los Angeles 
Halm Grove Sanlt. (N,&M.), 35 25 

Dunsmuir, 1,719—Siskiyou 
Dunsmuir Hosp. and Sanitarium. 20 10 

£1 Centro, 5,464—Imperial 
El Centro Hospital, Inc........ 36 20 


Eureka, 13,533—Humboldt 
Humboldt County Hospit.'il...... 

Humboldt Co. School for the 

Tuberculous. 

Sequoia Hospital . 

St. Joseph's Hospital.. 

Union Labor Hospital.......... 

Exeter. 1.852—Tulare 

Exeter Sanitarium. 

Ferndale, 905—Humboldt 


French Camp, 233—San Joaquin 
San Joaquin General Hospital.. 
Fresno, 58,485—Fresno 


General Hosp. of Fresno Co.*... 

Sample Sanitarium...... 

Ft. Bragg, 2,408—Mendocino 
Redwood Coast Hospital, Inc... 
Fullerton, 1,725—Orange 

Fullerton Hospital... 

Gilroy, 2,437—Santa Clara 
Gilroy Private Hospital......... 

Glendale, 21.290—Los Angeles 
Arbor Rest Home SanUarlura... 

Glendale Research Hospital. 

Glendale Sanitarium and Hosp.. 

Windsor Hospital .. 

Grass Valley, 4,006—Nevada 
\V. C. Jones Memorial Hospital.. 
Groveland, 2S0—Tuolumne 

Hctch Hetchy Hospital.. 

Halcyon, ——San Luis Obispo 

Halcyon Sanatorium .. 

Hanford, 4.828—Kings 

Hanford Sanitarium, Inc. 

Kings County Hospital. 

Sacred Heart Hospital. 

Hayward, 3,437—Alameda 
Hayward General Hospital...... 

Healdsburg, 2,011—Sonoma 
Healdsburg General Hospital... 
Hermosa Beach. 679—Los Angeles 

Hermosa-Redondo Hospital. 

Hobart Mills,-Nevada 

Hobart Estate Company Hosp... 
Hollister, 2,308—San Benito 
Hazel Hawkins Memorial Hosp.. 
San Benito County Hospital.... 
Hollywood, — —Los Angeles 
Benedict Maternity Hospital.... 


Mission Hospital. 

Inglewood, 1,536—Los Angelos 


Keene,-—Kern 

Stoney Brook Retreat (T.B.).,. 
La Jolla, —-San Diego 


Scrlpps Metabolic CUntc. 25 

Lamanda Park, 250—Los Angeles 
Doctor Keastet's Private Hosp.. 16 

LaVIna,-Los Angeles 

LaVlna Sanatorium (T.B.). 100 

Lincoln. 1,402—Placer 

Joslin's Sanatorium. 15 

Livermore, ii9I6—Alameda 
Arroyo Sanatorium (T.B.)...,. 180 

Del Valle Farm (T.B.). 48 

Livermore Sanitarium (N.&5I.). 85 

Lodi. 4.B50—San Joaquin 

Dr. Buchanan’s Sanitarium. 12 

Mason Hospital. 16 

Loma Linda, — —San Bernardino 
Loma Linda Sanit. and Hosp.*. 155 

Long Beach, 91,182—Los Angeles 
Long Beach Community Hosp... 107 

Seaside Hospital *. 150 

Si. Mary's iking Beach Hospital. 60 

Los Angeles, 576,673—Los Angeles 
Angelus Hospital Association... 130 

Arroyo'Croft Sanitarium . SO 

Banksla Place Sanlt. (X.& M.). 15 

The Barlow Sanatorium (T.B.). 85 

Belvedere Sanitarium (T.B.)... 24 

Bonnie Brae Sanit. and Hosp... 23 

California Lutheran Hospital*. 195 

Chase Diet Sanitarium. 22 

Children’s Hospital. 190 

Clara Barton Hospital. 94 

Dunbar Hospital. 20 

Eye and Ear Hospital of Los 

Angeles .. 12 

Fernwold Sanitarium (X.&: M.). 20 


Harriet G. Cunningham's Hosp.. 


Hospital of the Good Samaritan, 
Inc. 


Kaspare Cohn Hospital. 
Lincoln Hospital. 


Los Angeles Receiving Hospital. 
Los Angeles Sanitarium ....... 

Los Angeles Smallpox Quaran- 


Methodist Hospital of Southern 

California * . —.... 

Xew French Hospital. 


53 

49 

45 

20 

60 

35 

40 

21 

12 

6 

13 

6 

341 

283 

150 

72 

300 

296 

28 

IS 

25 

12 

20 

12 

14 

9 

30 

17 

40 

19 

190 

152 

41 

20 

20 

10 

35 

5 

12 

5 

30 

9 

52 

40 

25 

12 

15 

10 

12 

4 

23 

13 

14 

3 

15 

5 

23 

12 

22 

10 

* 30 

15 

14 

8 

50 

43 

50 

14 

25 

15 

16 

10 

100 

56 

15 

10 

180 

179 

48 

48 

85 

73 

12 

5 

16 

8 

155 

123 

107 

40 

150 

135 

60 

40 

130 

110 

SO 

6 

15 

13 

85 

79 

24 

16 

23 

10 

195 

173 

22 

17 

100 

85 

94 

78 

20 

4 

12 

6 

20 

12 

130 

102 

31 

26 

139 

88 

140 

130 

15 

10 

55 

51 

35 

30 

,249 

1,098 

17 

5 

20 

1*2 

80 

26 

30 

18 

225 

100 

45 

40 

GO 

57 
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April 3, 1936 



Total 

Av.Bcds 


Beds 

In Use 

Pacific HospUal.. 

79 

TT 

Resthaven (K.&M.) .. 

32 

SO 

Rice’s Maternity Home.. 

14 

12 

Roosevelt Hospital... 

77 

53 

Rosena Rest Retreat (N.&M.).. 

15 

12 

Santa Fe Coast Lines Hospital. 

131 

73 

St. TIneent's Hospital*. 

no 

72 

Talbot Sanitarium (N.&M.)... 

13 

12 

Terry Sanitarium .. 

14 

5 

White Memorial Hospital *.... 

lUS 

94 

■\Vilshire Rest Home.... 

18 

12 

^Yome^’s Alliance Maternity 



Cottage... 

23 

20 

Los Gatos,-Santa Clara 



Oak's Sanitarium (T.B.). 

CO 

52 

Madera, 3,444—Madera 



Madera. County HospUal.. 

GO 

30 

Madera Sanitarium. 

18 

12 

Manor,-Marin 



Are 9 ulp.a Sanatorium (T.B.)... 

42 

40 

Martinez, 2,115—Contra Costa 



Contra Costa County Hospital., 

125 

82 

Marysville, 5,461—Yuba 



Kideout Menioti.al Hospital. 

35 

20 

Yuba County HospUal.. 

78 

43 


Montrose. 45—Los Anoeles 
Dr, Utley's HospUal-SatiUarlum. 
Mountain View, i»l6S—Santa Clara 
Mountain Yie\T llosp< and Santt. 
Nana, 6.757-~Na{)a 
Francis Hospital & Sanatorium 

Napa General Hospital..*. 

National City, 1,733—San Diego 

Ehv 3 'n Sanitarium . 

Paradise Valley Sanitarium and 

Hospital ... 

Nevada City, 1,782—Nevada 

Nevada County Hospital. 

Newman, 1,251—SiaPiriaus 

Newman Hospital ..... 

Oakdaic, i,745—Stanislaus 

Oakdale Hospital... 

Oakland, 253.700—Alameda 
Alameda Co, ItecelvlnR Hoap... 
Andcrson'3 Sanat. (N.&M.)..* 
Baby Hospital Association..,,.. 

East Bay Hospital. 

Fablola Hospital Association * 

Inez Sanitarium .. 

Oakland Central Hospital. 

Oakland jiatcriiUi’ Hospital.... 

rrovldoftce Hospital . 

Samuel Merritt Hospital *. 

St. Anthonj’*s Hospital. 

Olive View. — —Los Angeles 
Olive View Sanatorium (T.B.)., 
Orange. 2,920—Orange 


Orovllle, 3.340—Butte 
Orovlllc Curran Hospital..... 
Oxnard. 2,555—Ventura 

St. .foUn's Hospital-..... 

Palms, 150—Los Angeles 
Health School of Dr. Geo. 

Woaer .. 

Palm Springs. ISO—Riverside 

I.as Solanllas (T.B.). 

Palo Alto, 5,900—Santa Clara 
Palo xVUo UospUal.. 


Total Av.TScds 


Beds 

In Use 

25 

18. 

15 

3 

20 

15 

12 

6 

12 

6 

1.33 

CG 

63 

GO 

10 

5 

14 

4 

11 

5 

20 

18 

30 

30 

33 

15 

130 

140 

10 

4 

GO 

45 

14 

13 

lOO 

03 

H8 

102 

C7 

38 

323 

207 

125 

90 

DO 

20 

40 

15 

30 

20 

38 

20 

33 

23 


CALIFORNIA 



o Hospital for community use. 

+ Tuberculosis Hospital. 

A Nervous and Mental Hospital. 
O “S' A Established since 1920. 

Total hospitals in Cali¬ 
fornia, 490; for community- 
use, 368; population per hos¬ 
pital bed, 174; percentage of 
beds occupied, 70; per¬ 
centage of counties without 
hospitals, 10.3. 


McCloud, 200—Siskiyou 

McCloud Hospital. 

Merced, 3,974—Merced 

Merced County Hospital. 

Mercy Hospital . 

Merced Falls. 50—Merced 

Jos. Banos Hospital. 

yoseniUe Hospital. 

Modesto. 9,241—-Stanislaus 

McPheetcr's Hospital. 

Kobertson Hospital. 

St, JIary’s HosiiUal. 

Slanlslltus County Hospital. 

Monrovia, 5,480—Los Angeles 

The'Monrovia Clinic (T.B.)- 

The Monrovia Sanatorium (T.B.) 
Our Lady of Lourdes Rest Home 

(T.B.) . 

PottenKcr Sanat. for Diseases of 
the Lungs and Throat (T.B.), 
Monterey. 5,479—Monterey 

El Adobe Hospital. 

Monterey Peninsula Hospital... 


Total Av.Bcds 
BetU ia U*e 


Paradise, 90—BuUo 


30 

16 

Paradise Sanatorium (T.B.)..., 
Pasadena. 56,732—Los Angeles 

oo 

o*> 

100 

80 

E! Nldo Pasadena Preven- 



25 

16 

torlum .... 

53 

19 



Lns Enclnas ... 

63 

44 

11 

G 

Pasadena Hospital Association., 

200 

128 

14 

5 

Petaluma, 6,226—Sonoma 





Petaluma General HospUal. 

26 

12 

18 

12 

Placerville, 1,914—El Dorado 

45 

23 

El Dorado County Hospital. 

TO 

35 

21 

10 

Placerville Sanatorium.. 

20 

10 

100 

64 

Pomona, 15,372—Los Angeles 




Pomona Valley Hospital. 

40 


CO 

40 

Porterville, 4,097—Tuloro 



15 

7 

Porterville HospUal and Mater- 





nlty Home ... 

10 

4 

14 

8 

portola, 100—Plumas 





Western Pacific Railway Hosp.. 

20 

14 

134 

120 

Quincy, 519—Plumas 




Plumas Industrial Hospital.,,,, 

10 

5 

22 

15 

Randsburg, 1,008—Korn 


15 

10 

Rand District HospUal.....,,,. 

10 

5 


Red Bluff, 3,530—Tehama 
St. Elizabeth's Mcrc>' Hospital., 
Tehama County Hospital...**,. 
Redding, 2,912—Shasta 
Shasta County Hospital.,,,,,,, 

St. Caroline Sanitarium.. 

Redlands, 3,571—San Bernardino 
Redlands Ilclphts-Sanatorium., 
Redwood City, 2,442—San Matocr 
Canyon Sanatorium (T.B.).,.., 

Drcxler Hall.. 

Richmond, 22,530—Contra Costa 
Cottage Hospital 
Grand Vista Sanat. (N.&M,).. 
Richmond Maternity Hospital... 
RInon, 200—San Joaquin 

Itlpon Hospital.. 

Rosemead (El Monte P.O.), —• 
—Los Angeles 

Alhambra Sanat., Inc. {N.& M.) 
Ross, 556—Marin 


Total Ar. 
Btils In 
20 
C5 


70 

13 


20 

20 

11 

IT 


Total At.BMi 
licUs In Use 


Beds 

U«e 

10 


H 

12 


12 

10 


10 


Ross General Hospital.,.. 

50 

33 

Sacramento, 72,260—Sacramento 



IgO'FIItcroft Hospital.. 

14 

10 

Krull HospUal.. 

30 

20 

Mater Mlscrlcordlae Hospital... 

130 

85 

Sacramento Hospital. 

500 

400 

Sutter HospUal.. 

174 

93 

Salinas, 3,736—Montoroy 



Jim Bardin Hospital.. 

30 

26 

lUontercy County IfospUal,,.... 

25 

14 

Salinas Valley HospUal. 

14 

30 

San Bernardino, 22.623—San Bernardino 


Ramona HospUal . 

50 

28 

H.in Bernardino County Hosp,* 

o|«2 

165 

Sequoia HospUal .. 

15 

10 

San DIcoo, 106,047—San DICBo 



Burlingame Hospital.. 

18 

6 

Olcntvood Maternity Sanitarium. 

H 

8 

Jtcrcy Ilosnllal... 

17.7 

125 

Mission Valley Hospital........ 

36 

15 

San Diego Co. General Hosp.*.. 

273 

263 

San Diego Municipal Isolation 



IfospUal .. 

CO 

1 

Sunsliino Gener.il Hospital. 

14 

8 

San Fernando. t.QOO—Los Angeles 



San Eernando Hospital. 

12 

r 


Chinese HospUal ,, 
Dante Sanatorium. 


Hahnemann Hospital of tho 
University of California * 


Molony Urological HospUal... 

Ml Zion Hospital * .. 

Bark Sanitarium Association 

(N.&M.) . 

Park West Hydro and Sanato 

rlum (N.&M.).. 

Physicians and Surgeons Instl- 
lute of Physiotherapy,....,. 
San Francl.^co Emergency Hosp. 
San Francisco Hospital ♦. 

San Francisco Polyclinic and 
Post Graduate College.. 
Shriners' Hospital for Crippled 

Children .. 

Southern Pacific General Hosp.* 
St. Elizabeth's Infant HospUal, 
St. Francis Hospital t- 
St. Joseph's Hospital 

St. Luke's Hospital*... 

St. Mary’s Hospital*.. 

Stanford University Hospital *. 

Union Plant Hospital. 

University of California Hosp.* 

B'akeflcld Hospital.. 

Sanitarium, 25—Napa 
St. Helen.! Sanlt. and Hospital. 
San Joso, 43,551—Santa Clara 
xVlmn Rock Sanatorium (T.B.)., 

O’Connor Sanitarium .. 

San Joso Hospital.. 

Santa Clara County Hospital... 

Sunnyholmo Preventorium. 

S.an Leandro, 5.903—Alameda 
Alameda County Hospital and 


Pacific Hospital .. 

San Luis Obispo C’ounty Hosp.. 

San Luts Sanitarium . 

San Mateo, 5,778—San Mateo 

Mills Memorial Hospital.. 

San Mateo Preventorium....,., 

San Pedro, 3,500—Los Angeles 
San Pedro General Hospital..., 

San Rafael, 5,512—Marin 

Cal-Plno Sanitarium .. 

HeUos Sun SnnUnrinm. 

Marin Co. Tuberculosis Hosp... 

San Rafael Cottage Hospital..., 

Santa Ana, 18.461—Orange 
Santa Ana Valley Hospital.,,** 41 
Santa Barbara, 24.038—Santa Barbara _ 
Santa Barbara Cottage Hosp.* 12 j 
S anta Barbara General Hospital 123 
St. Francis Hospital*.. 


54 

20 

56 

40 

210 

15T 

220 

ICO 

112 

75 

243 

175 

181 

130 

ISO 

120 

10 

0 

150 

104 

33 

20 

20 

20 

23 

15 

90 

50 

1,072 

6cr 

12 

■9 

50 

47 

300 

2C5 

64 

50 

325 

2S0 

2Q0 

165 

188 

140 

200 

180 

233 

194 

24 

8 

' 235 

194 

40 

20 

133 

■ SI 

29 

IS 

SO 

40 

00 

63 

2SS 

202 

17 

16 

192 

Obispo 

170 

16 

14 

60 

50 

20 

15 

GO 

56 

12 

12 

S3 

30 

10 

5 

16 

8 

30 

6 

30 

. 35 
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Santa Cruz, 10.917—Santa Crux 
JIaniy IIosjiHnl 

Mission Hospital nnt! Snnltnritim 
Santa Crur. County llospUaU.., 

Scaliriplit Sanitarium. 

Santa Maria, 3,943—Santa Barbara 

L\jcas Snnilnrlum .. 

Santa Monica. 19,445—Loo Anaelcs 

Lo.'imsliler Hospital. 

Santa Monica Sanitarium.. 

St. Catherine’s Hospital ami 

Annex .... 

Santa Paula, 2,2IC—Ventura 
Santa Paula CottaRO IIospUul... 
Santa Rosa. 7,817—Sonoma 

General Hospital. 

Mary icssc HoapUal.. 

Sonoma County Hospital. 

Scotia, 1.500—Humboldt 
Scotia Hospital Association, Inc. 
Selma, 3,158—Fresno 
Selma Sanitarium, Inc......... 

Sierra Madre. 2,026—Los Angeies 
Sierra Madre Hospllnl.. 
Sonora. 2,029—Tuolumne 

Bromley S.annlorlum. 

Sierra Hospital .. 

Ttiolumnc County Hospital. 

South Gate, 57—Los Angeies 
Suburban HoapUal.... 


Totftl Av.Beds 
Heiift in Uso 
.'IG 25 

24 12 

12 6 

12 8 

12 5 

35 18 

30 20 

75 15 

10 5 

40 24 

10 9 

GO 50 

42 20 

14 G 

14 C 

15 9 

15 5 

54 • 23 

52 15 


South Pasadena, 7,648—Los Annates 
Pasadena Sanitarium (X.&M.l, 100 100 


South San Francisco, 1,969—San Mateo 
South San Francisco Hospital.. 3G 
SpringvHle, — —Tulare 
Tulare KInca County Joint Tu¬ 
bercular Hospital .. 93 

St. Helena. 1.603—Napa 
St. Gothard's General nospllnl.. 27 

Standard, 813—Tuotumna 

Standard Hospital.. 29 

Stanford University, 700—Santa Clara 
Stanford ConTnlescont Home,... 40 

Stockton, 47,287—San Joaquin 
Cl.’irk's Sanatorium (N.&M.)... 7.5 

Danicron Hospital .. 50 

St. Joseph’s nospitnU,««•.,,«« 85 

Sugar Pine, 60—Modern 

Sugar Pine Hospital. 14 

Suhun City, 769—Solano 

Solano County Hospital.. 72 

SusanvlHe, 918—Lassen 

Lassen County Hospital. 18 

Riverside Hospital.... 50 

Taft, 3,317—Kern 

West Side Hospital. 40 

Torrance,-Los Angeles 

Jared Sidney Torrance Memorial 

Hospital ..... 35 

Tulare, 3,539—Tulare 

Tulare Hospital. 10 

Turlock, 1,573—Stanislaus 

Em.'inuel Hospital. 40 

Lillian Collins Hospital. IG 

Uklah. 2. i36—Mendocino 

Langland’HospUal... 15 

Mendocino County Hospital..... 75 

Upland, 2,902—San Bernardino 
San Antonio Community Hosp.. 40 

Ventura, 2,945—Ventura 

Big Sisters Hospital. 30 

Ventura County Hospital....... 72 

Vineburg. — —Sonoma 
Burndale Sanitarium .......... 10 

Visalia, 5,753—Tulare 

Kaweah Hospital, Inc. .. SO 

Tulare County Hospital... 33 

Watsonville, 4,446—Santa Cruz 

Watsonville Hospital . 22 

WeavervHifi, 1,100—Trinity 

Trinity County Hospital. 30 

Weed, 400—Siskiyou 

Weed Hospital . 21 

Weimar, — — —Placer 
Weimar Joint Sanatorium (T.B.) 284 

West Los Angeies.-Los Angeies 

Brentwood Court . 15 

Westwood,,-—Lassen 

Westwood'Hospital .. 100 

Wiiiows, 1.139—Gtenn 

Glen County Hospital. 31 

The Willows Sanatorium. 12 

Woodland. 3.i87—Yolo 

W'oodland Sanitarium.. 54 

Yolo County Hospital. GO 

Yreka, 1,134—Siskiyou 

Siskiyou County Hospital. 40 

Yuba City, i,i60—Sutter 

Emergency Hospital. 10 

Sutter County Hospital,.. 48 

Twenty-one General Hospitals of 
less than 10 beds... 153 


14 


70 

R 

Neve 

30 

60 

44 

75 

3 

48 

10 

30 

20 


20 


G 

15 

7 

5 

65 

14 

15 
52 

5 

13 

30 

IG 

15 

12 

215 

10 

65 

IG 

5 

46 

35 

25 

7 

25 

83 


Total for community use, 368.22,994 16,218 

In California the following six counties have 
no hospitals for community use: Alpine, Cala¬ 
veras, i»ol Norte, Inyo, Lake, Mono. 


COLORADO 

Alamosa, 317—Aiamosa 

Alamosa Hospital.. 

Aspen, 1,205—Pitkin 

Citizens Hospital .. 

Boulder, if.637—Boulder 
Boulder-Colorado Sanitarium... 
Boulder County Hospital (T.B.). 

Comnumlty Hospital . 

Mesa Vista Sanatorium (T.B.). 
Brush, 2,103—Morgan 

Eben-Ezer Mercy Inst.. 

Burlington, 366 —\<^\ Camn 

Burlington Hospital .. 

Canon City. 4,55!—Fremont 
Hr. Graves* Private Hospital... 

The Holmes Hospital...... 

Colorado Springs, 30,105—El Paso 

Beth-El General Hospital. 

Bonnie View Sanatorium (T.B.) 
Colorado Springs Psychopathic 

Hospital .. 

Crngmor Sanatorium (T.B.).... 
Creatone Heights Sanitarium... 
Glockner Sanatorium and Hosp. 
Idlewold San.atortum (T.B.).... 

Observation Hospital. 

St. Francis Hospital*.. 

Star Ilnnch In-thc-PInes Sanat. 
Sunnyrest Sanatorium (T.B.).., 


Total Av.Bcds 
Beds In Use 

Ft. Collins, 8,755—Larimer 

Total 

Av.Beds 
In Use 



Fort Collins Hospital.. 

23 

19 

25 

15 

Larimer County Hospital. 

Glenwood Springs, 2,073—Garfield 

27 

12 

15 

100 

15 

Glenwood Springs Sanitarium... 
Grand Junction, 8,665—Mesa 

25 

14 

41 

St. Mary's Hospit.al. 

65 

50 

'25 

15 

Greeley. 12,531—Weld 

Greeley Hospital.... 



i-t 

30 

60 


26 

18 

16 

8 

W’eld County Hospital. 

Haxtun, l,i 18—Phillips 

62 

40 

Haxtun Sanatorium. 

10 

5 

12 


Holyoke, 1,205—Phillips 




Holyoke Hospital . 

10 

5 



La Junta, 4,154—Otero 



25 

12 

A. X. & S. F. R. E. Hospital.. 

36 

23 

City Hospital. 

30 

17 

104 


The Mennonite Sanlt. (T.B.)... 

40 

25 

'25 

18 

Lamar, 2,512—Prowers 




Httinar Hospital . 

13 

s 

40 

30 

Leadviite, 4,959—Lake 



105 

93 

St. Vincent's Hospital. 

27 

S 

21 

7 

Littleton, 1,636—Arapahoe 



210 

140 

Physicians' and Surgeons' Hosp. 

25 

IS 

12 

5 

Longmont. 4,256—Boulder 



25 

15 

Longmont Hospital Association, 

50 

18 

150 

80 

St. Vrain Hospital. 

10 

6 

30 

25 

Loveland, 3,651—Larimer 



50 

45 

The Loveland Hospital.. 

20 

10 


COLORADO 



Total hospitals in Colorado, 124; for community use, 89; population per hospital 
bed, 209; percentage of beds occupied, 63; percentage of counties without hospitals. 
46.0. 


Cortez, 565—Montezuma 

The Johnson Hospital. 

Cripple Creek, 2,325—-Teller 

Cripple Creek Hospital. 

Teller County Hospital. 

Del Norte, 840—Rio Grande 

St. Joseph’s Sanitarium. 

Delta, 2,623—Della 
IVeslern Slope Memorial Hosp.. 
Denver, 280,911—Denver 
Agnes Memorial Sanat- (T.B ).. 
Bethesda Sanatorium (T.B.).,. 

Beth Israel Hospital. 

CUtVdten's Hospital 

Church Home for Convalescents. 

Colorado General Hospital *.... 

Denver General Hospital*. 

The Good Samaritan Sanitarium 

Mercy Hospital *.... 

Mt. Airy Hospital (N.&M.)- 

Park Avenue Hospital. 

St. Anthony's Hospital*. 

St. Joseph's Hospital *. 

St. Luke’s Hospital 

Steele Memorial Hospital. 

Sunnyrest Sanitarium (T.B.)... 

B, S. Grant Hospital...... 

Durango, 4,116—La Plata 

Mercy Hospital . 

Englewood, 4,356—Arapahoe 
Molkery Sanitarium (N.& M.),. 
Fruita. 1.193—Mesa 
FruUa Community Hospital. 


Total 

At .Beds 

Manitou, 1,099—El Pas« 

Total 

Av.Beds 

Beds 

Jn Use 

Beds 

in Use 

10 

7 

Montcalm Sanatorium (T.B.)-,, 
Montrose, 3,581—Montrose 

50 

40 

25 

14 

Montrose Hospital . 

12 

7 

28 

15 

St. Luke’s Hospital.. 

Ouray, 1,165—Ouray 

15 

2 

14 

7 

The Bates Hospital.. 

25 

8 


Cougar Sanatorium. 

10 

4 

13 


Pueblo. 43,707—Pueblo - 




Minnequa Hospital .. 

225 

128 

157 

GO 

50 

117 

143 

40 

23 

78 

15 

Parkview Hospital .. 

40 

31 

St. Mary Hospital.. 

150 

90 

IVoodcroft Hospital (N.& M.)... 
Rocky Ford, 3,746—Otero 

80 

75 

Physicians' Hospital . 

Salida, 4,689—ChaRce 

10 

6 

148 

325 


Denver and Rio Grande West- 



20 

140 

30 

30 

160 

143 

180 

ern Railroad Hospital. 

50 

28 

160 

40 

50 

200 

300 

Red Cross Hospital 

Steamboat Springs, 1,249—Routt 

50 

26 

Steamboat Springs Hospital.... 
Sterling, 6,415—Logan 

10 

4 

Sterling Hospital. 

Teliuride, 1,618—San Miguel 

25 

IG 

SO 

Telluride Hospital. 

Trinidad, 11,019—Las Animas 

32 

18 

20 

15 

25 

Mt. San Rafael Hospital....... 

Victor. 1,777—Teller 

75 

45 

30 

25 

District Hospital .. 

Walsenburg, 2,423—Huerfano 

18 

11 

15 

8 

Lamrae Brothers Hospital. 

Wheat Ridge, — —^Jefferson 

20 

13 



Evangelical Lutheran Sanlia- 



18 

10 

rlum (T.B.) . 

05 

04 
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HOSPITAL SERVICE 


Total Av Beds 

Windsor, 935—Weld lids InUso 

The BarU Memorial HospUal... 10 4 

"Windsor Hospital . 14 4 

rive General Hospitals of less 

than 10 beds.. 37 IT 


Total for community use, 89...... 4,801 3,188 

In Colorado the following twenty-nine counties 
base no hospitals for community use: Adams, 
Archuleta, Baca, Bent, Chaffee, Cheyenne, Clear 
Creeh, Conejos, Costilla, Crowley, Custer, 
Holores, Douglas, Elbert, Gilpin, Grand, Gunni¬ 
son, Hinsdale, Jackson, Kiowa, Lincoln, Mineral, 
Jloffat, Bio Blanco, Saguache, San Juan, Sedg¬ 
wick, Washington, Yuma. 


CONNECTICUT 

Bridgeport, 143.555—Pairfteld 

Bridgeport Hospital ★.. 

Englewood Hospital. 

Hillside Home and Hospital 

(N & M ). 

Par)? City Hoapilai.. 

St. Vincent's Hospital . 

Bristol, 24,652—Hartford 

Bristol Hospital .. 

Cromwell, 2,188—Middlesex 
Cromuell Hall, Inc.. 

Danbury, 18,943—Fairfield 

Danbury Hospital .. 

Derby, 12,509—New Haven 

Griffin Hospital .. 

Essex, 2,745—Middlesex 
Leonard Horae and Sanitarium 
(N.&M.). 


Total Av Beds 


Beds 

in Use 

289 

185 

100 

35 

140 

120 

45 

15 

236 

370 

83 

22 

25 

24 

125 

62 

80 

47 

17 

10 


New Canaan, 1,672—Fairfield 
Dr. Broolfs* Sanatorium (T.B.). 
New Haven, 178,927—New Haven 

Grace Hospital*.,.. 

Hospital of St Haphaei *. 

New Raven Hospital * t. • 
Sprlngsido Hospital 
Newington, 2,38!—Hartford 
Newington Home for Crippled 

Children ... 

New London, 29.103—New London 

Home Memorial Hospital.. 

Lawrence and Memorial IIosps.. 

Dr. Lena’s Hospital.. 

New Milford, 4,781—Litchfield 

New Milford llospUal, Inc. 

Norwalk, 29,743—Fairfield 

Norwalk General Hospital. 

Norwich, 23,118—New London 

Wm. W. Backus HospitM. 

Putnam, 7,711—Windham 

Dai-Kimball Hospital. 

Rockville, 7,726—Tolland 

BocUvlllo Citj Hoapltal.... 

Sharon. 1,5BS—Litchfield 

Sharon Hospital .. .. 

South Manchester, 8,036—Hartford 
Manchester Memorial Hospital . 
Soulh Norwalk, 8.968—Fairfield 
Dr IVadsuorth's Sanitarium 

(N&Mi . 

Stafford Springs. 3,059—Tolland 
Cirll anti Julia C. Jolinion 
Memorial IlospUal. 


Total At Beds 
BetU In Use 


24 

24 

300 

212 

200 

170 

378 

231 

110 

05 

CO 

47 

50 

30 

137 

99 

17 

15 

25 

10 

70 

52 

00 

75 

46 

34 

16 

9 

20 

11 

49 

41 

23 

2i 

35 

22 



Total hospitals in Connecticut, 88; for community use, 63; population per hos¬ 
pital bed, 225; percentage of beds occupied, 68; percentage of counties without 
hospitals, 0.0. 


Granby, 6(5—Hartford 

TquI 

Beds 

Av.Beds 
in Use 

Dr, Pendleton's Sanitarium, Inc, 

27 

15 

Greens Farms. 200—Fairfield 

Dr. McFarland's Hall (N&M.), 

100 

100 

Greenwich. 25,329—Fairfield 

Bli thewood Satilt (N.& M.).... 

100 

05 

Bowman's Sana!. (N.&M.).,... 

15 

8 

Crest View Sanat. (N & M.).... 

25 

IG 

Greenwich Hospital Association, 

87 

59 

Municipal Hospital . 

50 

IS 

Guilford. 3.001—New Haven 

The Guilford Sanatorium, Inc.. 

20 

7 

Hartford, 160,197—Hartford 

Charter Oak Private Hosp., Inc. 

14 

9 

Hartford Hospital*. 

019 

441 

Hartford Isolation Hospital .... 

72 

30 

Hartford Retreat (N.&.M-)..... 

200 

162 

Ml. Sinai Hospital. 

75 

36 

Municipal Hospital*.. 

110 

76 

Niles Street Private Hospital... 

20 

12 

St. Francis Hospital *... 

500 

S32 

lYlldnood Sanatorium (T.B.).., 

50 

36 

Meriden, 36,292—New Haven 

Meriden Hospital. 

88 

55 

Middletown. 22.911—Middlesex 

^Iiddlesex Hospital*... 

126 

74 

Milford. 13.493—New Haven 

The Milford Hospital. Inc.. 

40 

15 

New Britain. 68.039—Hartford 

New Britain General Hospital *. 

190 

130 


Stamford, 40,737—Falrflold 
Dr Barnes Sanitarium tN.& M.) 

The Orchards (N6cM.). 

The Stamford Hall Co. 

IN &M ) .... 

The Stamford Hospital. 

Thompsonvllle, 5,900—Hartford 
Dr. Vail's Sanatorium (N.&M.) 
Torringtoff, 24.533—Litchfield 
Cliariotfc Hungerford Sospltal.t 
Wallingford, (2,Q(Q —New Haven 
Ga>lor(l Farm Sannt. (TB 
Waterbury, 91,715—New Haven 

St. Harj's Hospital*. 

AYaterbury Hospital*. 

West Haven. 12,400—New Haven 
West Haven Surgical and Ma¬ 
ternity Hospital . 

Westport. 4,259—Fairfield 
Westport SanUatlum (N&RL), 
Wllllmantic, 12.952—Windham 
St. Joseph's Hospital.......,,., 

Winsfed. 8,248—Llfchfiold 
LitchQcid County Hospital,,.., 
Woodmont, —- —New Haven 
The Peck Sanatorium... 


Total for community use, 63. 


Total 

Av Bed* 

Beils 

tn U^e 

83 

70 

25 

15 

350 

220 

146 

106 

40 

28 

CO 

S7 

125 

123 

220 

131 

185 

145 

16 

10 

100 

98 

45 

35 

70 

39 

12 

6 

C,7D9 

4,611 


All counties In Connecticut have hospitals. 


DELAWARE 

Lewes, 2,074—Sussex 
Bccbc Hospital of Lewes,^ Ind. 

Milford, 2,753—Sussex 

MarsbalJ Hospllal . 

Milford Emergencj’ Hospital.. 

Wilmington, 122,049—New Castle 

Delaware Hospital* .. 

Homeopathic Hospital Ass’n... 
rioslclana and Surgeons Hos 

St. Francis Hospital.. 

St. Michael's Hospital. 


In Delaware the following county has no hos¬ 
pital for community use: Kent. 


Joup. A. M A. 

Appil 3, 

1925 

Total Av Ilfiti 

llcis Ju ll<e 

35 

20 

.20 

9 

31 

12 

1A 175 

100 

86 

30 

P. 73 

38 

CO 

42 

32 

17 

.. 528 

268 



DELAWARE 


o IlnsnUal for community use. 

Ttitierculoi;^ IJospltai- 
A Nervou? and Mentja Ifospllal. 
I O >& A Establhhed since Weo.- 


Total hospitals 
in Delaware, IS; 
for community use, 
8; population per 
hospital bed, 444; 
percentage of beds 
occupied, 50; 
percentage 
o f counties 
without hos¬ 
pitals, 33.3. 


DISTRICT OF COLUMBIA 


. . . . 

Total 

Beds 

Av Be\ti 
Jn Use 


15 

9 

• 

ICO 

13T 

• •• 

23 

20 

Children's Hospital... 

MO 

81 

Columbia Hospital for Women * 

132 

87 

Curtla Frlvato Surgical Sanl- 
larUim.. 

20 

8 

Eastern Dispensary & Casualty 
Hospital... 

60 

38 

Episcopal E. E. and T. Hosp... 

100 

48 

Freedmen's Hospital *. 

2T8 

214 

Galllnger Municipal Hospital *, 

3G5 

244 

(»arfleld Memorial Hospital *.. 

320 

lOT 

(Jeorgetowti VnUcrslty Hosp,*, 

007 

229 

George Washington University 
Hospital * .. 

100 

72 

Kendall House Sanitarium,.,., 

<> > 

13 

National Homeopathic Hospital, 

'"’1 

‘ h) 

Fiovldcncc Hospital *. 

sib 

'275 

Sibley Memorial Hospital*.,..! 

103 

103 































































HOSPITAL SERVICE 


1021 


Total Av.llpds 
llctls in U«c 


Fma* - 

St. ■ “ 

Star , ... 

Tub ■■ J 1 

Wnl ■ . - T 

Wfis.. . 

Wasliincton Sanllnrluin & lios- 
iiKai . 

Wmlilncton Snnllarluin Mission 
Hospital... 


10 

4,:»' 

15 

120 

005 

5 

117 

1 


Total for comraunlty use. 25. 8,533 7,102 

me Hlstrlct of ColmiiWft Is consUlcrcil ns 
bclne a slnclc district, nlilcli 1ms the nhovc- 
Indlcatcd hospllnls. 


The hospitals in District of Colttinhia, 
40; for coninutnity itsc, 2S; population 
per hospital bed, 58; percentage of beds 
occupied, 83; percentage of counties 
without hospitals, 0.0, 


FLORIDA 

Tots! Av.lted* 


Arcadia. 3,479—Do Soto Itni. in lJ<r 

Arc.idln (tenoral Hospital. 25 15 

Century, 1,000—Escambia 

Century llnspUnl. 20 10 

Clearwater. 2,427—Pinellas 
Morton F. Plant Endowed llosp. 31 IB 

Daytona, 5,445—Volusia 
Hr. Bohannon's Hospital and 

Sanitarium. 25 15 

Daytona Prlratc Hospital and 

Sanllartnm .. 20 10 

Daytona Beach. 825—Volusia 

McLeod Hospital. 25 17 

Deland. 3,324—Volusia 

Ocland Memorial Hospital. 24 10 

Fort Lauderdale, 1,000—Broward 

Edwards Hospital... 25 18 

Fort Myers, 3,678—Lee 

Robert E. Lee Jlcmorlat Hosp. 30 14 

Homestead, 1,307—Dade 

Post Graduate Hospital. 12 0 

Jaehseayllle. 95,450—Duval 
Brewster Hospital (Colored),,. 32 27 

Dural County Hospital *. 110 102 

Riverside Uosplt.'il, lac.......,, 35 33 

St. Lube's Hospital *. 100 88 

St. Vincent's Hospital. 04 55 

Lake City, 3,341—Columbia 

Labe Shore Hospital. 25 9 

Lakeland, 7,082—Polk 

Dr. Causey's Sanitarium. 25 9 

Morrell Memorial Hospital. 45 Hi 

Marianna, 1,915—Jackson 
Baltzell Hospital. 15 11 



Tottil hospitals in Georgia, W; for community use, 74; population per hospital bed, 
695; percentage of beds occupied, 59; percentage of counties without hospitals, 68 3. 



Total At Beds 

Sanford, 5,588—Seminole Beds in Use 

Fernald-Laughton Memorial 

Hospital. 26 10 

Sarasota, 840—Sarasota 

Haiton Hospital.. 10 5 

Sarasota Hospital. 25 3 

8 t. Augustine, 6.i92—St. Johi s 

East Coast Hospital. 115 60 

Flagler Hospital. 100 40 

8 t. Petersburg, 26,847~>Pinellas 

Faith Hospital, Inc. 40 20 

Mercy Hospital (Colored). 13 8 

Mound Park Hospital. 60 48 

Tallahassee, 5.637—Leon 

Johnson’s Hospital. 25 12 

Tampa, 94,743—Hillsborough 

The Bayside Hospital, Inc. 40 S5 

Centro Espanol Sanatorium ... 52 10 

(Jlara Frye Hospital (Colored).. 75 35 

Dr. H. M. Cook's Sanatorium.. 47 31 

Gordon Keller Memorial Hosp., 85 67 

Tampa Sanitarium. 10 2 

West Palm Beach, 8,659—Palm Beach 
The Good Samaritan Hospital.. 200 98 

Pine Ridge Hospital. 30 15 

Total for community use, 49. 2,472 1,435 

In Florida the following thirty counties have 
no hospitals for community use: Baker, Bay, 
Bradford, Calhoun, Citrus, (Hay, FranKUn, 
Hamilton, Hernando, Holmes, Jefferson, La¬ 
fayette, Lake, Levy, Liberty, Madison, Manatee. 
Monroe, Nassau, Okaloosa, Osceola, Pasco, St. 
Lucie, Santa Rosa, Sumter, Suwannee, Tajlor, 
IVakuIia, Walton, Washington, 


GEORGIA 

Total Ar Beds 


Albany, 13,451—Dougherty Beds in Use 

Phoebe Putney Memorial Hosp,. 40 20 

Americus, 9,OtO—Sumter 
Americus and Sumter County 

Hospital. SO 18 

Athens, 18,787—Clarke 

Athens General Hospital, Inc.. 75 30 

St. Mary's Hospital.. 50 23 

Atlanta. 200,616—Fulton 

Atlanta Hospital. 25 18 

Battle Hill Sanatorium (T.B.).. 177 165 

Blackman Sanitarium. 40 30 
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HOSPITAL SERVICE 


Jovit. A. M. A. 
April 3, 1926 


Total Av.ytodi 

Dr. Brawner's Sanitarium Bciis in Use 

(N.&M.). 40 30 

Contagious Disease Hospital... 60 

Davis—Pischer Sanatorium . 160 80 

Georgia Baptist Hospital*. 118 00 

Grady Memorial Hospital 425 32a 

Mercy Hospital (Colored).- 30 20 

Dr. Noble's Private Infirmary... 23 0 

Piedmont Hospital*...... 121 85 

St. Joseph Infirmary*.. 135 110 

St. Mary's Hospital. 25 15 



Emory University,-DeKalfa 

Wesley Memorial Hospital*... 
Gainesville, 6,272—Hall 
Downey Hospital, Inc.......... 

Griffin. 6.240-^paidins 

Griffin Hospital. 

Jesup, I,4i5--Wayno 
Dr. T. W. Causey's Sanitarium.. 
taGrange. 23,523—^Troup 

Dunson Hospital.. 

Macon. 56,237—Bibb 

Lundy Hospital.. 

Macon Hospital *. 

iHIddlc Georgia Sanatorium.. 
Oglethorpe Private Infirmary 
Pumpelly-MassenburB Sana 
torium 


MUIedgeviUe, 4,6i3—GaSdv^in 
Allen's Invalid Homo (N.& M.) 


ToUl Av-Itcds 
Be^ls In Use 
300 106 


Ia cUEARW^'t^ 


IDAHO 


The City Hospital 


IDAHO 

o Hoapital for community use. 

Hh Tubcrciiloala Hospital. 

A Nervous and Mental Hospital. 

O A Established since 1920. 

Total hospitals in Idaho, 54; for 
community use, 36; population per hos¬ 
pital bed, 432; percentage of beds 
occupied, 52; percentage of counties Nvith- 
out hospitals, 52-2. 



Augusta, 55,245—Richmond 

Margaret Wright Hospital...., 
University Hospital 
Wilhenford Children's Hospital. 
Bainbridge, 4,732—Decatur 

Balnbridgo Hospital. 

lUverslde Hospital..... 

Barwick, 381—Brooks 
Sanchez Private Sanitarium... 
Brunswickr 16,809—-Glynn 
Brunswick City Hospital....... 

Cairo, 1,908—Grady 

Dr. Walker's Sanitarium. 

Cedartown, 4,053—Polk 

Hall-Chaudron Hospital.... 

Columbus, 44,244—Muscogee 

Columbus City Hospital. 

Cordele, 6,538—Crisp 

Cordele Sanatorium.. 

Cuthbert, 3,210—Randolph 

Patterson Hospital.. 

Decatur, 6,150—DcKalb 

Georgia Sanitarium. 

ScoUlsh Rite Hospital..... 

Donalsonville, 747—Seminole 

Chason's Hospital. 

Douglas, 3,401—Coffee 
Clark and Smith Sanltaclum.... 


Total Av.Beds 
Beds in Use 


Newnan, 7,037—Coweta 
Nownan Hospital.............. 

Plains, 611—Sumter 

Wise Sanitarium. Inc. 

Romo, 13,905—Floyd 

Frances Berrien Hospital. 

Harbin Hoapital.. 

SandersvHie. 2,641—Washington 

RawIIng's Sanitarium.. 

Savannah, 93,134—Chatham 

Charity Hospital.. 

Georgia Infirmary.. 

Oglelhorpo Sanatorium.... 

Park View Sanitarium.. 

St. Joseph's Hospital. 

Sav.'innah BospUal.. 

Telfair Hospital. 

Stone Mountain, J,062—DeKalb 
The Clicston King Sanitarium, 

Inc. IN.&M.). 

Swainsboro, 1,313—Emanuel 
Franklin-Colcman Hospital..... 
Thomasvlllc, 8,196—Thomas 
John D. ArchboW Mem. Hosp. 
Tifton, 3.005—Tift 

Coastal Plain Hospital. 

Valdosta, 12,554—Lowndes 

Little-Griffin Private Hospital.. 


Total Av.Uods 
Beds In Use 
30 8 


Total Av.Bedi 

Vidaiia, 1,776—Tombs Beds ia Use 

YIdalla Hospital............... 23 15 

Washington, 3,005—^Wilkes 
WnshinglDn General Hospital.. 20 5 

Waycross, 20,096—Ware 
Atlantic Coast Lines Hospital.. 90 40 

King's Daughters’ Hospital.,.. 33 25 

Five General Hospitals of less 
than 10 beds.. 37 1C 

Total for commimUy use, 74.,.,,, 4,393 2,613 

In Georgia the following one hundred and ten 
counties have no hospitals for community use; 
Appling, Bacon, Banks, Bartow, Ben IIIU, 
Berrien, Bryan, Bulloch, Burke, Butts, Cal¬ 
houn, Camden, Campbell, Candler, Carroll, 
Catoosa, Charlton, Chattahoochee, Chattooga, 
Cherokee, Clay, Clayton, Clinch, Columbia, 
Coweta, Crawford, Dade, Dawson, Dodge, Dooly, 
Douglas, Early, Echols, Effingham, Elbert, 
Evans, Fannin, Fayette, Forsyth, Franklin, Gil¬ 
mer, Glascock, Gordon, Greeno, Gwinnett, 
Habersham, Hancock, Haralson, Harris, Hart, 
Heard, Henry, Houston, Jackson, Jasper, Jef¬ 
ferson, Johnson. Jones, Laurens, Lee, Liberty, 
Lincoln, Lumpkin, McDuffie, McIntosh, Jlacon. 
Madison, Marlon, Meriwether, Miller, Jlllton, 
Mitchell, Monroe, Montgomery, Sforgan, Murray, 
Newton, Oconco, Oglethorpe, Pickens, Pierce, 
Pike, Pulaski, Putnam, Rabun, Rockdale, Schley. 
Screven, Spalding, Stewart, Talbot, TaUaferro. 
Tattnall. Taylor, Telfair, Terrell, Towns, Twiggs, 
Union, Upson, Walker, Walton, Warren, Web. 
stcr, Wheeler, White, I\'hltQcld, Wilcox, Wilkin¬ 
son, Worth, 


American Fails. 1,547—Power 
Bethany Deaconess Hospital... 
Biackfoot, 4,822—Bingham 
Blackfoot General Hospital.,.,. 
Boise. 23.042—Ada 
St. Alphonsus Hospital 

St. Luke's Hospltni.. 

Bonners Ferry, 1.236—Boundary 

Bonners Ferry IIospItAl. 

Coeur d'Alene, 6,473—Kootenai 
Coeur d'Alene Hospital....... 

Elk River, — —Clearwater 

Elk Rlror Hospital..... 

Gooding, 1.933—Gooding 

Gooding County Hospital.. 

Idaho Fails, 8,0G4—Bonneville 
Tho Idaho Palls Latter-Day 

Saints' Hospital... 

Spencer Hospital, Inc....,. 

Ketlooo. 3,017—Shoshono 
M’nrdnor Hospital............. 

Lava Hoi Springs, 662—Bannock 
Lava Hot Springs Municipal 
Sanitarium ................. 

Lewiston, 6.574—Nez Perce 

St. Joseph's Hospital. 

White IluspUal... 

Malad City, 2,598—Oneida 
Community Hospital........... 

Montpelier. 2.084—Bear Lake 

Montpelier Hospital. 

Moscow, 3,9 5G—Latah 
Gritmnn rrlvate Hospital, 

Inland Empire Hospital. 

Nampa, 7,621—Canyon 

Mercy Hospital.. 

Nazarene Missionary Sanitarium 
Pocatello, 18,337—Bannock' 

Pocatello General Hospital. 

St. Anthony's Morey Hospital.. 
Potlatch, 1,500—Latah 

Potlatch Hospital........ 

Priest River,-545—Bonner 

Priest River Hospital. 

Rexburg, 3.569—Madison 

Rexburg General Hospital. 

Sandpoint, 2,876—Bonner 

Pago Hospital.. 

Shoshone. i,155—Lincoln 

Dill Hospital. 

Spirit Lake, 940—Kootenai 

Lewis and Clark Hospital... 

St. Maries, 1,960—Bonewah 

Dr. Platt’s Hospital. 

St, Maries Hospital............ 

Twin Falls, 8.324—Twin Falls 
Twin Falls County General 

Hospital ... 

Wallace, 2,816—Shoshone 

Providence Hospital...... 

Wallace Hospital......... 

Three General Hospitals of less 
than 10 beds.. 

Total for community use, 3G...... 


Total Ar.Bfdi 
Be<Ji In U$« 


IT 

9 

10 

8 

323 

rc 

53 

43 

23 

IT 

40 

10 

32 

3 

20 

10 

C4 

30 

40 

20 

15 

12 

30 

5 

90 

30 

•30 

20 

10 

4 

30 

26 

25 

6 

15 

9 

35 

14 

25 

IG 

54 

30 

50 

20 

19 

9 

ID 

5 

12 

7 

SO 

18 

12 

6 

10 

S 

35 

6 

40 

22 

55 • 

Cl 

45 

28 

50 

31 

20 

10 

,138 

599 


In Idaho the following twenty-three counties 
have no hospitals for comraunUy use: Adams, 
Blaine, Boise, Butte, Camas, Caribou, Clark, 
Custer, Elmore, Franklin, Fremont, Gem, Idaho, 
Jefferson, Jerome, Lemhi, Mlnldok.a. .Oneiaa, 
Owyhee, Payette, Teton, Valley, Washlngloa. 
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Alton, 2 G,797—Madison 

St. Joscpirs Hospital..... 

Amboy, 1,749—Leo 
Amboy Public Hospital........ 

Anno, 2,809—Union 
Halc-Wlllard Memorial Hospital 
AuQusta, 1,14C—Hancock 

Auprusta Hospital... 

Aurora, 40,254—Kano 

Aurora Hospital.. 

Kane Co, Spring Brook Sani¬ 
tarium (T.B.l... 

Mcrcyviilc Sanitarium (N. 6 :M.) 

St. Charles Hospital. 

St. Joseph’s HoapUal.......... 

Batavia, 4,436—Kano 
Bcllcruo Place Sanitarium 

(N.&M.). 

Kane County Homo Hospital... 
Belleville. 26.969~~St. Ctatr 

St. Eiiz.abcth ‘3 Hospital. 

St. Vincent's Hospital. 

Belvidere, 7,760—Boone 
Highland Hospital ............ 

St. Joseph's Hospital.......... 

Benton, 7.201—Franklin 

Moore Hospital... 

Berwyn, 18,856—Cook 

Berwyn Hospital...... 

Bloomlnston, 30,421—McLean 

Rrokaw Hospital..... 

Mcnnonlte Sanitarium.. 

St. Joseph’s Hospital. 

Blue Island, 13,184—Cook 

St. lYancIs' Hospital.. 

Breese, 2,128—Clinton 
St. Joseph’s HospILil...,,,..., 
Cairo, 15,572—Alexander 
St, Mary’s Hospital.,,...,.... 
Canton, 11,027—Fulton 

Gr.ahaTa Hospital..... 

Carbondatc, 6.2G7—Jackson 

Holden Hospital.. 

CartinvUle. S,2t2—^M&coupin 

Kelso Hospital..... 

Centraiia, 14,032—Marion 

St. Mary's Hospital.... 

Champalon, 18,191—Champaicn 

Burnham City Hospital.. 

Charleston. 6,600—Coles 
M, A. Montgomery Slomorlnl 

Sanatorium .... 

Chatswortb. 1,087^—Livingston 
Cbatsworth HospUnl........... 

Chicago, 2,995,239—Cook 
Alexian Brothers’ Hospital *•, 

American Hospital..... 

Annie W. Durand Hospital..,.. 

Auburn Park Hospital.. 

Augustana Hospital^...,.. 

Bethany Sanitarium and Hosp,. 

Burnside Hospital. 

Chicago E. E. N. & T. Hosp.. 
Chicago Presh Air UospUnl 

(T.B.). 

Chicago General Hospital. 

Chicago Hospital.. 

Chicago Lying-In Hospital,.... 
Chicago Municipal Tuberculosis 

Sanitarium ... 

Chicago Sanitarium (N.& M.).. 
Children’s Memorial Hospital t- 

Columbia Hospital... 

Columbus Hospital. 

Cook County Hospital*.J 

Cook County Psychopathic Hosp. 

Englewood Hospital*. 

Evangelical Pe.iconcss Hospital 
Frances E. Willard Hosp.*.... 
FcankUa Boulevard HoapUa.1... 
Garfield Park Hospital, Inc-.., 
German Evangelical Deaconess 

Hospital *... 

The Gibbs Sanitarium {N.& M.) 

Grant Hospital*. 

Halsted Industrial Hospital..... 
Henrotln Memorial Hospital.... 
Hospital of St. Anthony de 

Padua *. 

Illinois Central Hospital*. 

Illinois E. & E. Infirmary t-... 
Iroquois Memorial Hospital.... 

Isolation Hospital.... 

Jackson Park Hospital. 

Jefferson Park Hospital.... 

John B. Murphy Hospital *.... 

Lakeside Hospital.. 

Lake View Hospital. 

Lutheran Deaconess Home .and 

Hospital *..... 

Lutheran Memorial Hospital 

ilercy Hospital *. 

Michael Reese Hospital *....... 

Mid West Hospital. 

Mlsericordia Hospital...... 

Mother Cabrlnl Memorial Hosp. 

Mt. Sinai Hospital *. 

Municipal Contagious Hospital.. 

^o^th Avenue Hospital. 

horth Chicago Hospital. 

^orwegian-Amerlcan Hosidtal * 

Post Graduate Hospital. 

Presbyterian Hospital *_.... 


Provident Hdspilal * <co1.).... 
PuUman Emergency Hospital.,. 
Bnvenswood Hospital 
Research and Educational Hosp.* 
Rcslhaven Convalescent Home.. 

Robert Burns Hospital. 

Rogers Park Hospital.,.. 

Roseland Community Hospital.. 
Shore View SanUarlum.,,,.,,. 
SoutJi Chicago Community Hosp. 

South Shore Hospital*.. 

St. Anne's Hospital *.... 

St. Bernard’s HospUnl *. 

St. Elizabeth’s nosplt.il * f. 

St. Joseph’s Hospital*. 

St. Luke’s Hospital*.......... 


DeKalb, 9,259—DeKalb BeS 

DeKalb Public Hospital. 50 

Si. Mary's Hospital. 50 

Dixon, 8.191—Lee 

Dixon Public Hospital. 35 

Ouduoln, 7,265—Perry 

blarshall Browning Hospital_ 65 

East St Louis, 7i,423—St. Clair 
Evangelical Deaconess HoapUal 50 

St. Mary's Hospital. 110 

Edwardsville, 5,336—Madison 

Madison County Hospital.. 20 

Elgin. 2831—Kane 

Lakevlew Sanatorium... 15 

Resthaven Sanitarium (X.& M.) 60 

Sherman HoapUal.... 85 

St. Joseph’s Hospital. 60 


Total AT.Bcds 
Beds in Uf« 


ILLINOIS 

• Hospital for community use. 
Tuberculosis llosplt.'il. 

Nervous and Mental Hospital, 
O *0* A Established since 1920. 
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Total hospitals in Illinois, 
380; for community use, 284; 
population per hospital bed, 
275; percentage of beds 
occupied, 69; percentage of 
counties without hospitals, 
31.3. 
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St. Mary of Nazareth Hosp..* 

St. Paul's Hospital... 

St. Vincent's Sfaternity Hospital 

Streeter Hospital. 

Swedish Covenant Hospital*... 

University Hospital *. 

WASshlngton Boulevard Hosp*.. 

Washingtonian Home. 

Washington Park Hospital *.... 
Wesley illeuiorlal HospIGal *.... 

IVest Side HospIl.al *. 

Women and Children's Hosp.*.. 
Chicago Heights, 22,117—Cook 

St. James* Hospital. 

Christopher, 1,825—Franklin 

Christopher Hospital.. 

Clinton, 5.898—De Witt 

Dr. John Warner Hospital. 

Compton, 387—Lee 

Compton Hospital... 

Creai Springs, 936—Wflliamsan 

Creal Springs Sanitarium. 

Danvlilo, 37,021—Vermilion 

Lake View Hospital *. 

St. Elizabeth's Hospital. 

Decatur, 53,859—Macon 
Decatur & Macon Co. Hosp.* 
Macon Co. Tuberculosis Sanat, 

St. Mary's Hospital..... 

AVabash Employees' Hospital... 

Deerfield,-Lake 

Ridge Farm Preventorium...... 


Total Av.Bwls 
Beds in Use 
213 160 
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Eureka, 1,159—Woodford 

Eureka Hospital...... 

Evanston, 43,883—Cook 

Evanston Hospital *. 

Evanston Sanitarium. 

Grove House for Convalescents, 

St. Francis Hospital*. 

Flora, 2,704—Clay 

Flora Hospital. 

Freeport, 20.688—Stephenson 
Evangelical Deaconess Ho.sp.... 

Freeport General IIospItAal. 

St. Francis Hospital.. 

Galesburg. 24,622—Knox 
Galesburg Cottage Hospital.,.. 

St. Mary’s Hospital...,,. 

Geneseo, 3,375—Henry 
J. C. Hammond City Hospital. 
Geneva, 2,803—Kane 

Community Hospital. 

Granite City, 18,166—Madison 
St. Elizabeth’s Hospital. 


Total AT.Beds 
Beds in Use 
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Harrisburg, 7,125—Saline 

Harrisburg Hospital.. 

Lightner Hospital. 

Harvard, 3,294—McHenry 
Harvard General Hospital* *... 

Peck’s Hospital. 

Harvey. 9,216—Cook 
Ingalls JMemorial Hospital..... 
Henry, 1,637—Marshall 
Drs. Cromwell & Coggshall 

Hospital... 

Herrin, l3.323--Wfffiamson 

Herrin Hospital. 

Highland. 2,675—Madison 

St. Joseph’s Hospital. 

Highland Park. 6,167—Lake 

Highland Park Hospital. 

Hillsboro, 5,074—Montgomery 

Hillsboro Hospital....... 

Hinsdale, 2.451—DuPago 

Hinsdale Sanitarium. 

Jacksonville, 15.931—Morgan 
Norbury Sanatorium (N.& M.),. 
Oaklawn Sanatorium (T.B.).... 

Our Savior's Hospital. 

Passavant Memorial Hospital... 
Joliet, 40.578—Will 

Sliver Cross Hospital. 

St. Joseph’s Hospital. 

IVIil Co. Tuberculosis Sani¬ 
tarium . 

Kankakee, (8,470—Kankakee 

SL Sosphni, . 

Kenilworth, 1.188—Cook 
Kenilworth Sanitarium (N.& M.) 
Kewanee, 19,733—Henry 

Kewanee Public Hospital. 

St. Prancls Hospital.. 

La Harpe, (.349—Hancock 

Davier Memorial Hospital. 

Lake Forest, 3,657—Lake 

Alico Home Hospital.. 

LaSalle. (3.907—LaSalle 

St. Mary’s Hospital.. 

LeRoy, 1,680—McLean 
0. M. Thompson Sanitarium,... 
Lincoln, 12.443—Logan 
Evangelical Deaconess Hospital. 

St. Clara’s Hospital. 

Litchfield. 6.215—Montgomery 

St. Francis’ Hospital. 

Mackinaw, 622—Tazewell 

Oak Knoll (T.B,). 

Macomb, 6.714—McDonough 

Holmes Hospital. 

Marietta Phelps Hospital. 

St. Francis’ Hospital. 

Marion. 9.582—^Williamson 

Marlon fiospltal.... 

Mattoon, 14,739—Coles 
Memorial Methodist Hospital... 
Maxwell. (Hanna City. P.O.)—Peoi 

Peoria County Hospital. 

Mendota, 3,934—La SaJJe 

Harris Hospital.. 

Minonk, 2,109—Woodford 
^Yoodford County Tuberculosis 

Sanatorium . 

Moline. 33,910—Rock Island 

Lutheran Hospital.. 

Moline City Hospital. 

Monmouth, 8,116—Warren 

Monmouth Hospital. 

Mooseheart, - - —Kane 

Mooselieart Hospital. 

Morris, 4,505—Grundy 

Morris Hospital. 

Mt. Vernon, 9,815—Jefferson 
Dr. Edmundson’s E. E. K. and T. 

Infirmary. 

Mt. Vernon Hospital. 

Murphysboro, 12,524—Jackson 

St. Andrew's Hospital. 

Naperville, 3,830—DuPage 

Edward Sanatorium (T.B.). 

Mrs. Mary C. Samuels Home... 
Normal, 5,143—McLean 
Falrview Sanatorium (T.B.).... 
Oak Forest, — — —Cook 

Cook County Tuberculosis Hosp. 
Oak Park. 51,423—Cook 

Oak Park Hospital*. 

\YGst Suburban Hospital*. 

OIney, 4,491—Richmond 

Olney Sanitarium. 

Oregon, 2,227—Ogle 

Oregon Hospital. 

Ottawa, 11,542—LaSalle 

Buffalo Rock Sanitarium. 

Highland, LaSalle Co. T.B. 

, Sanitarium... 

Illinois Valley Hospital. 

Ottawa Tuberculosis Sanatorium 
Ryburn Memorial Hospital 
Palatine, 1,210—Cook 

Palatine Hospital. 

Pana, 6,122—Christian 
Huber Memorial Hospital. 

The Little Sanitarium. 

Paris, 7,985—Edgar 
Paris Hospital. 


Total Av.Beds 


Beds in Use 

30 

15 

30 

IG 

30 

15 

12 

7 

50 

35 

10 

5 

40 

12 

50 

48 

56 

28 

26 

20 

150 

131 

100 

91 

30 

25 

90 

60 

80 

46 

94 

74 

160 

160 

70 

35 

88 

50 

34 

25 

53 

31 

55 

30 

15 

6 

25 

9 

80 

50 

10 

0 

GO 

36 

65 

45 

120 

100 

38 

37 

50 

50 

30 

17 

50 

30 

18 

8 

40 

rla 

28 

55 

SO 

20 

8 

16 


63 

4G 

100 

36 

33 

25 

70 

50 

20 

14 

15 

10 

40 

24 

50 

50 

90 

85 

10 

5 

49 

46 

628 

467 

135 

90 

200 

160 

75 

43 

. 14 

4 

90 

New 

50 

44 

.. 20 

15 

i 50 

45 

52 

30 

12 

9 

43 

22 

. 30 

New 

. 25 

15 


Pekin, 13,324—Tazewell 
Pekin Public Hospital.... 
Peoria, 81,564—Peoria 

John C. Proctor Hospital.. 

BIcthodlst Hospital... 

Mlchell Farm (N.& M.).. 

Peoria Isolation Hospital. 

Peoria Municipal Tuberculosis 

Sanitarium ... 

Peoria Sanitarium (N.&M.)..,. 

St. Francis’ Hospital*. 

Sulphur-Springs Sanitarium... 
Peru, 8,869—LaSalle 
Isolation Hospital............. 

Peoples Hospital.. 

Pontiac, 6,664—Livingston 
Livingston County Sanatorium 

(T.B.). 

St. James’ Hospital... 

Princeton, 4,(31—Bureau 
Julia Rackley Perry Memorial 

Hospital. 

Quincy, 37,478—Adams 
Adams Co. Tuberculosis Sanat. 

Blessing Hospital. 

St. Mary’s Hospital.. 

Red Bud, 1,240—Randolph 

St. Clement's Hospital. 

Robinson, 3,368—Crawford 

Robinson Hospital. 

Rochelle, 3.310—Ogle 

Lincoln Hospital. 

Rockford, 76.462—^Winnebago 

Rockford Hospital.. 

Rockford Municipal Sanitarium 

(T.B.). 

St. Anthony’s Hospital. 

Swedish-American Hospital.... 
I)r. ^YIlgus' Sanitarium (N.& M.) 
Rock (stand, 40,073—Rock Island 
Rock Island Municipal T.B. 

Sanatorium . 

St. Anthony's Hospital. 

Rushviile, 2.275—Schuyler 

Culbertson Hospital. 

Sandwich, 2,459—DeKalb 
Woodward Memorial Hospital.. 
Savanna. 5,237—Carroll 

S.avnnna City Hospital.. 

Shclhyville, 3,590—Shelby 
Shelby Co. Memorial Hospital., 
Sparta, 3,340—Randolph 

Dr. Stevenson’s Sanitarium. 

Springfield, 63.923—Sangamon 

David Prince Sanitarium. 

Palmer Tuberculosis Sanatorium 

Springfield Hospital.. 

St. John's Hospital. 

St. John's Sanitarium (T.B.).., 
Springvalley, 6.493—Bureau 

St. Margaret's Hospital. 

St, Charles. 4,099—Kano 

St. Charles City Hospital. 

Sterling. 8,182—V/hiteside 

Public ffospltal. 

Streator, 15,076—LaSalle 

St, Rtary's Hospital.. 

Sublette. 300—Lee 

Angcnr Hospital. 

Sycamore, 3,926—DeKalb 
Sycamore Municipal Hospital... 
Taylorville, 5,806—Christian 

St. Vincent's Hospital. 

Tuscola, 2,453—Douglas 

Jarman Memorial Hospital. 

Urbana, M.348—Champaign 
Champaign County Hospital.... 

Mercy Hospital. 

The Outlook (Champaign County 

‘ T.B. Sanitarium). 

Vandalia, 3,316—Fayette 

Mark Greer Hospital... 

Waterman, 450—DeKalb 

East Side Hospital. 

Watseka, 2.476—Iroquois 

Iroquois Hospital. 

Waukegan. 22,023—Lake 
Lake County General Hospital.. 
Slierldan Road Sanitarium 

(N.& M.). 

Victory Memorial Hospital. 

West Frankfort, 8,478—Franklin 
West Frankfort Union Hospital, 
Wheaton, 4,137—Dupago 

Howe Home. 

Mary E. Pogue Sanitarium 

. (N.&M.). 

Wheeling, 313—Cook 

Wheeling Hospital.. 

White Hall, 2,954—-Greene 

Walton Hospital. 

Winfield, 121—OuPage 

Chicago-Wlnficld Tuberculosis 

Sanitarium. 

Winfield Farms Sanitarium 

(N.& M.). 

Winnetka, 6,694—Cook 
North Shore Health Resort,,., 
Woodstock, 5,523—McHenry 
Woodstock Hospital.. 


Total 

Av.Beds 


Total 

Av.Beds 

Beds 

In Use 

Zelglcr, 600—Franklin 

Beets 

In Use 

30 

20 

Zelgler Hospital... 

35 

10 



Nino General Hospitals of less 



118 

75 

than 10 beds. 

60 

31 

93 

88 

_ 



25 

20 

Total for community use. 284.23.240 

17,557 

42 

9 






In Illinois the following thirty-two i 

counties 

50 

43 

have no hospitals for -community 

use: 

: Bond, 

2o 

20 

Brown, Calhoun, Cass, Clark, Edwards, ! 

Fayette, 

225 

142 

Gallatin, Hamilton, Hardin,- Henderson. 

Jasper. 

20 

10 

Jersey, jo Daviess, Johnson, Kendall, Lawrence, 



Mason, Massac, Jlenard, fiercer, Monroe, Platt, 

20 


Pike, Pope, Pulaski, Scott, Stark, Wabash, 

40 

* 34 

Washington, Wayne, "lATilte. 



30 

24 




50 

26 

INDIANA 









Alexandria. 4,172—Madison - 

Beds 

In Use 

28 

12 

Alexandria Hospital. 

12 

4 



Anderson, 33,854—Madison 



50 

34 

Madison County Hospital (T.B.) 

28 

25 

100 

65 

New Home Hospital:. 

18 

10 

180 

130 

St. John’s Hospital. 

100 

30 



Auburn. 3,919—DeKalb 



20 

3 

Dr. Bonnell M. Souder Hosp.,. 

12 

6 



Bedford, 8,963—Lawrence 



18 

6 

Dunn Memorial Ho.spital. 

25 

12 



Bloomington, 12,589—Monroe 



56 

23 

Bloomington Hospital. 

35 

20 



Bluffton, 5,391—Wells 



88 

CO 

Wells County Hospital. 

18 

XI 



Brazil, 9,293—Clay. 



65 

60 

Comraunltj* Hospital... 

17 

5 

123 

100 

Clinton, 13,642—Vermilion 



64 

47 

Vermilion County Hospital..,. 

45 

25 

35 


Columbus, 8,990—Bartholomew 





Bartholomew County Hospital.. 

23 

19 



Connersvllle, 12,454—Fayette 





Fayette Memorial Hospital. 

37 

24 


8i> 

Crnwfordsville. 10,530—Montgomery 




Bon Hur Sanitarium. 

10 

4 



Culver Hospital. 

19 

12 



Crown Point, 3,232—Lake 





Lake Co. Tuberculosis Sanat... 

100 

89 



Decatur, 4,762—Adams 



14 


Adams Co. 3fcmoriaI Hospital.. 

50 

25 



DMIsboro, 471—Dearborn 



18 


Dillsboro Sanitarium.. 

120- 

70 



Elkhart, 27,104—Elkhart 



10 


Elkhart General Hospital. 

60 

38 



Elwood, 10,790—Madison 



50 


Hoppenrath Hospital. 

10- 

4 



Evansville, 93,601—Vandorburg 





Boehne Txibercuiosls Sanatorium 

80 

34 



The Hayden Hospital. 

40 

25 



Protestant Deaconess UospUal., 

120 

75 

65 


St. Mary’s Hospital.. 

115 

65 


Walker Hospital.. 


4T 



Frankfort, 13,051—Clinton 





Clinton County Hospital. 

51 

14 



Ft. Wayne, 97.846—Allen 





Allen Co. Isolation Hospital.... 

41 

1 



Ft. Wayne Lutheran Hospital*. 

iir. 

102 

123 

90 

Irene Byron T.B. Sanatorium.. 

I8R. 

145 



SIcthodlst Episcopal Hospital.. 

109 

85 

15 

4 

Dr. Pulliam’s Private Sanl- 





tarium (N.& M.). 

15 

10 

20 

9 

St. Joseph’s Hospital*. 

200 

143 



Garrett. 4,796—DeKalb 



GO 

40 

Sacred Ile.art Hospital. 

40 

30 



Gary, 76.870—Lake- 



23 

11 

Gary llospUnl. 

100 

40 



Methodist Episcopal Hospital... 

100 

60 

IS 

16 

St. Antonio Hospital. 

50 

20 

38 

27 

St. Mary’s Mercy Hospital *.,.. 

125 

115 



Goshen. 9,525—Elkhart 



48 

42 

Goshen Hospital. 

38 

12 



Greencastic. 3,780 — Putnam 



19 

New 

Putnam County Hospital. 

40 

9 



Greensburg. 5,345 — Decatur 



15 

12 

Decatur Co. Jlemorlal Hospital. 

35 

10 



Hammond, 50.385—Lake 



27 

20 

St. Margaret’s Hospital *. 

250 

81 



Hartford City. 6,183—Blackford 



Go 

61 

Blackford County Hospital. 

30 

10 



Huntington. 15.914—Huntington 



15 

12 

Huntington County Hospital..., 

2j 

20 

<0 

54 

Indianapolis. 358.819 — Marion 





Dr, Battles Sanitarium..,.. 

15 

7 

100 

64 

Indiana Christian Hospital . 

120 

55 



Indianapolis City Hospital*... 

550 

381 

17 

13 

James Wliitconib Riley Hosp. t. • 

150 

141 



Joseph Eastman Hospital....... 

13 

3 

33 

33 

Juliett.a Insane Hospital . 

154 

145 



Methodist Eplscop.!! Hospital *, 

350 

269 

10 

4 

Jit. Jackson Sanitarium. ....... 

32 

28 



Neuronhurst, Dr. Fletcher’s San- 



10 

3 

atorlum (N.& M.) . 

50 

40 



Norways Sanatorium . 

30 

20 



Provident Hospital . 

.30 

JO 

112 

102 

Robt. W. Long Hospital *. 

104 

85 



St. Francis Hospital . 

90 

79 

11 

7 

St. Vincent’s Hospital* . 

223 

175 



JefTersonvHfc, 10,098 — Clark 



100 

80 

Clark Co. Memorial Hospital... 

36 

14 



Kendallvllle, 4,981—Noblo 



20 

15 

Lakeside Hospital . 

11 

8 
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Total Av.lledi 
llrU9 (u Use 


'Ln Porto, iy,o4w—«un i 

Holy Famllv llospltnl...... 

Lebanon, 6,257—Boono 
Tlio wmiams Iloapitnl.,... 
^Yllbam Jlemorlal IlospUai. 
Linton. 5,906—Greene 

rrceman City Hospital. 

Loflansport, 23,120—Cnss 

St. Joseph's Hospital.. 

Mad/son, 6,711—JoHerson 
Kind’s DauEhtora’ Hospital. 


Milan, 718—nipfey Bpds 

Mlwopco Mineral SprliiES & 

Sanitarium .. 120 

Mishawaka, 16,671—St. Joseph 

St. Joseph Hospital. 78 

Muncio, 42,491—Dcl&waro 

Munclo Homo IloapUal. 62 

New Albany, 22.992—Floyd 

St. Hdwnrd'a Hospital. 100 

Newcastle, 16,955—Henry 

Miller Hospital. 31 

Ncucastlo Clinic lloapltal. 14 

Noblosvillo, 4,756—Hamilton 
Hamilton Co, Uospltnl.... 25 


Total Av.Beds 
Bftls In Use 


INDIANA 



• Hospital for community use. 
+ Tuberculosis Hospital. 


Total hospitals in Indiana, 167; 
pital bed, 366; percentage of beds 
hospitals, 32.6. 


Total At.I 
Beds In T 
45 


Marion, 26,274—Grant Beds 

Grant Co. Hospital. 45 

Martinsville, 4.895—Morgan 

Barnard’s Sanitarium. 30 

Colonial Mineral Springs. 50 

Hill House Sanitarium.. 60 

Home Lawn Mineral Springs 

Sanitarium. 205 

Martinsville Sanitarium. 110 

Morgan Co. Memorial Hospital. 30 

Hr. Scherer’s Sanitarium. 125 

^Yhltlng Mineral Springs Sani¬ 
tarium . 45 

Michigan City, 20,299—La Porte 
St. ^.nthony's Hospital. 100 


Oaklandon, 353—Marion 
Sunnyside Sanatorium (T.B.).. 
Peru, 12,683—Miami 

Miami Co. Hospital. 

Wabash R.K. Employees HoSp.. 
Plymouth, 4,338—Marshall 

Marshall Co. Hospital...... 

Portland, 5,958—Jay 

Jay Co. Hospital. 

Princeton, 7,132—Gibeon 
Methodist Episcopal Hospital.,. 
P— •> oip^jasner 


Rochester. 3,720—Fulton 

Woodlatvn Hospital. 

Rome City, 450—Noble 

Kneipp Sanitarium. 

RushvlUe, 5,498—Rush 

Dr. Sexton's Hospital. 

Seymour. 7,348—Jackson 

Schnech Memorial Hospital. 

Shelbyville. 9,701—Shelby 
The Major Memorial Hospital.. 
South Bend. 80,091—St. Joseph 

Epworth Hospital*. 

Healtliwin Hospital (T.B.). 

St. Joseph Hospital. 

Sullivan. 4,489—Sullivan 
Mary Sherman Slemorlal Hosp. 
Tell City. 4,086—perry 

Parkview Hospital.. 

Terre Haute, 71.071—Vigo 

St. Anthonj's Hospital*. 

Union Hospital. 

Union City, 3,406—Randolph 

Union City Hospital. 

Valparaiso, 6,518—Porter 

Christian Hospital. 

Vincennes, 18.271—Knox 

Good Samaritan Hospitai. 

Wabash, 9,872—Wabash 

Wabash Co. Hospital. 

Warsaw. 5,478—Kosciusko 

McDonald Hospital. 

Washington, 8,705—Daviess 

Daviess Co. Hospital.. 

West Baden. 832—Orange 
West Baden Springs Hotel CUnh 
Winchester, 4,021—Randolph 
Randolph Co. Hospital. 


e. A Nervous and 5Iental Hospital. 

O A Established since 1920. 

for community use, 115; population per hos- 
occupied, 63; percentage of counties without 


Total Av.Ueda 
Beds In Use 

180 173 


Total At.B<sU 

Beds 

In Use 

15 

12 

200 

150 

11 

7 

15 

G 

44 

14 

150 

90 

115 

108 

125 

60 

60 

28 

10 

2 

, 210 

80 

. 135 

91 

15 

5 

. 23 

14 

94 

40 

35 

15 

. 16 

8 

22 

3 

c 75 

25 

18 

a 

3 

12 

8 

. 8,318 

5,241 


Total for community use, 115.8,318 


In Indiana the following thirty counties have 
no hospitals for community use: Benton. Brown, 
Carroll, Crawford. Dubois, Fountain, Franklin, 
Hancock, Hendricks, Jennings, Lagrange, Mar¬ 
tin, Newton, Ohio, Owen, Parke, Perry, Pike, 
Posey, Scott, Spencer, Starke, Switzerland, Tip- 
ton, Union, Warren, Warrick, Washington, 
White, Whitley. 


Akron, 1,324—Plymouth Beih 

Akron Hospital. 20 

Alblo, 5,067—Monroo 

Miner’s Hospital. 40 

Algona, 3,724—Kossuth 

Algona Hospital. 12 

Kossuth Hospital. 15 

Alta, 1,290—Buena Vista 

Alta Hospital. 12 

Ames, 6,270—Story 
Iowa State College Hospital.... 110 

Mary Greeley Memorial Hospital 35 

Anamosa, 2.881—Jones 

Mercy Hospital. 40 

Atlantic, 5,329—Cass 

Atlantic Hospital. 30 

Battle Creek, 785—Ida 

New Battle Creek Hospital. 14 

Bellevue, 1,663—Jackson 

Moulton Hospital. 20 

Boone, 12.663—Boone 

Eleanor Moore Hospital. 50 

Burlington, 26.375—Des Moines 
Burlington Protestant Hospital. 75 
Des Moines County Asjlura 

(N.&M.) . CO 

Mercy Hospital. 50 

St. Francis Hospital. 50 

Carroll, 4,254—Carroll 

St. Anthony’s Hospital. 120 

Cedar Falls, 6,516—BJackbawk 

Sartor! Memorial Hospital. 21 

Cedar Rapids, 45,566—Linn 

Mercy Hospital. 200 

St. Luke's Methodist Hospital*. 100 
Centerville, 8,486—Appanoose 

Protestant Hospital, Inc. 25 

St. Joseph Hospital. 50 

Chariton, 5,175—Lucas 

Iowa Cancer Hospital.. 20 

Charles City. 7,350—Floyd 

Cedar Valley Hospital. 25 

Cherokee, 4,552—Cherokee 

Sioux Valley Hospital. 35 

Clarinda. 4,511—Page 

Kennelworth Hospital. 32 

Clarion, 2,826—Wright 
Tompkins & WalKcr Hospital... 10 

Clinton, 26,436—Clinton 
Jane Lamb Memorial Hospital.. 1)0 

St. Joseph’s Mercy Hospital.... GO 

Colfax. 2,504—Jasper 

The Coltax Sanitarium. 20 

Council Bluffs, 36.162—Potfawaffamfe 
Jennie Edmundsoii Memorial 

Hospital. 110 

Mercy Hospital. lUO 

St. Bernard’s Hospital......... 250 
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Total 



Total Av.Beds 


Total 

Av.BecIs 


Beds 

in Use 

Iowa Falls, 3,954— Hardin 

Beds 

In Use 

Slbloy, 1,803—Osceola 

Beds 

in Use 

St. Joseph’s Mercy Hospital.... 

31 

9 

Ellsw'orth Hospital 

17 

12 

Osceola HospUal.. 

10 

4 




Keokuk, 14,423—Leo 



The Sibley HospUal. 

12 

7 

Greater Community Hospital.. 

40 

28 

W. C. Graham Protestant Hosp. 

40 

25 

Sloourney, 2,210—Keokuk 



Davenport, 56,727—Scott 



St. Joseph’s HospUal.... 

75 

60 

Sigourney Hospital. 

10 

5 

Davenport HospUal.... 

40 

27 

Lake City, 3,110—Calhoun 



Sioux City, 71,227—Woodbury 



Mercy Hospital *.... 

12.5 

90 

McCrary Hospital. 

25 

7 

Lutheran HospUal. 

85 

29 

Pine Knoll Sanitarium (T.B.).. 

80 

46 

Le Mars, 4,683—Plymouth 



The Methodist Hospital........ 

125 

50 

St. Luke's HospUal... 

63 

41 

Community HospUal. 

23 

6 

Sioux City Maternity Hospital.. 

24 

14 

Decorah, 4,039—^Winneshiek 



Sacred Heart HospUal.. 

00 

20 

St. Joseph’s Mercy Hospital*.. 

225 

175 


20 

7 

Manchester, 3,111—Delaware 



St. Vincent's Hospital. 

125 

65 

Denison, 3,591—Crawford 



Manchester Hospital. 

10 

3 

Spencer, 4,599—Clay 




15 

4 

Marengo, 2,048—Iowa 



Spencer HospUal ... 

10 

G 

Des Moines, 126,468—Polk 



Mineral Springs Hospital. 

15 

5 

Storm Lake, 3,658—Buona Vista 






Marshalltown. 15.731—Marshall 



Swallum Hospital...... 

23 

5 


60 

58 

Evangelical Deaconess Hospital. 

72 

52 

Vinton, 3,381—Benton 



Des Moines City HospUal. 

75 

55 

Mercy Hospital.. 

71> 

35 

Virginia Gay Memorial Hosp.. 

30 

5 

Des Moines Detention HospUal.. 

40 

8 

Mason City, 22.662—Cerro Gordo 



Washington, 4,697—Washington 



Iowa Congregational Hospital... 

45 

30 

Detention HospUal.. 

12 


Washington Co. Hospital. 

30 

12 

Iowa Lutheran Hospital"^.. 

150 

120 

Park Hospital. 

50 

31 

Waterloo, 36,771—Biackhawk 



Iowa Methodist Hospital 

242 

ITl 

St. Joseph's Mercy Hospital.... 

70 

35 

Allen Memorial HospUal. 

91 

25 

Mercy Hospital*. 

142 

129 

Story Hospital.. 

13 

7 

St. Francis Hospital. 

75 

GO 

Polyclinic Hospital. 

60 

35 

McGregor. 1,239—Clayton 



Sjmodlcal Presbyterian Hosp.. 

50 

25 

The Retreat (N.& M.). 

50 

35 

Clark Hospital.. 

15 

4 

Wavcriy, 3,352—Bremer 



Dubuque, 40,996—Dubuque 



Monticeiio, 2,257—Jones 



St. Joseph’s Mercy Hospital..,, 

50 

25 

Finley HospUal.. 

100 

55 

John McDonald HospUal.. 

28 

17 

Webster Ctly, 5,657—Hamilton 



St. Joseph's Mercy Hospital..., 

125 

50 

Muscatine, 16.068—Muscatine 



St. Joseph's Mercy Hospital.... 

24 

1C 

St. Joseph's Sanitarium 



Bellevue Hospital.... 

35 

10 

West Union, 1,777—Fayette 



(N.&M.) . 

250 

205 

Benj. Hershey Memorial Hosp.. 

50 

21 

West Union Community Hospital 

15 

7 

Sunny Crest Sanatorium (T.B.) 

50 

4G 

Nevada, 2,668—Story 



Wllllamsburfl, 1,251—Iowa 



Eldora, 3,189—Hardin 



Iowa Sanitarium and Hospital.. 

50 

23 

The Watts HospUal. 

12 

8 

Eldora Booth Memorial Hospital 

20 

3 

New Afbfn, 663—Allamakee 






Elkader, 1,223—Clayton 



New Albln Hospital. 

20 

10 


91 

40 

Clayton Co. HospUal for In- 



New Hampton, 2,539—Chickasaw 






sane... 

55 

45 

St. Joseph's Hospital. 

50 

35 

Total for community use, 145. 

7,533 

4,708 


IOWA 



+ Tuljcrculosis Hospital. O O A EstabUsUed since 1920. 


Total hospitals in Iowa, 197; for community use, 145; population per hospital bctl, 
332; percentage of beds occupied, 62; percentage of counties without hospitals, 27.2. 



Total 

Av.BecIs 


Tolnl 

Av.Bcils 

*- 11 . « rr-r, rr^ — 

Be<u 

in Use 

Newton, 6,627—Jasper 

BeUs 

In Use 


23 

10 

City Hospital.. 

44 

15 


45 

20 

Odoboit, 1,445—Sac 






Odebolt Hospital and Clinic... 

10 

3 


35 

20 

15 

Oeiwein, 7,455—Fayette 

Oelweln HospUal, Inc. 

Osceola, 2,684—Clarke 

15 

12 

(T.B.). 

20 

Harken HospUal. 

20 

9 

St. Joseph’s Mercy Hospital,... 

112 

55 

Osceola Hospital. 

19 

5 

Ft. Madison, 12,066^—Lee 


30 

Osceola Sanitarhim and Hosp.. 

10 

T 


35 

Oskaloosa, 9.427—Mahaska 

Abbott Hospital. 



Grlnnell, 5,362—Poweshiek 


.35 

25 

Grinnell Community HospUal... 

5G 

12 

Mahaska Hospital.. 

23 

18 

St. Francis HospUal. 

40 

IS 

Mercy HospUal. 

40 

23 

Guthrie Center, 1,727—Guthrie 

10 


Ottumwa. 23,003—Wapello 



Harrison Surgical Hospital...,. 

2 

Ottumwa Hospital.. 

53 

34 

Hamburg, i,817—Fremont 

10 


St. Joseph Hospital. 

35 

25 

Hamburg Hospital. 

4 

Sunny Slope Sanatorium (T.B.) 

40 

34 

Hartley, 1,306—O’Brien 

12 


Perry, 5,642—Dallas 



Hand Hospital. 

Hawarden, 2,491—Sioux 

Hawarden HospUal.. 

5 

King’s Daughters' Hospital..... 

20 

12 

10 

5 

Postvllle HospUal. 

21 

12 

Hull, 791—Stoux 

16 

6 

Red Oak, 5,578—Montgomery 

Red Oak Clinical Hospital. 

Rock Valley, 1,347—Sioux 

Rock Valley Hospital...... 

Sheldon, 8,488—O'Brien 

Cram’s Hospital. 

30 

10 

12 

10 

3 

7 

Ida Grove. 2.020—Ida 

Ida Grove General Hospital.... 
Independence, 3,673-—Buchanan 
Peoples Hospital of Buchanan 

12 

24 

5 

9 

Iowa City, 11.267—Johnson 

Mercy HospUal. 

University HospUal*. 

123 

40 

The Myers HospUal.. 

Shenandoah. 5,255—Page 

20 

4 

724 

668 

Henry & Catherine Hand Hosp. 

26 

15 


In ‘Iowa tlio following twenty-seven counties 
have no hospitals for community use; Adair, 
Adams, Audubon, Butler, Davis, Franklin, Grun¬ 
dy, Hancock, Henry, Humboldt, Louisa, Lyon, 
Madison, Marlon, Mills, Mitchell, Monona, Palo 
Alio, Pocahontas, Ringgold, Shelby, Taylor, Van 
Huron, Warren, Wayne, Winnebago, Worth. 


KANSAS 

Total AT.Tieds 

Abilene, 4,895~DIckinson Reels in Use 

The Dickinson Co. Memorial 

HospUal .. 20 8 

Anthony, 2,740—Harper 

The Galloway Hospital. 20 10 

Arkansas City, 14,003—Cowley 

Arkansas CUy Hospital. 50 15 

Mercy Hospital. 22 18 

Atchison, 15.028—Atchison 
Atchison Hospital Association.. 25 12 

Prospect Park Sanitarium 

(N.&M.) . 40 25 

Atwood, 919—Rawlins 

Uenneberger Hospital..... 12 5 

Augusta, 4,210—Butler 

Augusta Hospital. 24 7 

Baxter Springs, 3,608—Cherokee 

Wnlince Hospital... 11 5 

BclievUle. 2,254—Republic 
R. G. Patterson Memorial Hosp. 22 10 

Beloit, 3,315—Mitchell 

The Bcloll Hospital... 12 10 

Bonner Springs, 1.628—Wyandotte 
Bonner Springs Sanitarium 

(N.&M.). 25 37 

Chanute. 9,829—Neosho 

Johnson Hospital.... 30 20 

Coffeyvllle, 16,229—Montgomery 
Coffeyvllle General Hospital,... 10 5 

South East Kansas Hospital... 26 17 

Columbus, 3.155—>Cherokee 
Maud Korton Mem. City Hosp.. 12 6 

Concordia. 4,705—Cloud 

Concordia HospUal. 40 11 

St. Joseph's Hospital. 75 51 

Council Grove, 2,857—Morris 

Council Grove Hospital. 10 5 

Dodge City. 5,061—Ford 

McCarty Hospital. 14 10 

St. Anthony's Hospital. 20 20 

Eldorado. 9,500—Butler 

St. Luke’s Hospital. 50 17 

Ellsworth, 2,065—Ellsworth 

EU5^YO^th Hospital. 40 20 

Emporia. 12,243—Lyon 

Newman Memorial Co. Hospital 65 SC 

St. Mary's Hospital. 24 10 

Ft. Scott, (i,763—Bourbon 

Ft. Scott Hospital. 50 42 

Mercy Hospital. 45 25 

Garden City, 3,848—Finney 

Bailey Hospital... 10 10 

Garden City Hospital.,. 12 8 

Goessel, 80—Marlon 

Bethesda Hospital. 25 18 

Goodiand, 2,664—Sherman 
Goodland Methodist Hospital... 15 7 

Great Bend, 4,460—Barton 

St. Rose HospUal. 50 25 

Halstead, 1.663—Harvey 

Halstead Hospital. 70 49 

Hays. 3,165—Ellis 

Hays Protestant HospUal. 35 17 

St, Anthony’s Hospital. 50 37 
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Kcrlnjton, 4.065—Dickinson 

HcrIuRton HospK.tI. 

Hillsboro. 1,451—Mnrion 
Salem Homo Hospital.. 
,..1,1-..,.. 9 ana—Horion' 


Ilort " "— 
Hutch > 
era. '■ 

SI. : 


Totftl Av.TltHli 
JjftM in Vso 


Pnrsonj, I4,B39—Lnbrtlfr 

Mercy HospUnl. 

M. K. & T. llftUfontl Iloflp.o.. 

IMrsoius Hospital.... 

C. T. ^Vood'fl Memorial Hospital 
Plttsburo, l<l,!82—Crnwford 

Mt. Carmel llospUnl.. 

Owensby Hospital.... 

Pratt, 5.Ht—Pratt 
TliG Ninncsch 


Total Av.Btili 
lif(U 111 llso 

r »0 10 

r«G 2G 

10 a 

15 T 


KANSAS 



ii Total, AT.Ttedi • 

j WlnflQld. 7.933—Cowley in Uie 

0 St. Mary's Hospital.... *,. ♦ 00 mo 

:G WInlleld llospllnl. 25 15 

S rivo General Hospitals of less 
* tlian 10 beds... 32 18 

Total for commu/iUy use* 4,410 2,501 

In Kansas Hie following forty-four counUc.s 
have no iioapitais for community vso: Andvmvi, 
Barber, Chase, Chautauqua, Cheyenne, Clark, 

Coffey, Comanche, Decatur, Doniphan, Kdivards, 
Gore, Orahuni, Grant, Gray, Greeley, Greenwood, 
Hamlllon, llnslvcll, Hodtreman, Jackson, Jeffer¬ 
son, Jewell, Kearny, IHowa, Lane, Blnn, LoRan. 
Meade, Morton, Ness, , ‘ 

sell, siicrldan, Slantor 
M'nhaunsco, Wallace 
B’oodson. 


KENTUCKY 


0 Hospital for coinnumlty use. 
+ Tuberculosis Hospital. 


A Nervous and Mental Hospital. 
O A Kstabllalied since 1020. 


Total hospitals in Kansas, 147; for community use, 112; population per hos¬ 
pital bed, 410; percentage of beds occupied, 56; percentage of counties without 
hospitals, 41.9. 


ToUl Ar.Bedi 

Independence, 10,900—‘Montaomcry Beds in Use 

West Side Hospital.,. 35 2o 

Junction City, 7,533—Geary 
Junction City Municipal IIosp.. 30 10 

Kansas City, U 6.053—Wyandotte 

Bell Memorial Hospital*.. 120 90 

Bethany Methodist Hospital.... 120 99 

Douglass Hospital.. • 21 IG 

Grandview Sanitarium (N.& M.) 33 -0 

Providence Hospital. 55 55 

St. Margaret’s Hospital *. 400 98 

Klnoman, 2.407—KJnproan 

Kingman Hospital. 12 o 

LnCrosse, 808—Rush 

Baker Hospital. 21 G 

Lamed. 3,13&—Pawnee 

1/arned Hospital. -0 

Lawrence, 12,341—Douglas 

Lawrence Hospital. 25 12 

lAiwrence Jleniorlal Hospital... l- 

JlcConnell Hospital. 5 

Simmons Hospital. 14 o 

Leavenworth, 20.889—Leavenworth 

County Hospital. 20 15 

Cushing Hospital.... 20 10 

Elmwood Hospital (N.&M.),,. 1^ 

St, John’s Hospital. 50 

Lebanon, 822—Smith 

Lebanon Hospital. 20 5 

Liberal, 3,613—Seward 

Epworth Hospital...,. 50 20 

Lincoln, 1,613—Lincoln 

Dr. Cole's Sanitarium.....,.., 10 i 

Little River, 749—Rice 

Hoffman Memorial Hospital... 15 10 

Lyons, 2,510—Rico 

Lyons Hospital.... 18 5 

Manhattan. 7,989—Riley 
Charlotte Swift Memorial Hosp. 21 JJ 

Park View Hospital. 15 H 

Marlon, 1,928—Marlon 

Marlon Hospital...*. ..• 19 5 


Atchison, Topeka and Santa Ee 

Hospital... 40 

Neodesha, 3,943—Wilson 

lYllson Co. Hospital. 45 

Nevrton, 9,781—Harvey. 

AxtcU Christian Hospital...... 50 

Bethel Deaconess Hospital. 45 

Norton, 2,186—Norton 
Norton Slcthodlst Hospital..,. 31 

Osborne, f,635—Osborne 

Nye Hospital...... 19 

Ottawa, 9,018—Franklin 
Ottawa Community Hospital.... 20 


Sabetha, 2.003—Nemaha Beds 

St. Anthony Murdock Mem. 

.... 50 

Sail . • 

As • .27 

St fis 

SmI;' ; • . • 

Fi ; • 10 

Statford, 1.752—Staflord 

Butlcc Hostiltal. 

Sterllno. 2.060—Rice 
StccUag Hospital. ‘O 


Total Ar.Beds 
Bciis in Use 


Ashland. 24,435—Boyd . BetJs 

. Baptist General Hospital, Inc.. CG 

King’s Daughters' Hospital.... 42 

BarhourvlIIe, i,877—Knox 
The Logan Hospital...20 
Berea, 1,640—Madison 

Berea College Hospital. SO 

Robinson Hospital. 25 

Bowling Green, 9,638 —Warren 

Blackburn Hospital... 12 

CovtnQton, 58,309—Kenton 
Booth Memorial Hospital...... 50 

St. Elizabeth's Hospital 300 

Cynthlana, 3.857—Harrison 
Harrison Memorial Hospital.,.. 40 

Danville. 5,034—Boyle 
Danville & Boyle Co. Hospital. 50 

Dayton, 7.648—Oampbe/I 

Speer’s Memorial Hospital.. 100 

Fleming, 887—Letcher 

Fleming Hospital.. 10 

Frankfort, 9,805—Franklin 
King’s Daughters’ Hospital.... 24 

Winnie Annetl Scott Mem. 

Hospital. 11 

Franklin, 3,154—Simpson 
Southern Kentucky Sanatorium 50 

Frenchburg, 270—Alenlfee 

Freuchburg Hospital. 10 

Georgetown, 3,903—Scott 
John Graves Ford Memorial 

Hospital .. SO 

Glasgow, 2.559—Barren 
Maplewood Infirmary.i 2 
Gray Hawk, 70—Jackson 
Mary Allen Jlemorlal Hospital. 16 

Harlan, 2,647—Harlan 
Harlan Hospital.. 50 


Total Av.BeUi 
BetJs tn Us6 



Total hospitals in Kentucky, 117; for community use, 86; population • per hos¬ 
pital bed, S48; percentage of beds occupied, 57; percentage of counties without 
hospitals, 59.1, 


Topeka, 55,411—Shawnee 
A.T.&S.F. UalUvay Hospital... 

Christ's Hospital. 

Hlllcrest S : fTB i.... 

Jane C. •' ■ ■■■ H ■. .■■ ■ 


Total Av.Betls 
Beits in Use 


Sedgwick Co. Tuberculosis Sana¬ 
torium . 23 

St. Francis' Hospital*. 2-0 

Wesley Hospital*. 12o 

Wichita Hospital *.. *35 


Harrodshurg, 3,765—Mercer 
A. D. Price ifemorial Hospital. 
Hazard. 4,348 —Perry 

Hazard Hospital.. 

Henderson. 12,574—Henderson 

Henderson Hospital, Inc. 

Moseley Hospital, Inc. 

Hopkinsville, 9,696—Christian 
Jennie Stuart Memorial Hospital 
Jackson. 1,503—Breathitt 

Bach Hospital.. 

Jackson City Hospital. 

Jenkins, 4,707 —Letcher 

Jenkins Hospital.. 

Kenvlr, — —Harlan 
Black Mountain Hospital..,.. 
La Grange, 1,060—Oldham 
Blaydes Frlrate Hospital. 


Total At.ned* 
Beds in Vso 
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Jour. a. M. a. 
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Total Av.Bcds 


Lebanon, 3,239—Marlon Beits in Use 

Boidrick Inflrinary... 14 6 

Elizabeth’s Hospital....... 16 4 

Lexington. 46,895—Fayette 
Good Samaritan. Hospital*.... 325 90 

High Oaks Sanatorium (N.& M.) 35 38 

JuUus Marks Sanatorium (T.B.) 90 56 

St. Joseph’s Hospital. 1T5 135 

London. 1,707—Laurel 

Pennington General Hospital... 50 New 

LouisviUe, 305,935—Jefferson 
Beechhurst-Sanit. IN.&M.)..., 50 35 

Children's Free Hospital. 72 62 

Jewish Hospital. 64 54 

John N. Norton Memorial In¬ 
firmary. 100 65 

Kentucky Baptist Hospital. 90 76 

LouisviUe City Hospital *... 474 270 

LouisviUe Neuropathic Sanat... 24 22 

^laple Heights Sanatorium & 

Hospital. 18 10 

Slethodist Episcopal Deaconess 

Hospital .. 76 60 

Mt. St. Agnes Sanit. (N.& M.).. 48- 30 

Pope Sanitarium. 25 22 

Bed Cross Hospital. 40 25 

St. Anthony’s Hospital*.’..... 209 90 

St. Joseph’s Infirmary. 100 75 

SS. JIary & Elizabeth Hosp ★ 145 120 

Dr. Stokes Sanat. (N.&M.)... 35 20 

Susan Speed Davis Hospital... 35 20 

lYm. H. Emrlch Hospital. 14 7 


Total Ar.Beds 


Princeton, 3,689—Caldwell Beds in Use 

Annie Barber Hospital......... 15 New 

Richmond, 5,622—Madison 

Gibson Hospital. 25 20 

Battle A. Clay Infirmary. 20 12 

Shelbyviiie, 3,760—Shelby 
King’s Daughters’ Hospital.... 35 15 

Somerset, 4,672—Pulaskf 
Pulaski County Hospital....... 18 10 

Somerset General Hospital. 24 12 


Valley Station, 200—Jefferson 

Waveriy Hill Sanat. (T.B,;_ 210 205 

Versailles, 2,061—Woodford 
Woodford Co. Memorial Hospital 14 9 


Winchester, 7,866—Clark 

Clark County Hospital......... 25 10 

Tliree General Hospitals of less 
than 10 beds... 20 ^ 5 

Total for community use. 86...... 4,540 2,G13 


In Kentucky the following seventy-five coun¬ 
ties have no hospitals for community use: 
Adair, Alien, Anderson, Ballard, Bath, Boone, 
Bracken, Breckinridge, Bullitt, Butler. Caldwell, 
Carlisle," Carroll, Carter, Casey, Clay, Clinton. 
Crittenden, Cumberland, Edmunson, Elliott. 
Estlll, Fleming, Floj'd, Fulton, C.aBatln, Garrard, 
Grant, Grayson, Green, Greenup, Hancock, Har¬ 
din, Hart, Henry, Hickman, Jessamine, Larue, 
Lee, Leslie, Lculs, Livingston, Logan, L>on, 


LOUISIANA 



Manchester, 626—Clay 
Anderson & Ricketts Hospital. 

Minor Hospital . 

Mayfield, 6,583—Graves 

The Mayfield Hospital. 

Maysville. 6.107—Mason 

Hayswood Hospital. 

MIddlesboro. 8,041—Bell 
Broshcer-Brummett Hospital.... 
Mt. Sterlinn. 3,995—Montgomery 

Mary Chiles Hospital. 

Murray, 2,415—Callov/ay 
Wm. Mason Memorial Hospital 
Owensboro, 22,027—Daviess 

Owensboro CUy Hospital. 

Paducah, 25.852—McCracken 


McCreary, McLean, MagoOln, Marshall, Martin, 
Meade, Metcalfe, Monroe, Morgan, Muhlenberg, 
Nicholas, Ohio, Oldham, Owen, Ousley, Pen¬ 
dleton, Powell, Robertson, Rockcastle, Russell. 
Spencer, Taylor, Todd. Trigg, Trimble, Union, 
W.'vshlngion, Wayne, Webster, Whitley, WoUe. 


LOUISIANA 


PaintsviUc, 1,383—Johnson 

PaintsvUle Hospital. 

Paris, 6,310—Bourbon 

Massle Memorial Hospital. 

Pikeville, 2,U0—Pike 
Methodist Hospital of Kentucky 
Plnevllie, 2,908—861! 

CJontinental Miners’ Hospital... 
Wilson Hospital. 


Abbeville, 3,461—Vermilion Beds 

La Grande Hospital.. 20 

VermiUon Sanitarium. 20 

Alexandria, 20,651—Rapides 

Baptist Hospital... 60 

Baton Rouge, 27,832—E. Baton Rouge 
Baton Rouge General Hospital.. 30 

Our Lady of the Lake Sani¬ 
tarium . 100 

Bogalusa, 8,245—Washington 
Ellz. Sullivan Memorial Hospital 80 

Covington. 2,942—St. Tammany 
The Dradom Tuberculosis S.ina- 

toriiim... 16 

Crowley, 6,108—Acadia 
Crowley Sanitarium Co. Ltd.... 16 


Total Av Bed! 
Beds In Ubq 


Do Bidder, 3,535—Beauregard Beds in'usc 

Dr. Rlddcr Sanitarium. 16 6 

Elizabeth. 3,000—Allen 

Elizabeth Hospitals. 18 12 

Eunice, 3,272—St. Landfy 

Eunice Sanitarium. 24 6 

Fisher, 1,200—Sabine 

West Louisiana Sanitarium. 35 10 

Greenwood, 250—Caddo 

Pines Sanatorium (T.B.). 80 45 

HaynesvIUe. 903—Claiborne 

HaynesviJle Hospital,.. 36 10 

Homer, 3,305—Claiborne 

Homer Sanitarium. lO 5 

Hygeia, —- —St. Tammany 
Camp Hygeia, Orleans Antl-Tu- 

berculosis League .. 50 40 

Lafayette, 7,855—Lafayette 
J>afajcttc Sanitarium, Inc...,. 23 9 

St, John Hospital. 33 20 

Lake Charles, I4.0>5—Calcasieu 

St. Patrick Sanitarium. 75 30 

Lecompte, 1,034—Rapides 

Lecomptc Sanitarium. 10 8 

Mansfield, 2,564—Oe Soto 

Mansfield Sanitarium. 32 20 

Monrtfe, 14,347—Ouachita 

Riverside Sanitarium, Inc. 50 35 

St. Francis’ Sanitarium. 125 69 

Natchitoches, 3,388—Natchitoches 
Natchitoches Sanitarium....... 25 14 

New Iberia, 6,276—Iberia 

Dautcrlve Sanitarium. 15 > 8 

New Orleans, 414,493—Orleans 

Baptist Hospital .. 218 New 

City Hospital (N.&M.). 100 SO 

Civarlty Hospital of Louisiana * 1,300 1,189 

E. E. N. & T. Hospital. 66 17 

Fllnt-Goodrich Hospital. 51 30 

Hotel Dleu Hospital*. 2C9 170 

Illinois Central R.R, HoapUal.* GO 35 

Leonce M. Sonlat Mercy Hosp.. 64 55 

Louisiana Retreat (N.&M.).... 240 240 

New Orleans Convalescent Home 30 23 

New Orleans Hospital & Dispen¬ 
sary for Women and Children 35 27 

Presbyterian Hospital..... 100 67 

Southern Baptist Hospital. 218 New 

St. Rita Surgical Infirmary. 50 25 

Touro Infirmary *... 366 208 

Opelousas, 4,437—St. Landry 
St. Landry Sanitarium,20 15 

Patterson, 2,538—St. Mary 

Si. Mary’s Hospital. 30 22 

Shreveport. 57,857—Caddo 
Highland Sanitarium. Inc...... 85 51 

Mercy Sanitarium (Colored).... 18 2 

North Louisiana Sanitarium... 100 75 

T. E. Schumpert Memorial Sani¬ 
tarium*. 200 115 

Shreveport Charity Hospital*.. 218 199 

Shrlners Hospital for Crippled 

Children. 55 54 

Tri-Statc Sanitarium. 75 30 

Total for community use, 49. 4,967 3,27Z 

In Louisiana the following forty-two parishes 
have no hospitals tor community use: Ascension, 
Assvimption, Avoyelles, BlenvlUo, Bossier, Cald¬ 
well, Cameron, Catahoula, Concordia, East Car- 
roll, Evangeline, Franklin, Grant, Iberville, Jack- 
son, Jefferson, JefTerson Davis, LaSalle, La¬ 
fourche, Lincoln, Livingston, >fadlson, More¬ 
house, Planuemlnes, Polnle Coupee, Red River, 
Richland, St. Bernard, SI. Charles, St. Helena, 
St. James, St. John the Baptist, Tangipahoa, 
Tensas, Terrebonne, Union, Vernon, Webster, 
West Baton Rouge, West Carroll, West Feli¬ 
ciana, Winn. 


MAINE 

Total AT.BetD 

Auburn, 18,073—Androscoggin BeUs in Use 

Aubvirn Private Hospital... 10 3 

Augusta. 14,625—Kennebec 
Augusta General Hospital...... 100 49 

Bangor, 26,644—Penobscot 
The Bangor Sanatorium (T.B.) 2' 20 

Eastern Maine General Hosp. * 130 103 

Paine Private Hospital. 22 15 

Bar Harbor, 1,181—Hancock 
Bar Harbor IMedlcal & Surgical 

Hospital . 33 11 

Bath, 17,751—Sagodahoo 

Bath City Hospital. 50 SO 

Belfast, 5,083—Waldo 

Bradbury Memorial Hospital... 21 12 

Waldo Co. General Hospital.... 18 10 

Blddeford, 18,532—York 

Trull Hospital. 40 30 

Webber Hospital. 50 29 

Brewer, 6,064—Penobscot 

Russell Private Hospital,. 15 10 

Calais, 6,084—Washington 

Calais Hospital. 52 26 

Caribou, 6,018—Aroostook 
Cary Hospital .. 25 14 
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WatcrviIIe, 14 424^Kennebec Upjj inic? 
Elm Citi Hospital 20 17 

Sisters Hospital .. . loo '*5 

West Boottibay Harbor, — —Lincoln 

Hospital . . 17 5 

Westbrook, 9,435—Cumberland 
^^estb^ook Hospital IS 20 

York VUlage, 1,000—York 

lork Hospital 12 7 

Four General Hospitals of less 
than 10 beds , 2 " 9 

Total for community iise, 52 . 2,153 1,329 

All counties In Maine have hospitals 


MARYLAND 


• ITospUal for community use. 
•f Tuberculosis Hospital 
A ^crrou^ and Mental Hospital 
O *0* A Established since 1920 


Total hospitals in B-fame, 70; for community use, 52; 
population per hospital bed, 362; percentage of beds 
occupied, 61, percentage of counties without hospitals, 00 


Dexter. 4.136—Penobscot 

riummcr Memorial Hospital ... 
Dover-Foxcroft, 2 , 071 —Plscatanula 

Tile Cary Hospital. 

Eagle Lake, 700 —Aroostook 
^o^thcm Maine General Hosp 
East Parsonfleld, 300—York 
Maple Crest Sanatorium (T B 1 
Farmington. 1,650—Franklin 

Franklin Hospital . 

FL FalrUeld, 1,993—Aroostook 
Communlt> Hospital . ....... 

Gardiner, 5,475—Kennebec 
Gardiner General Hospital,,,. 
Greenville Junction, 330—Piscataqui 
Charles A Dean Hospital .. .* 
Houlfon, 0,191—Aroostook 

Aroostook Hospital . 

Madlgan Memorial Hospital » . 
Lewiston, 34.932—Androscoggin 
Central Maine General Hosp*^ 
St Mary's General Hospital .. 
Portland, 75,333—Cumberland 
Dr Black s Private Maternity 
Hospital . , 

Children's Hospital 
Dc Leighton’s Maternity Hosp 
■Itatne Eje and Ear Inflrmarj 
Maine General Hospital *■. 
Portland City Hospital ... . 

Queen's Hospital , 

St Barnabas Hospital . 

Stile Street Hospital 
Dr C P llescott Sanatorium . 
Presque Isle, 3,452—-Aroostook 
Presque Isle General Hospital . 
Rockland. 8,109—Knox 
Knox Co General Hospital. 


Rumford, 7,016—Oxford 
Rumford Hospital Association . 
Skowhegan, 5,981—Somerset 
Kennebec Valley Hospital 
Somerset Hospital, Inc . . .. 
South Paris. 1,793—Oxford 

Tile Beeches . 

Union. 1,200—Knox 
Jones SauKarium 


Total At Beds 
Beds Jn Use 
32 26 


MARYLAND 



Total hospitals in Maryland, 93, for 
community use, 56, population per hos¬ 
pital bed, 235, percentage of beds 
occupied, 7S, percentage of counties iiith 
out hospitals, 37.S, 
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HOSPITAL SERVICE 


Jour. A. M. A. 
April 3, 1926 


Total Av.Bedi 

liarnsvitle, 71—Frederick Beds In Use 

Riggs Cottage Sanitarium 

(N.&M.). 20 20 

Uaurel, 2,239-—Prince Georges 
Laurel Sanitarium, Inc. 

. 75 65 

Olney,-—Montgomery 

Montgomery Co. General Hosp. 28 20 

Orange Grove, (iichesten P.O.)—Baltimore 

St. Gabrlers Home.. 35 27 

Relay, 2,000—Baltimore 
Relay Sanitarium (N.&M.).... 46 35 

Rockville, 1,145—Montgomery 
Chestnut Lodge Sanitarium 

(N.&M.) . 25 23 

Warerley Sanatorium. 12 5 

Salisbury, 7,502—Wicomico 
Peninsula General Hospital..., 04 65 

Sparks. --— Baltimoro 

Maple Heights Sanat. (T.B.).. 14 8 

Towson, 3,500—Baltimore 
Hospital for Consumptives of 

Md. 130 113 

Sheppard and Enoch Pratt Hosp, 

(N.&M.). 150 139 

Total for community use, 50. 6,531 5,102 


In Maryland the follovdng nine counties have 
no hospitals for community use: Calvert, Caro¬ 
line, Charles, Garrett, Harford, Kent, Queen 
Annes, St. Marys, tVorcester. 


MASSACHUSETTS 

Adams. 13,525—Berkshire 
tv. B. Plunkett Memorial Hosp. 
Allerton. 300—Plymouth 
Dr. C. P. Sylvesters Private 

Hospital ..... 

Amherst. 5,112—Hampshire 

Rangevlerv Sanitarium.. 

Arlington, 25,155—Middlesex 
Sym' *■” * 

Dr. '• 

Ariing ■ ' , ■' 

Ring Sanat. and Hosp. (K.& M.) 
Attleboro, 20,625—Bristol 
Bristol Co. Tuberculosis Hosp. 

Sturdy Memorial Hospital. 

Baldwlnsville, 2,077—Worcester 
Hospital Cottages for Children.. 
Beverly, 22,701—Essex 

Beverly Hospital Corp. 

Boston, 781,529—Suffolk 

Adams Kervlne... 

Bay State Hospital, Inc. 

Beth Israel Hospital. 

Boston City Hospital 
Boston Dispensary and Hospital 

Boston Lying-In Hospital. 

Boston Sanatorium (T.B.)..... 

Carney Hospital ♦. 

Channlng Home (T.B.)......... 

Children’s Hospital. 

CoHis P. Huntington Mem. Hosp 
Convalescent Horae of the Bos¬ 
ton Hospital. 

Dorchester Cottage Ho.spltal..., 
East Boston Relief Station..., 

Eliot Hospital. 

Elm HlU Private Hospital..., 

Emerson KospUal.. 

Faulkner Hospital. 

Fenway Hospital, Inc. 

Glenside Hospital (N.&M.)..., 

Harley Private Hospital. 

Hart Private Hospital, Inc. 

• Haymarket Square Relief Sta¬ 
tion ..:. 

House of the Good Samaritan.. 

Infant’s Hospital.... 

MacLeod Hospital.. 

Massachusetts E. & E. Infir¬ 
mary t... 

Massachusetts General Hosp.* 
JInssachusetts Horae o p a t h 1 c 

-Hospital*... 

Slassachusetts Women's Hospital 
Kdw England Baptist Hospital.. 
New England Deaconess Hosp. 
New England Hosp. for Women 

Sc Children*,. 

Palmer Sfemorlal Hospital. 

Peter Bent Brigham Hosp.*t.* 
Frendergast Preventorium .... 

Reede Hospital. 

Riverbank Hospital. 

Bobt. Breck Brigham Hospital 
South Dept, for Infectious Dls- 
en.‘5es of Boston City Hospital 

St. Elizabeth's Hospital*. 

St. Luke’s Home for Conva¬ 
lescents .... 

St. Margaret's Hospital. 

St. Mary’s Infant Asylum & 

Lying-In Hospital.. 

Dr. Taylor's Priv.atc Hospital 

iN.& M.). 

Vincent'Memorknl Hospital. 

^Yash^ngtont«n Home.... 


Total Ar Beds 
ItcU^ tn Use 
35 22 


12 6 

15 12 

41 28 

15 6 

GO 43 

60 53 

50 42 

140 93 

100 . 01 

36 31 

21 13 

'0 45 

806 7T1 

H2 24 

ICO cn 

4JC 350 

200 143 

22 *’2 

195 ll“> 

22 IS 

34 11 

10 8 

11 6 

27 irr 

22 12 

60 30 

54 52 

38 SO 

20 18 

62 53 

50 30 

34 11 

75 69 

r.r, 45 

25 12 

209 150 

377 3U 

544 429 

.35 25 

100 61 

165 120 

155 76 

75 €<} 

223 199 

21 15 

30 20 

35 10 

110 90 

338 225 

200 194 

25 IG 

30 15 

150 100 


22 16 

50 20 


Total Av.Beda 


Brockton, 65,731—Plymouth Bedi in Use 

Brockton Hospital *. 127 93 

Goddard Hospital, Inc......... 65 41 

Moore Hospital. 25 15 

Brookline, 42,633—Norfolk 
Board of Health Hospital..'.... 60 20 

Bournewood Hospital (N.& M.) 18 16 

Brooks Hospital. 50 22 

Corey HlU Hospital. 24 34 

Free Hospital for iVomen. 97 52 

Summit Hospital..... 35 30 

Trumbull Hospital.. 45 30 

Cambridge. 120.053—Middlesex 
Cambridge City HosPUal....... 114 89 

Cambridge Hospital *. 125 100 

Cambridge Relief Hospital. 85 28 

Cambridge Tuberculosis Hospital 123 42 

Charlesgate Hospital . 63 50 

Cheater Hospital. Inc.. 45 35 

Middlesex Charitable InfirraarJes 50 29 

Chelsea, 47.505—Suffolk 

Chelsea Memorial Hospital. 60 60 

Chicopee, 41.886—Haitipden 
Health Department Hospital 

(T.B.) . 28 12 

Chicopee Falls, 11,500—Hampden 

Bellerue Hospital, Inc. 25 15 

Clinton, 14,180—Worooster 

Clinton Hospital. 85 35 

Concord, 6,461—Middlesex 
Emerson Hospital In Concord.. 27 18 

Dartmouth, — —Bristol 
CcQ.cv Hospital... 

East Bridgewater, 3,362—Plymouth 
The Millet Sanatorium (N.& M. 

& T.B.). 40 15 


Holyoke, 60,892—Hampden Beds in Use 

Carpenter Isolation Hospital... 20 4 

Holyoke City Hospital......... 134 90 

Holyoke Sanatorium (T.B.).... 56 39 

Providence Hospital. 115 95 

Ipswich, 5,777—Essex 
Benj. Stickney Cable Memorial 

Hospital .. 20 16 

Lawrence, 95,136—Essex 

Clover HlU Hospital. 20 11 

Lawrence General Hospital*., 130 84 

Lawrence Municipal Hospital... 70 60 

South Lawrence Hospital.. 10 5 

Lee, 4,085—Berkshire 
Mountain View Farm for Con¬ 
valescents ..... . 18 0 

Leominster, 22,104—Worcester 

T,‘'''ra!r«*‘'r Rr-p!**’.! . 50 30 

LoArll, 

( Vi ; >: 90 45 

Lowell Corporation Hospital *.. 100 73 

Lowell General Hospital*. 120 78 

Lowell Tuberculosis Hospital... 54 49 

Shaw Hospital.... 16 7 

St. John's Hospital*. 124 73 

Ludlow, 7,470—Hampden 
Ludlow Hospital....,,,.,....,, 25 13 

Lynn, 103,147—Essex 

Lynn Hospital*. 136 82 

Union Hospital, Inc.. 65 41 

Malden. 51,789—Middlesex 

Glenrock Hospital (T.B.). 100 75 

M'zA'ic’w 

Marblehead, 7,324—Essex 
Children's Island Sanitarium.. 98 76 

Devereux Mansion, Inc.. 45 23 



Total hospitals in ^lassachusctts, 305; for community, use, 221; population per 
hospital bed. 250; percentage of beds occupied, 70; percentage of counties 
without liospitals, 28.9. 


Tof«l 


Everett. 42.072—Middlesex In 

Everett Cottage Hospital....... 40 25 

Fall River, 129 . 662 —Bristol 
Fall River Genera! Hospital*... 126 101 

Fail River General Hospital 

(T.B.). lOR 63 

St. Ann’s Hospital. 89 40 

Truesdale Hospital, Inc. 88 78 

Union Hospital*. 150 114 

Fitchburg, 44,034—^Worcester 

Burbank Hospital *.. 11.5 91 

Lucy Helen Memorial Hospital.. 34 7 

Forest Hills, (Boston, P.O.)—Suffolk 

Forest Hills Hospital. Inc. 125 37 

Framingham, 21.078—Middlesex 

Framingham Hospital . 60 48 

Union Avenue Hospital, Inc.... 65 52 

Woodslde Cottages. 15 8 

Gardner, 18,770-rWorcester 
Henry Hey wood ^femorlal 

Hospital . 84 51 

Gloucester, 23 . 407 —Essex 

Addison Gilbert Hospital. 50 17 

Great Barrington, 6,315—Berkshire 

F.'iirvlew Hospital. 20 13 

Greenfield, 15,246—Franklin 
Franklin Co. Public Hospital,,. 70 43 

Groton, 2 ,/55—Afiddlesex 

Groton General Hospital.. 15 9 

Haverhill, 43,084—Essex 
General Stephen Henry Gale 

Hospital. 105 65 

Hale Hospital. 65 40 

Haverhill City Ho.spUal. 40 20 

HaydenvlHe, 1,245—Hampshire 
Hampshire Co- Sanat. (T.B.),. TO • 51 
Holden, 2,970—Worcester 
Holden District Hospital, Inc. • • 25 20 


Total Ar.Ped* 

Marlboro, 16,236—Middlesex ' Beds tnUse 

Marlboro Hospital. 58 SO 

M- •' ■ T — ..' ■< 

25 14 

: ■ 58 26 

Medford Hospital.. 25 10 

Melrose, 20,148—Middlesex 

Melrose Hospital. 59 69 

New England Sanitarium & 

Hospital . 150 65 

Afefrofie Highlands, 4,006—Afiddlesex 
Dr. Reeves Nervine (N.&M.),.. 15 10 

Methuen, 20,660—Essex 
Mary E. Bart SanUarlum...... 25 18 

Mlddteboro, 8,214—Plymouth 

St. Luke’s Hospital.... IS 10 

Middleton. 1,195—Essex 

Essex Sanatorium (T.B.). 20S 169 

Milford, 14.781—Worcester 

Milford Hospital. 45 32 

Milton, 9.382—Norfolk 

Milton Hospital. 28 21 

Montague City, — —Franklin 
Farren Memorial Hospital,.... 50 40 

Nantucket, 2,962—Nantucket 
Nantucket Cottage Hospital.... 18 10 

Natick. 12,815—Middlesex 
Leonard Morse Hospital,,..... 40 SO 

Needham, 7,012—Norfolk 

Clover Hospital. 11 5 

New Bedford, 120,494—Bristol 

Aciishnct Sanitarium. 21 12 

Pine Lawn Sanitarium.... 20 10 

Sassaquim Sanatorium (T.B.).. 116 104 

St. Luke’s Hospital*. 255 172 

Union Hospital. 40 32 

Newburyport, 15,656—Essex 

Ann Jaques Hospital. 67 45 

Newburyport Homeopathic Hosp. 28 18 
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Newton, 53.3G4—Middlesex 

Bciger llospUfll. 

Dr. JIcllus’ Frlvnlo llospllal 

(X.&M.)... 

Newton Hospital*. 

North Adams, 22,7l7--Bcrk8hIro 
North Adorns Hospital.. 
Dr. Vrooman's Sanitarium...... 

Northampton. 24,000—Hampshire 
Cooley Dickinson IlospUal...... 

North Diohfon,-Bristol 

Ml. Hope Hospital. 

Norwood, 14,183—Norfolk 

Norwood Hospital. 

Palmer. 9.896—Hampden 

WInp Memorial Hospital. 

Peabody, 20,107—Essex* 

Joslah 31. Thomas HosplUl... 
Pittsfield. 47,241—Berkshire 

Hlllcrcst Hospital. 

House of Mercy Hospital*... 
Plymouth, 13,178—Plymouth 

Jordan nosplt.n1... 

pocasset. 209—Barnstable 
Barnstable Count.v Sanat. (T.B.) 
Quincy. 60.131—Norfolk 

Quincy City Hosplt.al. 

Whltchousc Maternity Hospital, 
Rutland, 1,225—Worcester 
Central New Enpland Sana¬ 
torium (T.B.). 

Summit Cottape. 

Wachusett Cottape (T.B.).... 
Salem, 42,821—Essex 
Health Dept. Hospital for Conta¬ 
gious Diseases. 

North Shore Babies Hospital... 

Salem Hospital *. 

Scltuate, 1,129—Plymouth 
Children's Sunlight Hospital.. 
Sharon, 2.310—Norfolk 

Sharon Sanatorium (T.B.). 

Somerville, 99,200—Middlesex 
Chandler Street Hospital...... 

City of SomerrlHo Contagious 

Disease Hospital.. 

Somerville Hospital. 

South Braintree. 4,100—Norfolk 

Norfolk Co. Hospital. 

South Dartmouth, 1,218—Bristol 

SoI-e-Mar Hospital.. 

South Hanson, 422—Plymouth 
Plymouth Co. Hospital (T.B.).* 
South Weymouth, 4,009—Norfolk 

Weymouth Hospital.. 

Sprinofleld, 142,224—Hampden 

Buscall's Nursing Home. 

Children's Prevent, of Hamp¬ 
den Co. Tuberculosis Ass'n... 
Health Department Hosp. (T.B.) 

Mercy Hospital *,,..... 

Shrlncrs' Hospital for Crippled 

Children .... 

Springfield Hospital ★.. 

Wesson Maternity Hospital. 

Wesson Memorial Hospital. 

Stockbrldfle, 1,779—Berkshire 
Austen Biggs Foundation, Inc. 

(N.& JL). 

Taunton, 39,286—Bristol 

Morton Hospital. 

Waltham, 34,926—Middlesex 

Waltham Baby Hospital. 

Waltham Hospital *. 

Ware, 8,774—Hampshire 

Mary Dane Hospital. 

Waverley, 2,331—Middlesex 
McLean Hospital (N.& 31.).. • • 
Wellesley, 5,413—Norfolk 

Cedar Lodge. 

Channlng Sanitarium (N.& M.l, 
Schofield Hospital (N.&.3LI... 
Wiswall Sanat., Inc. (N.& M.), 
Wellesley Hills, 2.58B—Norfolk 
Convalescent Home of Chil¬ 
dren’s Hospital. 

Westfield, 19,061—Hampden 

Noble Hospital. 

West Medford, 4,309—Middlesex 
Tile PecUiam Private Hospital 
West Newton, — — Middlesex 

Woodlawn Sanitarium... 

Westwood, 1 , 266 —Norfolk 

Westwood Lodge (N.& M.). 

Whitinsvllle, 5,600—Worcester 

WlilUnsTllle Hospital. 

Winchendon, 5,901—Worcester 

Millers River Hospital. 

Winchester, 11,565—Middlesex 

Winchester Hospital. 

Wlnthrop, 16,155—Suffolk 
Wlnlhrop Community Hospital.. 
Woburn, 18,354—Middlesex 
Charles Choate Memorial Hosp.. 
Worcester, 192,242—^Worcester 

Belmont Hospital (T.B.). 

Falrlawn Hospital, Inc. 

Harvard I*rlvate Hospital. 

Herbert Hall Hospital (N.& 31.) 
3laple Hall Sanitarium. 


Tolnl Ar.HctIt 


Beds 

In Uso 

14 

10 

20 

13 

177 

113 

188 

50 

23 

12 

02 

72 

13 

4 

35 

33 

20 

15 

40 

34 

37 

33 

175 

80 

6G 

S3 

32 

24 

70 

57 

12 

8 

55 

34 

10 

10 

15 

12 

60 

25 

40 

21 

112 

100 

58 

30 

45 

3G 

15 

5 

SO 

11 

63 

51 

00 

87 

52 

37 

130 

91 

37 

15 

23 

19 

120 

110 

75 

33 

153 

129 

50 

New 

ISS 

143 

52 

43 

100 

75 

35 

23 

63 

37 

25 

7 

104 

90 

32 

17 

230 

223 

12 

6 

33 

30 

10 

9 

35 

28 

75 

52 

63 

43 

12 

7 

12 

10 

10 

S 

15 

12 

25 

15 

40 

30 

34 

18 

40 

30 

55 

34 

40 

10 

16 

14 

30 

2o 

19 

10 


' TIio 3rcmorlal Hospital*.,,... 
St. Vincent Hospital*...,,, , 
Worcester City Hospital 
Worcester Hahnemann Hospital 
Tlircc General Ilospllnls of less 
than 10 beds............ 


Total Ar.Tteds 
Bedj la Use 
200 133 

223 190 

400 323 

82 30 

25 12 


Total for commimlty use, 221.16,606 11,773 


In 3rassachuselts the following county has no 
hospital for community uso: Dukes. 


MICHIGAN 


Adrian, 12,506—Lenawee Dedi in Use 

Emma L. Blxby Hospital.. 22 18 

Albion, 8.354—Calhoun 
Jas. W. Sheldon 3Icm. Hospital 40 20 

AlUQan, 3,637—Allegan 
The John Robinson Hospital.... 20 12 

Alma, 7,542—Gratiot 

Bralncrd Hospital. 21 4 

Carney rrhate Hospital....... 20 8 


Coldwater* 6,114—Branch 

Wade 3Iemorial Hospital. 

Crystal Falls, 3,394—iron 
Crystal Falls General Hospital 

St. Erik's Hospital. 

Dearborn, 2,470—Wayne - 
St. Joseph’s Retreat (N.&3r.).. 
Detroit, 1,242,044—Wayne 
Children’s Hosp. of Michigan t 
City of ^ 

Delray 
Detroit 

Detroit 'luberculosls Sanatorium 

Dunbar Memorial Hospital. 

Evangelical Deaconess Hospital. 

lenwood Hospital_......... 

Tlie Grace Hospital*.* 

Harper Hospital*. 

Henry Ford Hospital *. 

Herman Kiefer Hospital. 

Jefferson Diagnostic Hospitalt. 

Lincoln Hospital. 

3Iichigan Mutual Hospital. 

Noble Sanatorium (N.&M.).... 
Pennsjlranla Are. Sanitarium 
{N.&31.). 


Total At Be\Is 
Beds In Uvc 
23 8 


15 

9 

12 

5 

400 

375 

150 

138 

SCO 

353 

93 

60 

75 

41 

143 

133 

45 

30 

115 

lOS 

10 


329 

272 

4C0 

373 

500 

20** 

700 

547 

50 

45 

25 

20 

40 

28 

30 

25 

14 

10 


MICHIGAN 



e Hospital for community use. 
+ Tuberculosis Hospital. 

A Nervous and Mental Hospital. 
O 'O' A Established since 1920. 


Total hospitals in Michigan, 228; 
for community use, 168; popula¬ 
tion per hospital bed, 297; per¬ 
centage of beds occupied, 72; 
percentage of counties without 
hospitals, 28.9. 



Total 

Av.Beds 




Alpena, 1 f,(Of—Alpena 

Beds 

in Use 




Donald McRae Hospital. 

20 

9 

Providence Hospital*. 



Ann Arbor* 22.(78—^Washtenaw 



St. Joseph's Mercy Hospital.... 

150 

150 

The Cowie Hospital. 

12 

9 

St. Mary's Hospital*..,. 

300 

200 

St. Joseph's Mercy Hospital.... 

ISO 

150 

William Booth Memorial Hasp. 

19 

10 

University Hospital*.. 

520 

515 

Woman's Hospital.. 

108 

65 

Washtenaw Private Hospital..., 

16 

6 

Oowagiac, 5,440—Cass 



Bad Axe, 2.(40—Huron 



The Lee Sanitarium.. 

2 a 

IS 

Hubbard Memorial Hospital.... 

30 

21 

Durand, 2,672—Shiawassee 



Battle Creek, 42,336—Calhoun 



Durand Hospital. 

10 

6 

Battle Creek Sanitarium*. 

1,000 

B02 

East Grand Rapids, 800—Kent 



Calhoun Co. Public Hosp. (T.B.) 

50 

36 

Reed's L.ake Sanitarium. 

30 

20 

Maple Street Hospital. 

18 

9 

Eaton Rapids, 2,379—Eaton 



Nichols Memorial Hospital.... 

100 

63 

Harriet Chapman Hospital, Inc. 

20 

g 

Bay City, 48,907—Bay 



Eloise, 700—Wayne 



Bay City General Hospital..... 

30 

IS 

Eloise Hospital for Mental 



Mercy Hospital. 

120 

59 

Diseases . 

1.463 

1,204 

Samaritan Hospital. 

30 

15 

Eloise Infirmary. 

245 

245 

Benton Harbor, 13,959—Berrien 



Escanaba. 13.103—Della 



Benton Harbor Hospital.. 

40 

24 

Laing Hospital. 

25 

3 

Big Rapids, 4,558—Mecosta 



St. Francis Hospital. 

85 

40 

Big Rapids General Hospital.... 

20 

10 

Farmington, 853—Oakland 



Cadillac, 9,734—Wexford 



Convalescent Home. 

145 

115 

Mercy Hospital... 

50 


Flint, 130,316—Genesee 



Wexford Co. Hospital.. 

25 

is 

Hurley Hospital*.. 

135 

91 

Calumet, 25,991—Houghton 



St. Joseph Hospital. 

40 

40 

Calumet & Heda Hospital. 

25 

15 

The Women's Hospital........ 

30 

23 

Charlevoix, 2.218—Charlevoix 



Fremont, 2,(80—Newaygo 



Charlevoix Hospital. 

2C 

6 

Gerber Memorial Hospital. 

10 

5 

Cheboygan. 5.642—Cheboygan 



Goodrich. 300—Genesee 



Cayley Hospital... 

10 

5 

Goodrich General Hospital.... 

24 

16 
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Grand Haven, 7,224—Ottawa 
EliZitbeth Hatton Memorial 

Hospital . 

Grand Rapids, 153,698—Kent 
Blodgett Memorial Hospital ., 

Buttenvorth Hospital *. 

Christian Psjchopathic Hospital 
Grand Rapids Tuberculosis 

Sanatorium .. 

Kent Co. Detention Hospital 

(N.&M.) . 

Municipal Isolation Hospital.... 

St, Mary's Hospital*. 

Grayling, 2,450—Crawford 

Mercy Hospital... 

Greenville, 4,304—Montcalm 
United Memorial Hospital...... 

Grosse Pointe Farms (Grosse Pointe 
P.O.), 2,084—Wayne 

Cottage Hospital.. 

Hancock, 7,527—Houghton 

St. Joseph's Hospital... 

Harbor Beach, 1,928—Huron 
Harbor Beach Hospital........ 

Hart, 1,590—Oceana 

Oceana Hospital.... 

Hastings, 5,132—Barry 

Pennock Hospital. 

Highland Park, 72,289—^Waync 
Highland Park General Hosp * 
Hillsdale, 5.47G—Hillsdale 

Hillsdale HospiCal. 

Holland, 13,140—Ottawa 

Holland Hospital.. 

Houghton, 4,456—Houghton 
Houghton Co. Tuberculosis San¬ 
atorium . 

Iron Mountain, 8,251—Dickinson 
Iron Mountain General Hospital. 
Iron River, 4,295—Iron 

Iron River Hospital. 

Lakeside Hospital... 

Ironwood, 17,391—Gogebic 
Grand View Hospital (T.B,),.,. 

Twin City Hospital. 

Ishpeming, 10,500—'Marquette 

Finnish Hospital... 

Ishpeming Hospital.. 

Jackson, 57,972—Jackson 
W. A. Foote Memorial Rosp.* 
Jackson Co. Contagious Hospital 
Jackson Tuberculosis Hospital. 

Mercy Hospital. ..... 

Kalamazoo, 53,6)3—Kalamazoo 

Borgess Hospital. 

Bronson Methodist Hospital.... 

Fairmont Hospital (T.B.). 

Lake Linden, 2,182—Houghton 
Lake Superior General Hospital 
Lakevlew, 886—Montcalm 

Kelsey Hospital.. 

Lansing, 70,753—Ingham 

Ingham Sanitarium (T.B.). 

Lansing City Hospital. 

Edw. W. Sparrow Hospital,.... 

St. Lawrence Hospital. 

Laurium, 6,696—Houghton 
Calumet Memorial Hospital...., 
Ludington, 8.816—Mason 

Paulina Sterns' Hospital.. 

Manistee, 9,698—Manistee 
Mercy Hospital and Sanitarium 
ftlarquette, 13,406—Marquette 
Morgan Heights Tuberculosis 

Sanatorium .. 

St. Luke's Hospital. 

St. Mary's Hospital.. 

Marshall, 4,270—Calhoun 

Oak Lawn Hospit.al.... 

Menominee. 8,907—Menominee 
St. Joseph's Hospital.,......., 

Mohawk. 1,000—Keweenaw 
Moh.awk Mine Hospital........ 

Monroe, 14,224—Monroe 

Monroe Hospital... 

ML Clemens, 9.488—Macomb 

St. Joseph's Sanitarium. 

Munising, 5,037—Alger 

Munising Hospital.. 

Muskegon, 43,068—Muskegon 

HacWey HospHai*.. 

Mercy Hospital*... 

Muskegon County Tuberculosis 

Sanitarium.. 

Negaunee, 7,419—Marquette 

Negaunee Hospital.. 

Dr. Robbins' Hospital.,.,.. 

Newberry. 2,172—Luce 
Perry-Splnks Hospital...,,.,.. 
KorthvIMe, 1,738—Wayne 
East Lawn Sanatorium (T.B.).. 
Spring Hills Sanatorium (T.B.). 
Norway, 4,533—Dickinson 

Penn Hospital........ 

Ontonagon, 1,406—Ontonagon 
Ontonagon Co. Tuberculosis 

Sanatorium .. 

Ontonagon Hospital... 

Oshtemo.-Kalamazoo 

Pine Crest Sanatorium (T.B.).. 
Owosso, 14,236—Shiawassee 
Memorial Hospital. 


TotftJ At.BwJs 
B eds In Use 


20 

9 

134 

109 

220 

197 

no 

103 

125 

100 

18 

7 

80 

24 

115 

99 

30 

8 

15 

5 

15 

8 

GO 

37 

20 

8 

10 

6 

32 

30 

133 

114 

18 

9 

15 

13 

55 

40 

33 

25 

12 

5 

15 

2 

83 

43 

20 

15 

35 

C 

33 

20 

125 

76 

40 

16 

21 

18 

50 

41 

103 

74 

50 

49 

128 

58 

12 

G 

11 

6 

62 

40 

40 

8 

84 

57 

125 

50 

20 

IG 

25 

12 

CO 

24 

32 

18 

52 

39 

75 

40 

12 

12 

75 

57 

20 

7 

30 

20 

85 

40 

22 

16 

115 

72 

102 

GO 

51 

42 

18 

9 

18 

7 

15 

10 

5) 

43 

402 

376 

20 

7 

15 

4 

12 

7 

40 

35 

58 

48 


Petoskey, 5.064—Emmet 
Lockwood Hospital....,.,..,., 

Petoskey Hospital.... 

Pinckney, 384—Livingston 
Pinckney Sanltarlunu......... 

Pompeii, 300—Gratiot 

Pompeii Hospital.. 

Pontiac, 47,455—Oakland 
Franklin Hoad Contagious Hosp. 
Oakland Ave. Contagious Hosp, 
Oakland County 9^berculosls 

Sanatorium ... 

Pontiac City Hospital.. 

Pt. Huron, 29.954—SI Clair 

Emergency Hospital... 

Pt. Huron Hospital.... 

Powers, 249—Menominee 
Delta-Monomlnee Co. Sana¬ 
torium (T.B.).. 

Reed City, 1.803—Osceola 

Reed City Hospital.. 

Saginaw, 72,100—Saginaw 
Saginaw Co, Tuberculosis Hosp. 
Saginaw General Hospital*.... 

St, .Mary's Hospital.. 

Woman’s Hospital.. 


Total AT.Beds 
Beds In U^c 


25 

18 

40 

24 

10 

6 

12 

10 

23 

7 

42 

20 

23 

16 

03 

36 

35 

10 

50 

33 

80 

64 

10 

n 

25 

20 

140 

74 

78 

55 

50 

29 


City Hospital...,,,,,,,,,,,,, 2 g H 

Trlmountaln, 2,500—Houghton ' 

Copper Range Hospital.. 23 la 

Vicksburg, 1,946—Kalamazoo 
Franklin Memorial Hospital..., lO c 

Wakedleld, 4.151—Gogebic ^ 

Wakefield Hospital... r 

Wyandotte, 24,471—Wayne 
John F. Ellbcrt Memorial Hosp. 20 ii 

^\yandotte Hospital.. 53 

Ypsflantf. 7.4I3-Washt6naw 

Beyer Memorial Hospital. 23 19 

Nine General Hospitals of less 
than 10 beds... 04 37 

Total for community use, 168. ~i 0 .l 77 

twenty-four coun- 
ronn* community use: Al- 

cona, Antrim, Arenac, Baraga, Benzie. Clare 
Gladwin, Iosco, Kalkaska, Keweenaw, Lake, La- 
Midland, .Missaukee, 
Montmorency, Ogemaw, Oscoda, Otsego, Presoue 
Isle, Roscommon, Sanilac, Tuscola, 



• Hospital foe community use, 
+ 'Tuberculosis Hospital. 


A Nervous and Mental Hospital, 
O *{r* A Established since 1920, 


Total hospitals iii Minnesota, 232; for community use, 170; population per hos*' 
pital bed, 2^; percentage of beds occupied, 66; percentage of counties without 
hospitals, 17.2. 


Total Av.Bpds 

Sault Ste. Marie, 12,098—Chlppewa^*^^* 


Clilppewa Co. Memorial Hosp. 53 25 

South Haven, 3,629—Van Buren 

City Hospital. 14 9 

St Johns, 3,925—Clinton 

St. Johns Hospital. IG 11 

St. Joseph, 7,251—Berrien 

St. Joseph Sanitarium. 32 20 

St. Louis, 3,036—Gratiot 

Park Hotel, Magnetic Mineral 
Springs and Sanitarium...... 50 30 

Stambaugh, 2,263—Iron 

Stambaugh Hospital.. 12 6 

Sturgis, 5,995—St. Joseph 
Sturgis Memorial Hospital. 32 25 


MINNESOTA 


Albert Lea, 8,056—Freeborn Beds *lnUs€ 

City and County Hospital. 70 SO 

Alexandria, 3,399—Douglas 

St, Luke’s Hospital... 12 6 

Anoka. 4,289—Anoka 

Dr. Kline's Sanatorium. 3G 20 

Austin, 11,906—Mower 

St. Olaf Lutheran HospU.M..., 52 33 

Barrett, 358—Grant 

Powers Hospital...10 5 

Battle Lake, 628—Otter Toll 
Otter Tall County S.anatorlura 

... 50 44 
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Total . 

Av.Bed* 

Be '* -- 1 

He(U 

in Use 


50 

no 

Be . 




18 

8 

Blwahlk. 2.024—St Louis 



Blwablk Hospital...... 

12 

5 

Brahnm. 511—Isanti 



Dr.-iham Hospital.... 

15 

7 

Braincrd. 9,591—Crow Wlnu 



Northwestern Medical & Sur- 



glcal Ass’n. 

3.5 

14 

St. Joseph’s Hospltfll. 

50 

so 

Brcckonrldge, 2,401—Wilkin 



St. Francis Hospital ,.......... 

50 

25 

Buhl, 2,907—St. Louts 



Shaw Hospital.. 

15 


Caledonia. 1,570—Houston 



Caledonia Hospital.. 

25 

T 

Canby. 1,754—Yollow Medicino 



John Swenson Momorin! Hosp, 

18 

7 

Cannon Falls, 1,315—Goodhue 



Jllnernl Springs Sanatorium 



(TTl l ..... 

35 

35 

Chtsholm.’9,039—St. Louis 



Rood Hospital. 

15 

8 

Cloquet, 5,127—Carlton 



Balter Haspitnl.. 

20 

12 

Coleraine, 1,300—Itasca 



Coleraine Hospital. 

IS 

4 

Crookston. 6.825—PolK 



Bethesda Hospital....,. 

45 

22 

St. Vincent’s Hospital.. 

44 

20 

Sunny. ~ ‘ ' ■ - 'r" ‘ 

GO 

45 

Crosby, . ; ■ i. 



Cuyuu 

15 

G 

Dawson, 1,511—Lac qui Parle 



Dawson Surgical Hospital. 

25 

15 

Doer Wood. 532—Crow Wins 



Deer Wood Sanatorium (T.B.),. 

23 

25 

Duluth. 1(0,502—SL Louis 



Duluth Hospital. 

20 

15 

Jlorgan Park Hospllal. 

36 

12 

St. Luke's Hospital *. 

233 

85 

St. Mary's Hospital *.. 

250 

241 

Ellsworth, 667—Nobles 



Kllsworth BospiUnl ... 

10 

3 

Ely, 4,902—St. Louis 



Shipman Hospital,,,.. 

20 

0 

Eveloth, 7,205—SL Louis 



Mote y — 

30 

19 

Fairmont ' '' ■! 



mirnio 

12 

5 

Faribault. 12,272—Rice 



St. Lucas Deaconess Hospital., 

50 

38 

Feraus Falls, 7,581—Otter Tail 



St. Luke's Hospital. 

50 

33 

Geo. B. H’rlglit Jleraorlal Hosp. 

39 

25 

Frazee, 1,277—Becker 



Frazco Hospital. 

10 

5 

Glanwood, 2,187—Pope 



Glenwood Hospital... 

10 

4 

Gracovllle. 1,022—BIj Stone 



Western Minnesota Hospital.., 

34 

19 

Grand Rapids, 2,914—(tasca 



Hursh Hospital.... 

13 

9 

Itasca Hospital. 

30 

18 

Granite Falls,-^Yellow Medicine 


Riverside Sanatorium (T.B.).,. 

50 

48 

Hastfnps, 4,571—Dakota 



Latto Hospital. 

21 

10 

Heron Lake. 922—Jaekson 




12 

5 


25 

12 


40 

22 

Hutchinson Community Hospital 

21 

9 

--—(f'^'^^hlchlng 



19 

10 

• 

50 

23 

■ . , ■ . ■ V. ■ ' 



Lake City Hospital. 

24 

15 

Lake Park. 700—Becker 



Sand Beach Sanatorium (T.B,| 

45 

S5 

LtlchfiaW, 2,790—Meeker 



Lftchdeld Hospital. 

30 

15 

Little Frtis. 5,500—Morrison 



St. Gabriel’s Hospital.. 

50 

25 

Long Prairie. 1,346—^Todd 



Long Prairie Hospital.. 

10 

2 

Luverne, 2,540—Rock 



Luverne Hospital. 

15 

5 

Madison. 1,838—Lac QU? Parle 



Ebenezer Hospital.. 

20 

8 

Mankato. 13,659—Blue Earth 



Immanuel Lutheran Hospital.*, 

65 

39 

St. Joseph's Hospital,. 

CO 

50 

Marshall, 3,092—Lyon 



Marshall Hospital. 

25 

10 

Minneapolis, 425,435—Hennepin 



Abbott Hospital *. 

100 


Ashury Hospital *.. 

151 

75 

Camden Park Hospital.. 

12 

9 

Ehcl Hospital. 

100 

86 

Fairview Hospital*.. 

150 

120 

HIU Crest Hospital.. 

64 

40 

Lutheran Deaconess Hospital*. 

150 

C7 

Lymanhurst Hospital (T.B.)... 

19 

10 

Maternity Hospital, Inc . 

47 

43 

Minneapolis General Hospital*. 

6T3 

393 

Minneapolis Sanltar 1 u ra 



(N.ScM.) . 

12 

8 


Minnesota SanUarlum (K.&M.) 

Northwcsiom Hospital ★. 

Parkvlow Sanatorium.,.. 

Hcst Ilospltnl (N.&M.). 

Shrinera Hoapital for Crippled 

ClilWron .... 

Southsldo Sanitarium (N.&M.). 

St. Androw'a Hospital. 

St. Barnabas nospltal*..,.,.. 
St. Mary’s Hospital 

Swedish nospllnl *.. 

Thomas Tubercular Hospital... 

Hnlroralty Hospital*.,,. 

Montovldoo. 4.4(9—Chippewa 

Montorldco Hospital.. 

Montrose. 268~-Wrl0ht 

Montrose Hospital.. 

Moorhead, 5,720—Clay 

St. Anspars Hospital...,. 

Mountain Lake. 1,309—Cottonwood 
Bethel Deaconess Hospital..... 
Now Prague, (.540—Lo Sueur 
A'cw Prague Communlly lIosp..« 
Now Ulm, 0.745—Brown 

Union Hospital...... •« 

Nopomlno, ——— St. Louis 
Nopomlnc Sanatorium (T.B.).. 
Northfleld. 4.023—Rice 

Northfleld Hospital.. 

Oak Terraco, — —Hennepin 
Glen Lake Sanatorium (T.B.)... 
Ortonvillo. 1,774 —BId Stone 
Orlonvllle Erangellcal Hospital 
Owatonna, 7,252—Steele 

Ownlonna CUy Hospital.. 

Payncsvlllo. 1,060—Stearns 

rilon Hospital. 

Pelican Rapids. I,I5&—Otter Tall 

Dr. Boysen’s Hospllal.... 

Perham, 1,370—Otter Tall 

St. James Hospital..... 

Pine River, 442—Cass 
Holman Hospital..*., 

Pipestone, 3,325—Pipestone 
Ashton Memorial Hospital..... 
Pokeflama. — —Pine 
rohegama Sanat. Inc. (T.B.).. 
Princeton, 1.685—Mllle Lacs 
Northwestern Hospital, Inc...« 
Proctor, 936—St Louis 

Mlssabc Hospital. 

Puposky, 75—Beltrami 
Lake Julia Tuberculosis Sana* 

torlum .... 

Red Wing, 8,637—Goodhue 

Bed WinR UospHnl .. 

St. John’s Hospital. 

Redwood Falls, 3,421—Redwood 

Redwood Falls Hospital. 

Rochester, 17.050—Olmsted 
Alfred Convalescent Hospital... 

Cascade Sanitarium... 

Colonial Hospital t... 

The Damon Hospllal (N.& M.) t 

Kahler Hospital t. 

The Samaritan Hospital, Inc... 

St. Mary's Hospital t.. 

IVorrell Hospital and Annex f .. 
Roseau, 1,012—Roseau 

Dudd Hospital,. 

Slayton. 1,045—Murray 

Home Hospital... 

Soudan. 20—SL Louis 

Soudan Hospital. 

Spooner. 571—Lake of the Woods 

Spooner Hospital... 

St Cloud, 18,860—Stearns 

St. Raphael’s Hospital. 

St. Paul, 246,001—Ramsey 

Ancker Hospital*...... 

Bethesda Hospital *.. 

Chas. T. Miller Hospital*. 

Children’s Dreventoriiim of 

Ramsey County (T.B.). 

Dale Street In/lrmary., 


Mrs. JtoVblBs Best Borne.. . 

St. John's HospUnI.. 

St. Joseph's SospftsI * . 

SL Luke's Hospital*.... 

St. Paul Hospital.. 

Starbuck, 824—Pope 

Minnevrnsha Hospital.. 

Stillwater, 7,735—Washington 
Lakevlew Memorial Hospital.... 
Thief River Falls, 4.685—Penntngt 
Oakland Park Sanat. (T.B.)... 

Physicians Hospital. 

Tracy, 2,463—Lyon 

Tracy Hospital. 

Two Harbors, 4,546—Lake 
Burns & Christensen Hospital., 
Tyler, 858—Lincoln 

Tyler ilospUal Ass'n. 

VirBlnia, 10.030—^SL Louis 

Lenont Hospital... 

McIntyre Hospital. 


Total Av.Beds 

lieda 

in Use 

20 

15 

110 

8S 

ISO 

120 

19 

15 

62 

54 

18 

12 

32 

21 

175 

101 

225 

135 

215 

190 

65 

59 

183 

162 

25 

18 

12 

5 

50 

25 

20 

12 

15 

6 

35 

22 

210 

109 

15 

3 

COl 

365 

20 

16 

21 

14 

20 

4 

12 

3 

25 

12 

10 

o 

50 

12 

56 

34 

35 

15 

20 

12 

48 

43 

35 

19 

75 

37 

15 

10 

50 

25 

IS 

22 

250 

214 

60 

44 

208 

135 

120 

50 

515 

406 

162 

125 

15 

S 

27 

14 

12 

6 

10 

4 

75 

n 

850 

009 

108 

79 

216 

119 

75 

72 

76 

10 

40 

20 

250 

205 

20 

15 

125 

104 

160 

130 

12 

10 

0 *; 


224 

ISO 

150 

113 

02 

Ud 

16 

6 

36 

in 

22 

32 

31 

24 

6 

11 

S 

36 

21 

18 

S 

20 

15 

25 

15 


Total Ar.Bedi 
Beds Id Usfl 


Wabasha, 2,622~Wabasha 
Buena vista Sanat. (T.B.)... 
ot. EUiabeth’s Hospital.... 

Wadena. (.620—Wadena 
Fair Oaks Lodge Sanat. (T.B.) 

Vteslcy Hospital. 

Walker. 785—Cass 

Walker Hospital. 

Warren, 1,772—Marshall 

Warren Hospital. 

Waseca, 3,S08—Waseca 
Waseca Memorial Hospital.... 

Watertown, 534—Carver 

Cottage Hospital. , 

Wheaton, 1,337—Traverse 

Wheaton Hospital. 

Willinar. 5.dB2—Kandiyohi 

Davison Hospital. 

Union Clinic Hospital.I.,* 

WlHinar Hospital. 

Windom, 2,123—Cottonwood 
Wlndom Deaconess Hospital..,, 

Winona, 19,459—Winona 
\Mnona General Hospital...... 

Worthington, 3,481—Nobles 
Southwestern Minnesota Tuber¬ 
culosis Sanatorium. 

Worthington Clinic Hospital.... 

Hofthingtoa Hospital. 

Ten General Hospitals of less than 

10 beds. 72 32 

Total for community use, 170.11,233 T,5U 


24 

50 


4G 

20 

10 

12 

12 

18 

2S 

15 

86 


56 

Id 

12 


23 


25 

25 


20 

24 


10 


3 

10 

19 


48 

6 

8 


In Minnesota the following fifteen counties 
ha\'e no hospitals for community use: Aitkin, 
Benton, Clearwater. Cook. Dodge, Faribault, 
Fillmore, Hubbard, Kanabec, Kittson, Mahno¬ 
men, Norman, Renville, Sherburne, Stevens. 


MISSISSIPPI 

Aberdeen, 4,071—Monroe 

Acker Hospital. 

Coleman Hospllal. 

Amory, 2,861—Monroe 

Gilmoro Sanltariura . 

Biloxi, 12,571—Harrison 

Biloxi City Hospital. 

Boonev'IHe, 1,495—Prentiss 
North tost Mississippi Hospital 
Brookhaven, 4.706—Lincoln 

King's Daughters’ Hospital. 

Clarksdale, 7.552—Coahoma 

Clarksclale Hospital.. 

Columbia. 2,826—Marlon 

Columbia Hospital... 

Columbus, 11.358—Lowndes 

Columbus Hospital. 

Fite Hospital... 

Corinth. 4,946—Alcorn 

The McRae Hospllal, Inc. 

Greenville, 15.165—Washington 

Greenville Sanitarium.. 

King’s Daughters’ Hospital 

(White) . 

King’s Daughters’ Hospital 

(Colored) . 

Greenwood, 7,793—Leflore 
Greenwood Colored Hospital.... 

King's Daughters’ Hospital. 

Gulfport, 8,157—Harrison 
King's Daughters’ Hospital.... 
Hattiesburg, 14,084—Forrest 

IMethodlst Hospital.. 

South Mississippi Infirmary. 

Houston, 1,408—Chickasaw 

Houston Hospital, Inc.... 

Jackson. 23,698—Hinds 

Jackson Infirmary.. 

Medical & Surgical Clinic. 

Mississippi Baptist Hospital.,.. 
Mississippi State Charity Hosp.* 
Laurel, 15,713—Jones 
Dr. Roland Cr.anford's Hospital 
South Mississippi Charity Hosp. 
Lumberton. 2,192—Lamar 

Luniberton Hospital, Inc. 

McComb, 6,237—Pike 
McComb City Hospital,...,..., 

McComb Infirmary.. 

Meridian, 24,312—Lauderdale 
Dr. Hairston’s Hospital........ 

King's Daughters' Tuberculosis 

Hospital . 

ileridian Sanitarium.. 

Rush's Infirmary. 

Turner Hospital... 

Natchez, 13.070—Adams 

Natchez Hospital *. 

Natchez Sanatorium, Inc. 

New Albany, 2,531—Union 

Maye’s Hospital. 

Newton, 1,604—Newton 

Newton Sanitarium.. 

Oxford, 2,150—Lafayette 

Bramlett Hospital. 

Oxford Hospital.. 


Total Ar.Ceds 
Beds in Use 


10 

1 

15 

4 

30 

12 

35 

16 

32 

15 

30 

15 

22 

e 

35 

25 

SO 

10 

25 

11 

40 

13 

20 

15 

45 

44 

28 

25 

14 

0 

25 

15 

IIS 

35 

35 

21 

60 

40 

50 

22 

85 

25 

50 

15 

100 

55 

100 

75 

55 

45 

150 

95 

C8 

57 

30 

12 

36 

1C 

35 

28 

44 

35 

50 

15 

60 

16 

50 

30 

130 

90 

40 

20 

30 

H 

20 

10 

20 

8 

25 

10 














































































































































1034 


HOSPITAL SERVICE 
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PopIarvIHe, 1,290—Peart River 
Pearl River Coivnly Hospital... 
RosedalOf 1,696—Bolivar 
King's Daughters' Hospital...., 

Rosedale Hospital.... 

Tupelo, 5,055—Lee 

Tupelo Hospital. 

Vicksburg, i8,072^yfarren 
Mississippi Slate Charity Hosp.* 

Vieksburu Infirmary.... 

TJcksburg Sanitarium... 

Water Valley, 4,064—Yalobusha 


Total 

Av.Bedi 

Beds 

In Use 

20 

10 

10 

5 

10 

5 

35 

12 

110 

110 

50 

40 

75 

40 

12 

5 


MISSOURI 

Bonne Terre, 3,015—SI Francois 

Bonne T^rrc Hospital. 

Boonevllle, 4,665—^Cooper 


Brookfield, 6,304^—Unn 
Brookfield Hospital... 


Total Av.Bedf 
Beds In Uie 


Alice K. Schultz Surgical Hosp, 

SI. Francis Hospital. 

CarroUton, 3 , 2 / 8 —Carroll 


SO 

J5 

25 

30 

12 

leau 

6 

15 

9 

75 

40 

22 

22 


C Hospital for community use. 
+ Tuberculosis Hospitval. 

A Hervous and Mental HospUal. 
O *0 A Established since 1920, 


MISSISSIPPI 
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Total hospitals in Mississippi, 66; for 
community use, S2; population per hospi¬ 
tal bed, 778; percentage of beds occupied, 
56; percentage of counties without hos¬ 
pitals, 62.2. 


1 tr 

t^RRiSCM JACK&6>' 

A /, 


West Point, 4,400—Clay 
Ivy 

Winonr . " ■ 

Wine 

Yazoo City, 5,244—Yazoo 
Yazoo Hospital......... 


Totfll Av.Beds 
Beds In Use 
24 12 


Total Av.Recls 
Bctls la Use 


One General Hospital ot less than 

10 beds. 8 4 

Total for community use, 52. 2,301 1,292 

In Tillsslssippi the following fifty-one counties 
have no hospitals for community use: Amite, 
Attala, Benton, Calhoun, Carroll, Choctaw, 
Chaiborne, Clarke, Copiah, Covington, DeSoto, 
Franklin, George, Greene, Grenada. Hancock. 
Holmes, Humphreys, Issaquena, Itawamba, Jack- 
son. Jasper, Jefferson, Jefferson Davis, Lawrence, 
Y■xr.-Aio..*. Keshoba, Noxubee, 

. Pontotoc, Quitman, 

Uh, Stone, Sunflower, 
Tishomingo, Tunica, 
V, NS'VWvVnson, NYlnston. 


Carthage, 10.438—Jasoer Bctis u 

Carthago Hospital.... } 2 

Ghifllcothe, 6,525—Livingston 

ChilUeothe Hospital. 20 

The New Hospital.. 12 

Clinton, 5,098—Henry 

Dr. N. I. Stebblns Hospital. 15 

Columbia, 10,634—Boone 
Boone County Hospital........ 40 

University Hospital. 75 

Crescent, — — St Leuh 
George Warren Brown Con¬ 
valescent Hospital..... 16 

Crystal City, 2,283—Jefferson 
Pittsburgh Plate Glass Co. Hosp. 15 

Excelsior Springs, 4,165—Clay 
Excelsior Springs Sanitarium.. 48 

Fulton, 5.595—'Callaway 
Callaway County Hospital..... SO 

Georgetown, -— . — Pettis 

Pettis County Hospital. 35 

Glendale, (Kirkwood, P.O,), 749—St. Louis 

Oak\an<l PMk Hasp. 2.6 


Hannfbal, 19,85/—Mar/on Bed 

Levering Hospital.. 5 

St. Elizabeth's Hospital. 3 

Independenco, 12,720—Jackson 

Independence Sanitarium. 5 

Valle Sanitarium (N.& JI.). 3 

Ironton, 832—Iron 

Arcadia Valley Hospital... 2 

JofTerson City, 15.843—Cole 

St. Marj''s Hospital. 5 

iopHn, 29,902—Jasper 

Freeman's Hospital,...*. 6; 

St. John's Uospital........ ti 

Kansas City, 367,481—Jackson 

Baptist Hospital. 3: 

Children's Jlercy Hospital. 13! 

Christian Church Hospital..... 13i 

0. J. Cimnlngham Sanatorium.. 31 

Grace lli 

Kansas • ■ *33’ 

Kansas ■ ’ II 

Northeast Hospital............ 8^ 

Funton Sanitarium (K.&M.)... 4i 

BcaeatcU Hospital*.. 17i 

Slmpson-MaJor Sanitarium 

(N.& M.) . 3J 

St. Joseph's Hospital *. 22> 

St. Luke's Hospital*. 141 

St. Mary’s Hospital *. 17^ 

St. Vincent's Hospital......... 4( 

Trinity Lutheran Hospital. 55 

Vineyard Park Hospital. 3i 

VfV.eaVlty-YitrtWtmt HcatAtVil. 

Willows Maternity Sanitarium.. 71 

G. Wllsc Robinson Sanitarium 

(N.& 5M . 51 

KlrksvUle. 7.213—Adair 

Ellis Hospital. I< 

Grlm-Smlth Hospital and Clinic 3( 

Kirkwood, 4,422—St Louis 
Bethesda DUworth Mem. Hosp. 3 

Leeds. 1,000—Jackson 
Kansas City Tuberculosis Svana- 

tOTlUTO . 91 

Mnrcellne, 3,740—Linn 
B. B. Putnam Memorial Uosp., U 

Marth&svilie. 300—Warren 
Emnmus Home for Epileptics 
and Feebleminded OC 

Maryville, 4,7U—Nodaway 

St. Francis Hosplial....... T5 

Mexico, 6.013—Audrain 

Amanda CoU Hospital...,. 2" 

Audrain Hospital...... 

Moberly, 13.875—Randolph 

Woodland Hospital.. 33 

Monett. 4,206—Barry 
Df. iVm. M. West's Hospital..* IS 

Overland. BOO—St. Louis 

Overland Hospital.. 20 

Poplar Bluff, 8,042—Butler 

Brandon Hospital.... 30 

Cndwell Hospital. 12 

Richmond Heights, 2.136—St. Louis 
St. Mary’s HospUal........... 300 

Rolla. 2,077—Phelps 

Holla Hospital..,...,.. 40 

Sedalla. 22.745—Pettis 
Sedalln General Hospital....... 14 

St. Mary's Hospital. 20 

Springfield. 42,140—Greene 

Burge Hospital..... 28 

Frisco Employees* HospUal..,. 13 

Springfield Baptist Hospital... 75 


Total Av.Bwli 
Beds la Ure 


St. Charles, 8,503—St. Charles 
St, Joseph's Hospital,.. 


Ste. Genevieve Hospital. 15 

St. Joseph. 76.342—Buchanan 

Dr. Byrd’s Sanitarium. 30 

Missouri Methodist Hospital.... 200 

Noyes HospUal.. 80 

St. Joseph Contagious Hospital. 14 

St. Joseph's HospUal.. 1S3 

Thompson Sanitarium (N.& 31.) 20 

Dr. C. B. Woodson’s Sanitarium 

(N.& M.) . 35 

St. Louis, 621,543—St. LoUls 
Alexlnn Bros. Hospital*...... 230 

Barnard Free Skin and Cancer 

Hospital . 44 

Barnes Hospital * t ••*••"»•••» 270 

Bethesda Hospital.... 103 

Christian HospUal. 140 

City Infirmary . GO 

City Isolation HospUal. 200 

City Sanitarium IN.&M.). 2,953 

Evangelical Deaconess Hospital 110 

Jewish HospUal ot St. Louis*.. 110 

Josephine Hospital,.,.,. 50 

Lutheran Hospital..,.. 100 

Missouri Baptist Sanitarium*,. 325 

Mt. St. Rose Sanatorium (T.B.) 150 

The Peoples Hospital.... 50 

Robert Koch Hospital (T.B.),. 475 

Shrlners HospUal for Crippled 

Children . 107 

St. Ann's Maternity Hospital... 50 

St. Anthony's Hospital. 100 

St. John's Hospital*.... 230 

St. Louis Baptist Hospital..... TO 
St. Louis Children's Hospital t* 143 

St. Louis CUy HospUal*. 700 

St. Louis City Hospital No. 2 

* . "63 


50 

28 

35 

IG 

53 

35 

35 

4 

20 

New 

50 

25 

68 

25 

75 

40 

35 

30 

135 

121 

135 

100 

35 

30 

110 

50 

330 

292 

12 

6 

80 

35 

45 

40 

175 

no 

35 

21 

225 

125 

140 

99 

175 

243 

40 

30 

58 

37 

30 

29 

40 


75 

60 

50 

43 

10 

7 

30 

26 

31 

New 

95 

85 

15 

10 

SO 

S4 

73 

27 

23 

30 

38 

22 

33 

25 

IS 

10 

10 

4 

16 

12 

12 

4 

300 

ISO 

40 

15 

14 

20 

20 

S 

28 

«><> 


13 

10 

75 

4S 

IQQ 

82 

45 

e 

2.5 

15 

10 

SO 

15 

200 

92 

80 

58 

14 

o 

183 

75 

20 

16 

35 

28 
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St. Ix)Uts Maternity KoapltnK 
St, Louis Mullanpliy IlospUnl 

St. Luke's Hospital*. 

St. Mary’s Inflrnmry 

St. Vincent’s Snnll. tH.&M.) 

Westminster Hospital . 

Trenton, G.95I—Grundy 
Wright Hospital.. 


Total 

Av.BMi 

Bcdi 

In UiP 

. 30 

28 

. 12.5 

80 

. 200 

153 

. 140 

120 

, 360 

306 

40 

12 

15 

0 


Door Lodpo. 3.700^Powelt 

St. .Toseph's Hospltnl. 

Dillon, 2,70l-~Boaverhead 

Hnrrctl Hospital... 

Forsyth, 1,038—Roiobud 
Fonsyth Dcaconc.ss Hospital...« 
Ft. Oonton, 1,004—Chouteau 
St. Clnro’s Hoaplinl.. 


Total Av.BedB 
1I«U la Use 


Total Av.BMs 
Bed< in Use 


MISSOURI 


Total hospitals in Mis¬ 
souri, 180; for community 
use, 126; iwpulation per 
hospital bed, 269; per¬ 
centage of beds occupied, 
75; percentage of coun¬ 
ties without hospitals, 
61.7. 



Havre. 5.42S—.Hill 

ftacred Heart Hospital. 

Holonn, 12,037—Lewis and Clark* 
Lewis anil Clark Hospital... 

St, John's Uosplui. 

St. Feter's Hospital... 
Kallspell, 5.147—Flathbad 

KallspcU General Hospital. 

Lewistown, 6,120—Fergus 

Fergus County Hospital. 

St. Joseph’s Hospital. 

Libby, 1,522—Lincoln 
Kootenai Valley Hospital. Inc.. 
Livingston, 6,326—park 

Hark Hospital. 

Miles City, 7,937—Custer 

Holy Rosary Hospital. 

Missoula, 12.668—Missoula 

N'orthern Pacific Hospital. 

St. Luke's Hospital. 

St. Patrick’s Hospital.. 

Thornton Hospital. 

Outlook, 295—Sheridan 
Outlook Community Hospital... 
Poison, 300—Flathead 
SI. .loseph’s Hospital,.,,..,... 
Red Lodge. 4,515—Carbon 
Mt. Maurice Hospital & Sani¬ 
tarium .. 

Roundup, 2.409—Musselshell 
Musselshell Valley Hospital.... 
Seobey, 1,170—Daniels 

Harris Hospital. 

Sidney, 1,400—Richland 
Sidney Deaconess Hospital.... 
St Ignatius, 60—Lake 

Holy Family Hospital.. 

Three Ferks, 1,071—Gallatin 

Three Porks Hospital. 

Blx General Hospitals of less than 
10 beds. 


Total for community use, 51.2,319 1,213 

In Montana the following fifteen counties 
have no hospitals for community use: Broad¬ 
water, Carter, Fallon, Garfield, Liberty, McCone. 
Madison, Meagher, Mineral, Phillips, Powder 
River, Sanders, Toole, Treasure, Wibaux. 


NEBRASKA 


• Hospital for community use. A Nervous and Mental Hospital. 
+ Tuberculosis Hospital, O ‘G’ A Established since 1920 


Total Ar.Hwls 

Valley Park, 899—St. Louis Beds laU«e 

Ridge F.'irm. 00 40 

Webb City, 7,807—Jasper 

Jane Chinn Hospital. 25 20 

Jasper Co. Tuberculosis Hospital 105 88 

Webster Groves, 9,474—St. Louis 
Glcnwood Sanatorium (N,& M.) 35 30 

Miriam Convalescent Home. 30 18 

Westplatns, 3,178—Howell 

Christa Hogan Hospital. 16 9 

Five General Hospitals of less 
•than 10 beds. 29 18 

Total for community use, 126.12,865 9,746 

In Missouri the following sevcnti'-one counties 
have no hospitals for community use: Andrew, 
Atchison,'Barton, Benton, Bollinger, Caldwell, 
Camden, Cedar, Charlton, Clork, Crawford, 
Dade, Dallas, Daviess, De Kalb, Dent, Douglas, 
Dunklin, Franklin, Gasconade, Gentry, Harrison, 
Hickory, Holt, Howard, Knox, Laclede, La¬ 
fayette, Lewis, Lincoln, McDonald, Madison, 
Maries, Mercer, Miller, Mississippi, Moniteau, 
Monroe, Jlontgomery, Morgan, New Madrid, 
Newton, Oregon, Osage, Ozark, Pemiscot, Perry, 
Pike, Polk, Putnam, Ralls, Ray, Ripley, St. 
Clair, Saline, Schuyler, Scotland, Scott, Shelby, 
Stoddard, Stone, Sullivan, Taney, Texas, Ver¬ 
non, Warren, Washington, Wayne, Webster, 
Worth, Wright. 


Glasgow. 2,059—Valley 
Frances Mahon Deaconess Dosp. 

Valley County Hospital. 

Glendlvo, 3,816—Dawson 

Glcndlvc General Hospital. 

Northern Pacific Hospital. 


Total 

Ar.TTpds 

Beds 

in Use 

30 

12 

20 

6 

20 

C 

50 

21 


Ainsworth, 1,508—Brown 

Brown Co, (Ainsworth) Hospital 

Tot&l Av Bed* 
Beds la Use 
24 13 

Alliance, 4,591—Box BuUe 

St. Joseph's Hospital. 

65 

31 

Alma, 1,058—Harlan 

Alma Hospital. 

12 

3 

Auburn, 2,863—^cmaha 

Auburn Hospital.............. 

10 

3 

Aurora, 2,962—Hamilton 

Aurora Hospital.. 

20 

12 

Axtcll, 394—Kearney 

Bethphage Inner Mission Ass’n. 

110 

100 


MONTANA 


Anaconda. 12,537—DeerlodBo 

Total 

Beds 

Ar.Bed* 
In Use 

SL Ann's Hospital.. 

65 

40 

Billinos, 17,971—Yellowstono 

St. Vincent's Hospital.* 

ICO 

75 

Boreman, 6,183—Gallatin 

Bozeman Deaconess Hospital,., 

50 

22 

Butte. 42,867—Silver Bow 

Butte Deaconess Hospital.. 

27 

35 

Jlurraj- Hospital *. 

110 

64 

Sliver Bow County Hospital... 

150 

125 

St. James Hospital *.... 

150 

68 

Choteau, 1,043—Teton 

Choteau Hospital . 

10 

8 

McGroKor Hospital. 

15 

8 

Columbus. 987—Stillwater 

Stillwater Hospital.. 

14 

8 

Conrad, 988—Pondera 

Conrad Hospital. 

20 

12 



• Hospital for community use. 
4 * Tuberculosis Hospital. 


^ Nervous and Mental Hospital. 
O A Established since 1920. 


Total hospitals in Montana, 70;. for community use, 51; population per hospital bed, 
274; percentage of beds occupied, 52; percentage of counties without hospitals, 26.8. 


Groat Falls, 29,8B3—Cascade lied! 

Columbus .Hospital. 125 

llont.'ina Deaconess Hospital... 115 
Hamilton. 1,700—RavalU 

Hamilton Hospital. 13 

Hardin, 1,312—Bio Horn 
Labbltt Hospital. 14 


Total Ar.ncds 
Beds in Use 
125 91 

115 79 


Beatrice, 9.664—Gage 
Beatrice Sanitarium.......... 

Lutheran Hospital. 

nrr....— " ^ Kospitnl.. 

* nas 


Total At.BcUs 
B eds In Use 
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NEBRASKA 



• Hospital for community use. 
+ Tuberculosis Hospital. 


A Nervous and Mental Hospital. 
O A Established since 1920. 


Total hospitals in Nebraska, 122; for community use, 96; population per 
hospital bed, 304; percentage of beds occupied, 59; percentage of counties without 
hospitals, 48.3. 


Broken Bow. 2,567—Custer UcUs 

Broken Bow Hospltsii. 35 

Cambridge, 1,042—Furnas 
Republican Valley Hospital.... 23 
Central City, 2,410—^Merrlck 

The J. E. Benton Hospital..,. 10 
College View, 2,249—Lancaster 

College View Sanitarium. 30 

Columbus, 5,410—Platte 

St. Mary's‘Hospital. 208 

Crawford, 1,646—Dawes 
R, L. Ivins Hospital..,.,,,,.., 10 

Dalton, 295—Cheyenne 
The Pioneer Memorial Hospital. 10 

David City, 2,216—Butler 

David City Hospital. 25 

Fairbury, 5.454—Jefferson 

Falrbury Hosiptal. 25 

Taylor Hospital,.............. 20 

Falls City, 4,930—Richardson 

Falls Cit 3 ’ Hospital. 30 

Fremont, 9,570—Dodge 

Military Avenue Hospital. 25 

Richmond Hospital. 12 

Crend Island. 15,602—Hall 
Grand Island General Hospital. 35 

St. Francis Hospital. 200 

Hastings, 12,954—Adams 
Mary Lannlng Memorial Hosp, 60 

Kebraska Sanitarium.. 30 

Hebron, 1,513—Thayer 

Blue Valley Hospital. 25 

Kearney, 7,702—Buffalo 
Good Samaritan Hospital, Inc., 50 

St. Luke's Hospital.... 22 

Kimball, 1,620—Kimball 

Miller Hospital.. 12 

Lincoln, 60,941—Lancaster 

Esther's Hospital.. 25 

Green Gables.. 115 

Lincoln General Hospital.. 110 

Lincoln Hospital.. 30 

Lincoln Sanitarium.. 100 

Kebraska Orthopedic Hospital., 100 

Dr, Shoemaker's Private Hosp. 38 

St. Elizabeth's Hospital*. 175 

Lynch, 589—Boyd 

Lynch General Hospital. 18 

McCook. 4,303—Redwillow 
St. Catherine of Sienna Hospital 43 

Newman Grove, 1,200—Madison 

Community Hospital. 10 

Norfolk, 8,634—Madison 

The Lutheran Hospital. 45 

Norfolk City Hospital. 22 

Norfolk General Hospital.. 25 

Verges Hospital. 10 

North Platte. 13,679—Lincoln 

Platte Valley Hospital. 14 

Wurtele Hospital... 12 

Omaha, 211,768—Douglas 
Bishop Clarkson Memorial Hosp. 80 

City Detention Hospital........ 22 

City Emergency Hospital. 40 

Creighton Memorial — St. 

Joseph's Hospital *. 400 

Douglas County Hospital...... 180 

Evangelical Covenant Hospital.. 70 

Immanuel Deaconess Institute.. 55 

Lord Lister Hospital. 130 

Nebraska Jilethodlst Episcopal 

Hospital ★. 295 

Nicholas Senn Hospital.. 80 

Omaha Maternity Hospital. 22 

Paxton Memorial Hospital. 65 

Radium Hospital. 30 

South Side Hospital. 25 

St. Catherine’s Hospital. 165 

“University of Nebraska Hosp.*. 130 

Wise Memorial Hospital....... 76 


TdW Av.Spfis 
Beds In Use 


Ord, 2,143—Valley 
Ord Hospital........,,,,.,,.., 

Palmer, 577—Merrick 
Coolldgc RosplUl and Sana¬ 
torium . 


Total Ar.Tfeds 
lieili in Ufo 


Pawnee City. 1,595—Pawnee Re<i« in Ute 

Pawnee City Hospital.22 18 

Schuyler, 2,636—Colfax 

Kolouch Hospital.... 12 . 8 

Scoltsbluff. 6,912—Scotts Bluff 
West Nebraska Methodist Epis¬ 
copal Hospital... 52 30 

Seward, 2,366—Seward 
nillcrest Hospital & Sanitarium 11 )t 

Morrow Hospital...... 25 7 

Spencer, 728—Boyd 

Spencer Hospital......... 15 5 

Stratton, 509—Hitchcock 
Dr. Stewart’s Private Hospital, 14 G 

Stuart. 739—Holt 

Wilson Hospital.. 10 C 

Superior. 2,719—Nuckolls 
Superior Memorial Hospital..., 10 5 

Tokamah. 1,811—Burt 

Fraternity JJospjfaj............ 25 5 

Walthlll. 1,145—Thurston 
Dr. Plcottc Memorial Hospital., 15 7 

York. 5.3BB—York 

Evangelical Lutheran Hospital. CO 25 

York Clinic and Clinic Hospital 15 3 

Fifteen General Hospitals of less 

than 10 beds. IIG 43 

Total for community use. 96. 4,449 2,666 

In Nebraska the following forty-five counties 
have no hospitals for community use: Arthur, 
Banner, Blaine, Cass, Chase, Cherry, Clai% 
Dakota, Dawson, Deuel, Dixon, Dodge, Dundy, 
Ffllmorc, Franklin, Frontier, Garden, Garfield, 
Gosper, Grant, Greeley, Hayes, Hooker, Howard, 
Johnson, Keith, Keyapaha, Knox, Logan, Loup. 
IlfcPherson, Morrill, Perkins. Phelps, I'olk, Rock. 
Sarpy, Saunders, Sheridan, Sherman, SIoui, 

Stanton, Thomas, Wayne, AYebster, Wlieelcr. 


NEVADA 


HUMBOLDT 


pcrshins 


chwchill 


LANOER (EdlLEiCA 


WKrre’PiNE 


i.J/Y 


• Hospital (or community use. 
+ Tuberculosis Kosplial. 

A Nervous ana Mental Hospital. 
O ‘C> A Establlsljca since 1920. 


Total hospitals in Nevada, 25; for 
community use, 17; population per hos¬ 
pital bed, 154; percentage of beds 
occupied, 47; percentage of counties 
without hospitals, 17,6. 


CV-AfeK 
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Total Ar.Beds 
Beds In Use 


NEVADA 

East Ely, 475—Whlfo Pine 
Steptoo Valloj’ Hospital...*. 
Elko. 2,173—Elko 

Elko General Hospital. 

Ely. 2.090—White Pino 
Mlilto Pine Co. & General Hi 
Goldfield, 1,558—Esmeralda 

Association Hosplt.al. 

Hawthorne. 200—Mineral 
Mineral County Hospital..,. 

Las Vegas. 2.304—Clark 

Hewotson Hospital. 

Eas Vcf:ns Hospital. 

Lovelock, 1,164—Pershing 

Lovelock Hospital. 

Mason, —- —Lyon 
Mason Hospital............ 

Beno, 12,665—Washoe 

Reno Hospital. 

St. Mary's Hospital. 

Washoe County Hospital.... 
Tonopah, 4.144—Nye 

Nye County Hospital.. 

Tonopali Mines Hospital.... 
Winncmucca, 1,275—Humboldt 

Humboldt Co. Hospital. 

Two General Hospitals of less than 
10 beds. 

Total for community use, 17. 

In Nevada the following 
no hospitals for communi 
Douglas, Eureka. 

NEW HAMPSHIRE 

Berlin, 18,552—Coos 

St. Louis Hospital. 

Brentwood (Exeter, P. 0.1. 759— 
Rockingham County Hospital... 
Claremont. 7,529—Sullivan 
Clnreniont General Hospital... 
Colebrook, 1,905—Coos 

Colebrook Hospital.. 

Concord. 22.546—Merrimack 
Margaret Plllsbury General 

Hospital . 

New Hampshire Memorial Hos¬ 
pital for Women and Children 
Dover, 13,029—Strafford 

Wentworth Hospital. 

Exeter, 4,604—Rockingham 

Exeter Hospital.. 

Franklin, 6,318—Merrimack 

Franklin Hospital. 

Grasmere. 400—Hillsborough 

Hillsborough Co. Hospital. 

Hanover, 1,513—Grafton 
Mary Hitchcock Memorial Hosp. 
Keene, 11,855—Cheshire 
Elliot Community Hospital..., 
Laconia, 11,300—Belknap 

Laconia Hospital. 

Lancaster. 3,054—Coos 

The Lancaster Hospital. 

Lincoln, 1,278—Grafton 

Lincoln Hospital.. 

Littleton. 2.308—Grafton 

Littleton Hospital. 

Manchester, 83,097—Hillsborough 

Balch Hospital...*. 

Beacon Hill Hospital. 

Elliot Hospital. 

Hospital Notre Dame de 

Lourdes . 

Our Lady of Perpetual Help 

Hospital. 

Sacred Heart Hospital. 

Nashu ■ ’**" ' 

Nas 

St. 

New i ■■ ■■■ V 

New 

Newpc 

Carrie F. Wright Memorial 

Hospital . 

North (Jonway. 1,500—Carroll 

Memorial Hospital.. 

North Haverhill. 60—Grafton 
Grafton Co. Farm Hospital.... 
Pembroke, — —Merrimack 
Pembroke Sanat., Inc. (T.B.)... 
Peterboro, 2,277—Hillsborough 

The Peterboro Hospital. 

Plymouth, 2,353—Grafton 
Emily Balch & Soldiers and 
Sailors Memorial Hospital... 
Portsmouth. 14,871—Rockingham 

Portsmouth Hospital.. 

Sldls Psycljotherapeutlc Institute 
Rochester, 9,673—Strafford 

Rochester Hospital. 

Whiteficld, 1.635—Coos 

Jlorrlson Hospital. 

Wolfeboro, 2,224—Carroll 

Huggins Hospital. 

Woodsville, 1,750—Grafton 
Grafton County Hospital.. 

Woodsville Hospital. 

Two General Hospitals of less than 
10 beds. 


Total for community use, 40. 

All Counties in New Hampshire have hospitals. 
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CO 

40 
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21 

, 30 

7 
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50 

42 
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40 

62 

20 

52 

26 

37 

15 
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70 
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15 
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20 
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12 
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12 
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HOSPITAL SERVICE 


NEW HAMPSHIRE 



• Hospital for community use. 

+ Tuberculosis Hospital. 

^ Nervous and Mental Hospital, 

O ^ A Established since 1920, 

Total hospitals in New Hampshire, SI; 
for community use, 40; population per 
hospital bed, 268; percentage of beds 
occupied, 63 ; percentage of counties with¬ 
out hospitals, 0.0. 


NEW JERSEY 


Allenwood, -—Monmouth Bejs in Us© 

Allenwood Sanitarium & Mon¬ 
mouth County Hospital (T.B.) 55 55 

Arlington, -—Hudson 

West Hudson Hospital.. 32 21 

Atlantic City. 53,287—Atlantic 

Atlantic City Hospital *. 195 140 

Children’s Seashore House for 

Invalid Children... 390 380 

Dr. Leonard Private Sanitarium 23 14 

Seaside House for Invalid 

Women . 132 87 

Bayonne, 88,7S7—Hudson 
Bayonne Hospital and Dis¬ 
pensary* . 100 80 

Swlney Sanitarium . 28 15 

Bellemead, 50—Somerset 
Bellemead Farm (jolony and 

Sanitarium (N.^M.) . 100 60 

Belleville, 18,927—Essex 
Essex Co. Hospital for (Conta¬ 
gious Diseases. 350 85 

Bridgeton, 14,387—Cumberland 

Bridgeton Hospital. 82 35 

Cumberland Co. Hospital for 

Insane . 175 175 

Ivy Hall Sanitarium (N.& M.).. 25 23 

Browns Mills. —— — Burlington 
Deborah Tuberculosis Sanat.... 40 40 

Camden. 128,642—Camden 

Bellevue Private Hospital. 25 18 

Cooper Hospital*. 201 154 

M’est Jersey Homeopathic Hosp.* 140 90 

Cedargrove, 569—Essex 


Essex County Hospital (N.& H.) 2,000 1,036 


Chatsworth, 100—Burlington 
The Pines Sanatorium (T.B.).* 30 10 

Dover, 9,817—Morris 

Dover General Hospital. 24 17 

Elizabeth, 95,783—Union 
Alexian Brothers’ Hospital*... 110 90 

Elizabeth General Hospital*... 170 90 

St. Elizabeth’s Hospital *. ICO 125 


Bnglewood, i2,590 —Bergen 
Dalsj’ Fields Hospital for 

Crippled Children. 

Englewood Hospital Ass’n.*.... 
Farmingdale, 416—Monmouth 
Tuberculosis Preventorium for 

Children . 

Franklin, 4,075—Sussex 

Franklin Hospital. 

Grcnloch.-Camden 

Camden Co. Hospital for the 

Insane . 

Sunny Rest Sanatorium (T.B.). 
Hackensack, 19,715—Bergen 

Hackensack Hospital *. 

Hoboken, 68,166—Hudson 

Farr Sanatorium. 

St. Mary's Hospital*. 

Irvington, 33,186—Essex 

Irvington General Hospital. 

Jersey City, 315,280—Hudson 

Bergen Private Sanitarium. 

Christ Hospital *.. 

Fairmount Private Hospital.... 

Greenville Hospital. 

Jersey City Hospital *. 

St. Francis’ Hospital *. 

Lakewood, 3,000—Ocean 
Paul Kimball Hospital, Inc... 
Long Branch, 13,646—Monmouth 

Dr. E. C. Hazard Hospital. 

Monmouth Memorial Hospital *. 
Midland Park. 2,243—Bergen 
Christian Sanatorium (N.& M.) 
Millville, 15.960—Cumberland 

Millville Hospital . 

Montclair, 32,922—Essex 

Mountainside Hospital *. 

Morristown, 12,570—Morris 

All Souls Hospital. 

Aurora Health Farm. 

Morristown Memorial Hospital * 

Physlatrlc Institute . 

Shonghum Sanatorium (T.B.),. 
ML Holly, 5,750—Burlington 
Burlington County Hospital..,. 
Newark, 452,513—Essex 

The Babies Hospital.. 

Homeopathic Hospital of Essex 

County .... 

Hospital and Home for Crippled 

Children . 

Hospital for Women and 

Children . 

Hospital of St. Barnabas *. 

Lincoln Private Ho.spltal. 

Newark Beth Israel Hospital * 

Newark City Hospital*. 

Newark Eye and Ear Infirmary. 

Newark Maternity Hospital. 

Newark Memorial Hospital *..,. 

New'ark Private Hospital. 

Presb 3 ’terian Hospital. 

St. Gerard’s Newark Italian 

Hospital . 

St. James Hospital *. 

St. Michael's Hospital*. 

Dr. Waite’s Surgical Sanatorium 

Dr. Wright’s Sanitarium. 

New Brunswick, 37,984—Middlesex 

Francis E. Parker Home. 

Middlesex General Hospital.... 
St. Peter's General Hospital.... 
Newfoundland, 564—Morris 
Newfoundland Health Ass'n... 
New Lisbon, 50—Burlington 
Burlington County Hospital for 

the Insane.. 

Falrview Sanatorium (T.B.)... 
Northfield. 1,127—Atlantic 
Atlantic Co. Hospital for Tuber¬ 
culous Diseases. 

Atlantic Co. Hospital for Mental 

Diseases . 

Orange, 35,379—Essex 
New Jersey Orthopedic Hospital 

and Dispensary . 

Orange Memorial Hospital *.... 

St. Mary’s Hospital *. 

Passaic, 68,979—Passaic 

Passaic General Hospital *. 

SU Mary's Hospital*. 

Paterson, 141,695—Passaic 
Barnert Memorial Hospital*,... 

Paterson City Hospital. 

Paterson General Hospital*... 
Rlverlawn Sanatorium (N.& M.) 

St. Joseph’s Hospital*. 

Perth Amboy, 47,136—Middlesex 
Perth Amboy Clity Hospital..., 
PhlMipsburg, 18.633—Warren 

Warren Hospital.. 

Plainfield, 31,748—Union 

Muhlenberg Hospital*. 

Plainfield Sanitarium . 

Pompton Lakes. 2.008—Passaic 
St. Paul's Deaconess Home and 

Hospital .. 

Princeton. 5,917—Mercer 

Princeton Hospital. 

Ridgewood, 7,580—Bergen 
Bergen Pines Bergen (Jounty 
Hospital (T.B.). 
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Total 

Av.Bcdj 

Beds 

tn Use 

IS 

18 

115 

SI 

ISO 

150 

25 

15 

350 

241 

228 

210 

225 

135 

20 

10 

450 

109 

75 

60 

30 

20 

110 

75 

48 

40 

60 

28 

570 

447 

220 

150 

50 

30 

57 

26 

176 

110 

50 

46 

30 

IS 

216 

108 

90 

58 

20 

12 

150 

79 

100 

GO 

44 

32 

35 

25 

40 

26 

50 

36 

64 

58 

60 

30 

119 

82 

30 

15 

102 

95 

650 

560 

56 

10 

30 

22 

150 

110 

50 

40 

80 

61 

100 

30 

125 

75 

300 

230 

15 

6 

20 

10 

28 

20 

CO 

46 

91 

80 

30 

20 

200 

193 

55 

45 

50 

28 

300 

250 

35 

33 

180 

163 

130 

80 

112 

80 

115 

76 

100 

75 

no 

58 

167 

110 

50 

o- 

200 

150 

100 

41 

CO 

12 

125 

105 

55 

15 

40 
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18 
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HOSPITAL SERVICE 


Jour. A. M. A. 
Aprij. 3, 1926 


Total Av.Bcds 


Riverside, 4,000-—BurUnjjton in Use 

Zur^rugg Meraorinl Hospital..., 12 6 

Riverton, 2,341—Bartington 
CiDnamlDson Home.. 25 14 


Salem, 7,435—Salem 

Salem Co. Memorial Hospital... 32 20 

Scotch Plains, 1,000—Union 
Bonnie Bum Sanatorium (T.B.) 280 252 

Secaucus, 5,423—Hudson 


Hudson County Hospital.. 144 140 

Hudson County Hospital for 

Insane . 1,400 1,000 

Hudson County Smallpox Hosp. 50 34 

Hudson Co. Tuberculosis Hosp. 189 173 


Total Ar.rieds 


Trenton, 132,020— Mercer Beds in Use 

Mercer Hospital^.. 155 92 

Orthopaedic Hospital and Dis¬ 
pensary . 21 20 

St. Francis' Hospital*.. 211 205 

Wm. McKinley Memorial Hosp.* 130 80 

Union, 63,(17—Union 

Hamilton Sanitarium.. 30 IS 

Ventnor, 49 (—Atlantic 
Kortb Amcriran Sanitarium /or 

Surgical Tuberculosis. 40 37 

Verona, 3,039—Essex 

Essex Mountain Sanat. (T.B.).. 250 215 

lilontclalr Fresh Air and Conva¬ 
lescent Home. 40 30 


NEW JERSEY 



Total hospitals in New Jersey, 180; for community use, 103; population per 
hospital bed, 207; percentage of beds occupied, 72; percentage of counties without 
hospitals, 4.8. 


Somerville, S.7I8—Somerset 

Somerset Hospital.. 

South Afnboy, 7.897—Middlesex 
South Amboy l^Iemorial Hospital 
South Orange, 7,274—Essex 

Dr. Runyon's Hospital. 

Spring Lake Beach, 853—Monmoo 
Ann May Memorial Homeopa- 


Summit, 11,687—Union 
Fair Oaks SAnatorlum {N.& M.) 

Overlook Hospital.. 

Sussex, J,318—Sussex 

Alexander Linn Hospital...... 

Teaneck,-Bergen 

“Bright Side” -Svanitarium. 


Total 

Av.Bwti 

Beds 

In Use 

74 

35 

35 

15 

35 

th 

5 

69 

55 

41 

38 

80 

50 

20 

10 

25 

22 

355 

New 


... . . ..... Auvttt a.v.i>e«a 

Vineland, 6,799—Cumberland Beds in Use 

Newcomb Hospital.. 65 40 

Weehawken, 11,226—Hudson 
North Hudson Hospital 92(a) 68 

Wildwood. 2.790—Cape May 
Margaret Mace’s Hospital...... 10 6 

Woodbury, 5,801—Gloucester 

Brewer Hospital. 18 12 

Underwood Hospital. 24 16 

One General Hospital of less than 

10 beds. C 1 

Total for community use, 103.16,874 12,189 


In New Jersey the following county has no 
hospital for community use: Hunterdon. 


NEW MEXICO Total Av.Red* 
Albupuerpuo, 21,909—BernalRlo in Use 

Albuquerque Sanatorium (T.B.) 55 23 

Atchison, Topeka & Santo Fe 

Hospital .. 42 18 

Children's Hospital............ 30 15 

E. S. Marshall Sanatorium 

(T.B.) . 14 10 

Methodist Deaconess Sanatorium- 

(T.B.) . 65 60 

Southwestern Presbyterian San¬ 
atorium (T.B.)....... 200 82 

St, Joseph's Sanatorium & Hosp. 3G 23 

Women’s and Children's Hosp. 36 22 

Carlsbad, 2,205—Eddy 

Eddy County Hospital.. 17 8 

St, Francis nospUal...,...,.., 50 25 

Cloudcroft, 200—Otero 

Cloudcroft Baby Sanatorium... 15 10 

Clovis, 4,904—Curry 
Atchison, Topeka and Santa Pe 

Hospital .. 32 16 

New Mexico Baptist Hospital... 23 8 

Dawion, 100—Colfax 

Phelps Dodge Corporation Hosp. 30 16 

Demlng, 3,212—Luna 

Dcmlng Ladles’ Hospilal....... 24 5 

Holy Cross Sanalorlum (T.B.). 180 46 

Farmlnoton, 576—San Juan 
San Juan Hospital, Inc........ 12 6 

Gallup. 3,920—McKinley 

St. Mary’s Hospital....... 77 36 

Gardiner, 1,120—Colfax 

Gardiner Hospital.. 35 7 

Las Vegas, 4,304—San Miguel 
Las Vegas Hosp. and Sanitarium Cl 34 

St. Anthony's Sanitarium and 

Hospital . C8 26 

Lordeburg, 1,325—Hidalgo 

Lordsburg Hospital. 16 G 

Rehoboth, — —McKinley 
Rchoboth Mission Hospital.... 31 26 

Roswell. 7,062—Chaves 

St, Mary's Hospital,.. 75 55 

Santa Fe, 7,236—Santa Fe 

Sr. Vincent’s Sanatorium and 

Hospital . 83 50 

Sunmount Sanatorium (T.B.).. 50 44 

Sliver City, 1,100—Grant 
Grant County Hospital........ 13 6 

New Mexico Cottage Sanatorium 

(T.B.) .. 75 '50 

Tucumcari. 3,117—Quay 
Tucumcarl IlospUal..,,..,..... 20 8 

Valmora, — —Mora 

Ynimora Sanatorium (T.B.).... 80 50 

Two General Hospitals of less than 
10 beds. 13 3 

Total for community use, 32. 1,463 768 


In New Mexico the following fourteen counties 
have no hospitals for community use; De Baca, 
Dona Ana. Guadalupe, Hidalgo, Lea, Lincoln, 
Mora, Roosevelt, Sandoval, Sierra, Socorro, 
Taos, Torrance, llnton. 


NEW YORK 

Albany, 117,820—Albany 

Albany Hospital*. 

Albany's Hospital for Incurables 
Anthony N. Brady Maternity 

Hospital ... 

Child’s Hospital. 

Evergreens Sanatorium School 

(N.&M.) . 

Memorial Hospital. 

St. Peter’s Hospital*..... 

Albion, 4,683—Orleans 
Arnold Gregory Sfcraorlnl Hosp. 

Orleans County Hospital. 

Amityville. 3,265—Suffolk 
Knickerbocker Hall (N.&M.).. 
Long Island Home (N.&M.)... 
Louden Hall, Cottage Home 

Sanitarlura . 

Amsterdam, 35.260—Montgomery 

Amsterdam City Hospital. 

Montgomery County Sanatorium 

(T.B.) . 

St. Mary’s Hospital.. 

Auburn. 35,677—Cayuga 

Axiburn City Hospital*.... 

Mercy Hospital of Auburn.,.., 

The Pines (N.&M.). 

Sunny Crest Sanatorium (T.B.) 
Badston Spa, 4,103—Saratoga 

Spa Sanatorium....... 

Batavia. {5,628—Genesee 

St. Jerome's Hospital.. 

Woman’s Hospital Association.. 
Bath. 4,795—Steuben 

Bath Hospital. 

Pleasant Valley Sanatorium 

(T.B.) . 

Bay Shore, 4,000—Suffolk 
Dr, King’s Private Hospital.... 
Southslde Hospital, Inc. 


Tol&I Av.Beds 
Beds In Use 
411 310 

100 90 

50 40 

60 40 


Xin vs 

135 87 

24 12 

80 35 

31 31 

364 350 

75 CO 

65 40 

44 43 

52 4S 

87 (a) 65 

25 27 

15 7 

38 25 


15 



50 30 

32 28 


30 13 

40 27 
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Total Av.Uods 

6encon> H,621—Dutchess in Use 

Crnlp House M.). i,*,.... 50 45 

IHchlnnd Hospital.. 27 20 

Bedford Hills, 1.000—Westchester 
Montefloro Country SftniiloTlum 

(T.B.) . 210 200 

Binghamton, 71,915—Broome 
BUiRhamton City Hospital 150 120 

BiiiKhamton Tralnlns^ School for 
^'c^vo«s, Backward & Mental 


Dcfccllrca . 30 18 

Endlcott-Johason Clinton Street 

Hospital . 14 10 

T)r. Lyon*3 Sanitarium tN.& M.) 10 8 

MoorC'Orerton Hospital........ 20 16 

Brentwood, 500-^uffolk 
Ross ... 30 20 

Brewster, . ' • 

’ .... 25 24 

i‘ A, ’ .. W ■ ' ‘ ■. 

• . 80 40 


Total Av.Beds 


^ _ Beds iu Use 

Jewish Hospital of Brooklyn*, 296 234 

Kings County Hospital*......, 1,809 1,430 

Kingston Avonue Hospital..... 410 244 

IX)nK Island College Hospital*. 450 318 

Buthernn Hospital..... 43 32 

Methodist Episcopal Hospital*, 247 241 

Midwood Sanitarium, Inc. 34 26 

Korwcglan Lutheran Dcacoa<> 

esses' Home and Hospital*., 16S 120 

Prospect Heights Hospital and 

Brooklyn Maternity.. 106 78 

Ridgewood Sanitarium!. 15 12 

Samaritan Hospital of Brooklyn 50 38 

St. Catherine's Hospital*..... 252 218 

St. John's Hospital*. 100(a) G1 

St. Mary's Hospital *. 268 192 

St. Peter's Hospital*... 250 200 

Swedish Hospital. 64 51 

Trinity Hospital. 50 35 

United Israel»ZIon Hospital.... 160 158 



Total hospitals in New Mexico, 53; for community use, 32; population per hos¬ 
pital bed, 259; percentage of beds occupied, 52; percentage of counties without 
hospitals, 45.1. 


Total Ar.Beds 

Brooklyn, 2,018,356—Kings Beds in Use 

Bay Ridge S.anltarium. 50 30 

Bedford Maternity Hospital. 20 12 

Bedford Sanitarium. 14 9 

Bethany Deaconess Hospital..., 100 62 

Beth Moses Hospital*. 182 156 

Borough Park Slaternlty Hosp. 75 50 

Brooklyn Eye and Ear Hospital 76 23 

Brooklyn Hebrew Maternity 

Hospital . 27 25 

Brooklyn Home for Consump¬ 
tives .. 101 98 

Brooklyn Hospital*. 260 207 

Brooklyn Maternity Hospital... 29 12 

.Brownsville & East New- York 

Hospital* . 120 115 

Bushwick Hospital. 88 68 

Caledonian Hospital. 25 20 

Carson C. Peck Memorial Hosp. 90 72 

Coney Island Hospital......... 132 99 

Cumberland Hospital *. 340 223 

Greenpoint Hospital *. 239 140 

Hamilton Private Hospital...... 23 16 

Harbor Hospital. Inc. 60 21 

•Hospital of the Holy Family *.. 110 79 

House of St. Giles the Cripple., 100 71 


Total AT.Beds 


• asens lu use 

Unity Hospital................ 200 125 

Wllliamsburgh Maternity....... 50 40 

IVyckoff Heights Hospital*.... IGl 134 

Buffalo, 538,016—Erie 

Buffalo City Hospital *. 825 678 

Buffalo Columbus Hospital. 73 50 

Buffalo General Hospital *. 371 250 

Buffalo Hospital of the Sisters 

of Charity*. 215 113 

Buffalo Woman's Hospital..... 30 IS 

Children's Hospital. 124 98 

Deaconess Hospital*. 162 150 

Emergency Hospital of Sisters 

of Charity*...... 100 81 

Erie (bounty Hospital*.. 291 277 

Lafayette General Hospital. 50 36 

Memorial Hospital of Buffalo... 55 32 

Mercy Hospital. 28 24 

Millard Fillmore Hospital *,,.. 160 147 

Parkside Sanitarium (N.& M.).. 40 30 

Providence Retreat (N.& M.).. 200 175 

St. Mary's Hospital. 89 50 

Cambridge. 1,559—Washington 
Mary McClellan Hospital....... 50 35 


^ . Total AT.Bo.l5 

Canandaigua, 7,356—Ontario int’s© 

Brigham Hall Hospital {N<^:M.) 70 50 

Canandaigua Health Home..., 22 19 

Frederick Ferris 'Thompson 

Hospital . 130 85 

Canastota, 3,995—Madison 
Canastota Memorial Hospital... 13 8 

Cassadaga, 428—Chautauqua 
Newton Memorial Hospital 

(T.B.) . 90 84 

Castiie. 1,013—Wyoming 

Sanitarium at CaslUc. 100 40 

Central Valley, 800—Orange 
Dr. MacDonald’s House 

(N.&M.) . 30 30 

Chappaqua, 733—^Westchester 
Elizabeth Milbank Anderson 
Home for Convalescent Chil¬ 
dren . 175 145 

Chenango Bridge, 350—Broome 
Broome County Tuberculosis 

Hospital . 78 60 

Churchvllle. 565—Monroe 
Convalescent Home of Rochester 12 7 

Ciifton Springs, 1.628—Ontario 
Clifton Springs Sanitarium and 

Clinic* . 375 250 

Cohoes, 23,345—Albany 

Cohoes Hospital . 60 33 

Cold Spring, 1,422—Putnam 
Julia L. Butterfield Memorial 

Hospital . 24 5 

Loretto Rest. 14 7 

Cooperstown, 2,725—Otsego 

Thanksgiving Hospital. 28 New 

Corning, 15.722—Steuben 

Corning Hospital. 85 40 

Cornwall, 2,658—Orange 
Dr. Winter’s Neurological Hosp, 14 14 

Corona, —— — Queens 
Dr. Combes’ Sanitarium 

(N.&M.) . 62 62 

Cortland, 13,879—Cortland 

Cortland County Hospital. 70 48 

Cortland Sanitarium (N.&M.).* 12 10 

Cuba, 1,611—Allegany 

Cuba Memorial HospitalIC 8 

Oansvillc, 4,681—Livingston 
Dansvllle General Hospital...,. 22 15 

Delhi, 1,689—Delaware 

Delaware Co. Sanatorium (T.B.) 28 4 

Dobbs Ferry, 4,401—Westchester 

Dobbs Ferry Hospital. 50 23 

Dunkirk, 19.912—Chautauqua 
Brook's MejnorjnJ Hospital,.,.. 85 85 

East Aurora, 3.703—Erie 
The Hanavan Sun Cure Sana¬ 
torium (T.B.)..... 38 2S 

Eastview, — —Westchester 


Solomon and Betty Locb Mem¬ 
orial Home for Convalescents 107 301 

Elmira, 48,359—Chemung 
Arnot-Ogden Memorial Hosp.* 110 73 


Chemung Sanatorium (T.B.).... 32 28 

Federation Farm (T.B.). 22 22 

Gleason Health Resort. 40 23 

St. Joseph's Hospitnl.,.....,. 152 130 

Endicott, 15,627—Broome 

Endicolt General Hospital.. 15 12 

Farmingdale, 2,091—Nassau 
Nassau County Sanal. (T.B.).. 110 90 

Far Bockaway, --— Queens 

St. Joseph’s Hospital. 73 47 

Flushing, -— Queens 

Flushing Hospital and Dis¬ 
pensary * . 107 lOG 

Fulton, 12,S7f—Oswego 
Albert Bindley Lee Memorial 

Hospital . 35 20 

Cabriels, 200—Franklin 
Sanatorium Gabriels (T.B.).... 110 100 

Geneva, 15,908—Ontario 
Geneva (Senerai Hospital....... 57 40 

Glen Cove, 8,664—Nassau 
Glen Cove Community Hospital 20 2 

Glens Falls, 17.851—Warren 

Glen Falls Hospital.. 75 60 

Gloversvllle, 22,| 10 —FuJton 

Nathan LUtauer Hospital. 55 51 

Summit View Sanatorium (T.B.) 22 21 

Goshen, 2,843—Orange 

Goshen Emergency Hospital.... 22 11 

Interplnes Sanitarium (N.& M.) 56 50 

Dr. L. J. Kieman's Health Farm 12 C 

Greenport, 3,122—Suffolk 
Eastern Long Island Hospital.. 22 15 

Harmon-on-Hudson. HO—Westchester 

Crichton House (N.& M.). IG 12 

Harrison, 1,485—^Wcstchcster 

Dr. Brook's House (X.& M.)_ 10 9 

St. Vincent’s Retreat (N.&M.) ISO 1C3 

Hastings-upon-Hudson. 5,526—Westchester 
Spring Hill Sanitarium (N.& M.) 23 20 

Hemstead. 6,382—Nassau 

Mercy Hospital.. 12 7 

Herkimer, 10,910—Herkimer 

Herkimer County Hospital. 10 8 

Herkimer Memorial Hospital. 31 Now 

Holcomb. - —Ontario 

Oak Mount Sanatorium (T.B.)., 47 42 

Holtsvllle, 142—Suffclk 
Suffolk Sanatorium (T.B.)..... 92 91 

Homer. 2,356—Cortland 
Homer Hospital. 12 6 
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HOSPITAL SERVICE 


Jour. A. M. A. 
April 5, 1926 


Horncll. 15.784—Steuben Beds 

Bcthesda Hospital.. 45 

St. James* Mercy Hospital.... 62 

Steuben Sanltaruim. 75 

Hudson, H.755—Columbia 

Hudson City Hospital. 85 

Huntington, 6,200—Suffolk 

Huntington Hospital Ass’n. 35 

Ilion, 10,426—Herkimer 

lUon Hospital. 25 

Ithaca, 18,948—Tompkins 

Cayuga Preventorium.,. 30 

Ithaca City Hospital. 105 

Jamaica (Pop. Inch !n New York 
City)—Queens 

Mary Immaculate Hosp. Ass’n. 80 

Queensboro Hospital. 40 

Jamestown, 43,414—Chautauqua 

J.'imestown General Hosp. Ass'n. 202 

W’oman's Christian Association 

Hospital . 50 

Johnson City, 8,587—Broome 

Johnson City General Hospital 141 

Katonah, 1,400—^Westchester 

Hlllboume Farms. 15 

Kingston, 28,099—Ulster 

City of Kingston Hospital. 77 

Our Lady of Victory Sanitarium 90 

Ulster County Tuberculosis 

Hospital . 22 

Lackawanna, 20,196—Erie 

Moses Taylor Hospital. 20 

Our Lady of Victory Hospital.. 90 

Lake Kushaqua, — —Franklin 
Stony ^Yold Sanatorium (T.B-). Ill 

Lake Ronkonkoma, 49— —Suffolk 
Gary de Vabre Academy 

(N.&M.) . 12 

Liberty, 2,459—Sullivan 

The Farley Cottage (T.B.). 25 

O’Donnell Kurslng Cottage 

(T.B.) 20 

Wilkinson House (T.B.). 25 

Workmen's Circle Sanat. (T.B.) 100 

Little Falls. 12,428--Herkimer 

Little Falls Hospital. 34 

Lockport, 21,676—Niagara 

Lockport City Hospital.. 59 

Niagara County Sanat. (T.B.).. 125 

Long Island City. (Poo. Inch in 
New York CUy) Queens 
River Crest Sanitarium (N.&M.) 132 

St. John’s Long Island City 

Hospital * . 197 

Loomis, 200-—Sullivan 

Loomis Sanatorium (T.B.). 230 

Lyons, 4,253—Wayne 

£dw. J. Barber Hospital. 10 

Lyons Hospital.... 19 

Malone, 7,556—Franklin 
Alice Hyde Memorial Hospital 35 

Mamaroneck. 6,571—Wcschestcr 

Waldemere (N.& M.). 21 

Marcy, 112-Oneida 

Camp Healthmore (T.B.). 38 

Medford Station, —— —Suffolk 
Medford Tuberculosis Sanat.... 50 

Medina, 6,237—Orleans 
Medina Memorial Hospital.... 25 

Middle Grove, 217—Saratoga 
Saratoga Co. Tuberculosis Hosp. 53 

Middletown, 20,412—Orange 

Middletown Sanitarium....... 50 

Thrall Hospital. 34 

Mineoia, 3,016—Nassau 
Mineola Home (for Cardiacs),. 56 

Nassau Hospital*. 114 

Mirieville, 1,844—Essex 

Mlnevllle Hospital. 14 

Monlicello. 2,330—SulUvan 

Montlcello Hospital. 20 

Mt. Ki - - 'A* • ‘ - 

The • . 50 

ML Vi > 

Mt. Vernon Hospital*. 110 

ML Vision, 250—Otsego 
Otsego County Sanat. (T.B.)... 26 

Newburgh, 30.419—Orange 
Estelle and Walter C. Odell 
Memorial Sanatorium (T.B.).. 48 

St, Luke’s Hospital. 110 

New Hartford, 1,621—Oneida 
Children's Hospital and Home 

of Utica. 25 

New Rochelle, 44,222—Westchester 

New Rochelle Hospital*. 115 

New York City. 5,873,356—New York 

Babies' Hospital. 80 

Beekman Street Hospital. 55 

Bellevue Hospital *. 1,582 

Bellevue Settlement House 

(T.B.) . 22 

Beth David Hospital. 88 

Betb Israel Hospital*. 137 

Boyce Sanitarium. 13 

Broad Street Hospital. 110 

Bronx Eye and Ear Infirmary.. 30 

Bronx Hospital and Dispensary 86 

Bronx Maternity Hospital. 28 

Bronx Sanitarium. 20 

Dr. Brunor's Sanitarium. 20 

Central Park West and Towns 
Hospital . 50 


Av.TledS 


Total Av.Beds 

In Us© 


Beds in Use 

30 

Columbus Hospital.. 

100 

r.s 

29 

Columbus Hospital Extension... 

ICO 

56 

• 45 

Community Hospital.. 

83 

78 


Concourse Sanitarium..... 

50 

'JO 

50 

Fifth Avenue Hospital*,...... 

224 

165 


Floating Hospital.... 

32 

25 

27 

Fordham Hospital*.. 

340 

284 


French Hospital*...... 

106 

100 

17 

Gouverneur Hospital 

215 

1J):> 


Harlem Eye and Ear Hospital.. 

48 

25 

18 

Harlem Hospital *,.. 

262 

1K5 

77 

Harlem Italian SanlUrlum.... 

34 

20 


Hebrew Convalescent Horae.... 

50 

45 

82 

Hebrew Knapp Memorial Eye 
Hospital ... 

45 

3C 

20 

Hill Sanatorium. 

40 

20 

73 

Hospital and House of Rest for 
Consumptives .............. 

85 

83 


Hospital for Joint Diseases 

286 

165 

50 

Hospital of St. Elizabeth of 
Hungary .. 

50 

25 

102 

House of Calvary... 

100 

81 


House of tho Annunciation..... 

30 

25 

10 

House of the Holy Comforter.,. 

DO 

80 


Hunts Point Hospital. 

84 

50 

48 

The Infantoriura. 

40 

35 

40 

Italian Hospital of Borougli of 
Manhattan * .. 

97 <a) 

G2 

IS 

Jewish Maternity Hospital. 

52 

34 


Jewish Memorial Hospital. 

116 

71) 

20 

Knickerbocker Hospital * . 

108 (a) 

66 

65 

Lebanon Hospital ★. 

102 

115 


Lenox nil! Hospital*. 

314 

265 

100 

Lexington Hospital. 

44 

25 


Lincoln Hospital and Homo*.. 

234 

184 


New York Infirmary for Women 

and Children*. 

■ New York Nursery and Child's 

Hospital . 

New York Ophthalmic Hospital 
New York Orthopedic DIsp. and 

Hospital . 

New York Polyclinic Med. 

School and Hospital*. 

New York Post-Graduate Medi¬ 
cal School and Hospital *t.. 
New York Skin & Cancer Hosp.f 
New York Society for the Relief 
of the Ruptured & Crippled t 

Peoples Hospital... 

Plaza Hospital. 

Presbyterian Hospital*. 

The Reconstruction Hospital.... 
Rehabilitation Institute and 

General Hospital. 

Riverside Hospital (T.B.). 

Rockefeller Institute for Medi¬ 
cal Research . 

Roosevelt Hospital*. 

Roosevelt Hotel-Hospital..,..., 

Seton Hospital (T.B.).. 

Sherman Square Hospital. 

Sloane Hospital for Women... 
St. Andrew's Convalescent Hosp. 
St. Bartholomew’s Clinic and 

Hospital . 

St. Francis' Hospital*. 

St. Josepli’s Hospital for Con¬ 
sumptives . 

St. Luke’s Hospital*.. 


Total Av.Betls 
Beds In Use 


NEW YORK 











STu ^ I y 

I \ 1 LAI 
\iJ s* LL# 1 • 


‘i !• 

•X I ♦ 




• Hospital for community use. 
+ Tuberculosis Hospital. 

A Nervous and Mental Hospital. 
O ‘G’ A Established since 1020. 


Total hospitals in New York, 630; for 
community use, 456; population per hos¬ 
pital bed, 200; percentage of beds 
occupied, 74; percentage of counties with¬ 
out iiospitals, 9.7. 




__ 


sassy 4 \ 




ntw YPiK ciry 

10-0 L 

7-+ 7^ 

t.-|N 


10 


Total 

Ar.Bedi 





Lloyd Hospital for Mental 

Be^ts 

in t’&e 


Beth 

In Uie 

24 

Patients .. 

21 

12 

St, 3Iark’s Ho?plt«I *. 

JCO 

ISO 


Liithcrnu Hospital of Manliattan 

103 

58 

St. Mary's Free Hospital for 



72 

Lying-In HospU.al. 

156 

133 


130 

91 


^ladlson Sanitarium.. 

IS 

12 




18 

Manhattan Eye, Ear and Tliroat 




89 

85 


Hospital t ... 

186 

146 

St. Vincent's Hospital *. 

350 

300 


Slanhnltan Maternity & Dls- 



The Tonsil Hospital... 

35 

20 

36 

pensary t .. 

35 

52 


59 

48 

82 

Mnnlinttan Square Sanatorium,, 

30 

20 

Victoria Apartments (T.B.).... 

39 

18 


Mem. Hosp. for Trc.atment of 







Cancer and Allied Diseases.. 

104 

24 

him (N.&M.) . 

23 

30 

15 

• ♦ 

1.C05 

1,037 

Willard Parker and Reception 





38 

17 

Hospitals .. 

610 

209 

72 

* 

282 

180 

Woman's Hospital.... 

205 

156 





Dr. Yasuna's Maternity Hospital 

20 

7 

67 

Diseases t . 

794 

744 

Niagara Falls, 57,033—Niagara 



42 

Mt. Sinai Hospital * t. 

CG7 

530 


144 

70 

1,480 

Neurological Hospital...,. 

500 

489 

Niagara Falls Meznorial Hospital 

lOG 

70 


Neurological Institute of New 



Niagara Falls Municipal Hosp. 

42 

9 

20 

York (N.& M.) . 

84 

72 

North Tonawanda, .17,356—Niagara 



78 

New Lloyd’s Sanitarium. 

65 

40 

Do Graft Memorial Hospital.,.. 

26 

34 

109 

New Y^ork City Cancer Institute 



Norwich, 8,268—Chenango 



8 

Hospital .. 

200 

130 

Norwich Memorial Hospital. 

36 

21 

85 

New York City Children's Hos- 



Nyack, 4,444—Rockland 



9 

pltal (N.&M.) . 

1,688 

1,302 

Nyack Hospital... 

75 

2S 

69 

New York City Hospital *. 

1.027 

748 

Ogdensburg, 17,047—St. Lawrence 



22 

New York Eye and Ear Infir- 



A. Barton Hepburn Hospital... 

15S 

120 

12 

mary t.*. 

175 

125 

Glean. 21,332—Chattaraugus 



10 

New Y'ork Homeopathic Medical 



The Mountain Clinic Hospital... 

35 

29 


College and Flower Hospital * 

189 

147 

Glean General Hospital. 


41 

32 

New York Hospital*. 

300 

235 

Rocky Crest Sanatorium (T.B.) 

50 

47 
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Oncldn, 10,656—Madison 
Uroad Street Iloapltal, 

Oneida City Ilospllal. 

‘Onconta, 12,057—Otsego 

Aurelia Osborn Fox Memorial 

Hospital ... 

Parsliall Private Hospital...... 

Onondaga, 250—Onondaga 

Onondapa County Hospital. 

Orwell. 1,029—Oswego 
Ideal itest Sanatorium .and HoS' 

pltal (T.B.) . 

Ossining, 12,769—Westchester 

Ossining Hospital. 

•Oswego. 22,369—Oswego 

Oswego Hospital... 

'Otisviile, 250—Orange 

Dr. Cahill's Private Sanitarium 

(T.n.) . 

Municipal Sanat. of of the Dept. 

of Health (T.B.) . 

'Owego, 4,147—Tioga 

Glenmary Sanitarium (X.v^ M.) 
Pecksklll, 17,993—Westchester 

Xoyes Memorial Home. 

PccksklU Hospital. 

:peiham Manor, 1,754—Westchester 

Pelham Homo for Children. 

Penn Yan, 4,517—Yates 

Soldiers and Sailors Memorial 

Hospital ... 

Perrysburg, 271—Cattaraugus 
J. N. Adams Memorial (T.B.).. 
Philmont, 1,919—Columbia 

Columbia Sanatorium (T.B.)... 
-Plattsburg, 11.552—Clinton 

Champlain Valley Hospital.... 

Physicians' Hospital........... 

Pomona, 145—Rockland 
Summit Park Sanatorium (T.B ) 
Potsdam, 4,039—St. Lawrence 

Potsdam Hospital. 

Poughkeepsie, 35,670—Dutchess 

The Sadller Hospital..... 

Samuel AY. Bowne Memorial 

Hospital (T.B.). 

St. Francis’ Hospital.. 

Vassnr Brothers Hospital*.... 
Pt. Chester, 19,283—^Westchester 

United Hospital*. 

Pt. Jefferson, 2,156—Suffolk 
St, Charles Hospital for Crippled 
Children & Brooklyn Home for 
Blind and Defective Children 
Pt. Jervis, 10,507—Orange 

Deer Park Sanitarium. 

St. Francis Hospital.. 

■Rainbow Lake, 25—Franklin 
Rainbow Sanatorium (T.B.).... 
Remsen, 448—Oneida 

Whltesboro Sanitarium. 

vRhlnebeck, t,397—Dutchess 
Holiday Farm, Home for Conva¬ 
lescent Children .. 

Thompson Hospital.. 

.Richland,-Oswego 

Oswego County Sanitarium 

(T.B.) . 

'Richmond Hill, — —Queens 

Jamaica Hospital.. 

.Rochester, 316,786—Monroe 

Highland Hospital *. 

Lee Private Hospital. 

Monroe County Hospital. 

Monroe County Tuberculosis 

Sanatorium . 

Park Avenue Clinical Hospital 
Rochester General Hospital*... 
Rochester Homeopathic Hosp.* 
Rochester Municipal Hospital... 

St. Mary's Hospital*.. 

Strong Memorial Hospital *. 

:Rockaway Beach.-Queens 

Neponsit Beach Hosp. for Chil¬ 
dren (T.B.) . 

Rocka^Yay Beach Hospital and 

Dispensary. 

Rockville Center, 6,262—Nassau 
Rockville Center Sanitarium... 
.'Rome, 30,328—Oneida 

Oneida County Hospital. 

Rome Hospital.. 

Rome Infirmary .. 

Salamanca. 9,276—Cattaraugus 

City Hospital. 

Salisbury Center, 300—Herkimer 
Pine Crest Sanatorium (T.B.) 
Santa Clara, ISO—Franklin 
Vacation Home for Tuberculous 

AVorklng Girls ... 

Saranac Lake, 4,983—Franklin 
General Hospital of Saranac 

Lake .. 

Reception Hospital (T.B.). 

St. Mary's of tlie Lake (T.B.) 
.Saratoga Springs, 13,884—Saratoga 
Dr. R. H. McCarty's Hospital., 

Saratoga Hospital.. 

Schenectady, 92,786—Schenectady 

Ellis IlospUnl *. 

Glcnrldgc Sanatorium (T.B.).,. 
Isolation Hospital... 


Total Av.Bctls 
Hods in Use 


55 

40 

14 

S 

47 

33 

30 

18 

S5 

80 

112 

35 

44 

33 

Cl 

41 

25 

20 

505 

512 

20 

14 

30 

20 

G5 

30 

32 

20 

37 

24 

550 

375 

46 

3G 

75 

GO 

43 

23 

46 

45 

12 

G 

10 

8 

127 

127 

85 

G3 

181 

108 

100 

72 


320 

230 

20 

10 

Cl 

SO 

50 

30 

20 

9 

50 

45 

12 

7 

125 

82 

123 

110 

171 

134 

65 

45 

250 

223 

285 

231 

81 

71 

263 

225 

120 

110 

114 

30 

179 

118 

230 

New 

120 

100 

160 

70 

20 

15 

175 

140 

50 

32 

42 


26 

23 

08 

OS 

57 

48 

20 

10 

20 

20 

30 

28 

25 

12 

S3 

47 

239 

154 

112 

100 

32 

8 


Sea Cliff, 2,108—Nassau 

Country Home for Conva- 


Total AT.Beds 
Beds in Use 


lescent Babies. 38 38 

Seneca Falls, 6,389—Seneca 

Seneca Falls Hospital . 21 10 

Sherburne, 1,104—Chenango 
Brooksldc Crest Sanitarium 

(T.B.) .. 22 IG 

Sodus, 1,329—Wayne 

Norlhern \V.ayne Hospital. 35 20 

Southampton. 2,635—Suffolk 

Southampton Hospital. 57 33 

St.* Joseph's — —Sullivan 

St. Joseph's Sanatorium. 225 175 

Staten Island, {15,959—Richmond 
Richmond Memorial Hospital... 26 7 

Sailor’s Snug Harbor Hospital.. 250 150 

Seaside Hospital. 200 160 

Sea View Hospital (T.B.). 1.000 907 

Staten Island Hospital*. 1C2 109 

St. Vincent’s Hospital. 87 65 

Suffern. 3.154—Rockland 

Good Samaritan Hospital. 36 18 

Syracuse, 162,003—Onondaga 

City Hospital... 162 60 

Crmise-Irvlng Hospital. 170 ICO 

General Hospital of Syracuse.. 69 50 

Hospital of the (3ood Slicpherd * 250 178 

Onondaga General Hospital.... 30 21 

Onondaga Sanatorium (T.B.).,. 168 165 

Peoples Hospital.......... 33 1C 

St. Joseph’s Hospital.. 50 46 

St. Mary’s Maternity and Infant 

Hospital . 25 20 

Syracuse Memorial Hospital*,. 139 109 

Tarrytown, 5,807—Westchester 

T.'irrytown Hospital. 44 22 

Taughannock Falls. — —Tompkins 
Tompkins County Tuberculosis 

Hospital .. 32 27 

Ticonderoga, 2,102—Essex 
Tlie Moses-Ludlngton Hospital.. 40 20 

Troy, 72,223—Rensselaer 

Leonard Hospital. 54 40 

Marshall Sanitarium (N.& M.). GO 33 

Samaritan Hospital*. 166 107 

Troy Hospital. 250 150 

Trudeau. 225—Essex 

Trudeau Sanatorium (T.B.).... 150 150 

Tuckahoe, 3.509—Westchester 
St. Eleanora's Home for Conva¬ 
lescents . 50 50 

Tupoer Lake, 2,508—Franklin 

Mercy General Hospital. 20 9 

Tuxedo Park. 2 , 000 —Orange 

Tuxedo Memorial Hospital. 27 16 

Utica. 101,604—Oneida 

Faxton Hospital. 130 86 

St. Elizabeth's Hospital........ 93 07 

Utica General Hospital. 118 47 

St. Luke’s Home & Hospital.... 123 SO 

Utica Homeopathic Hospital... 63 45 

Valhalla, 6Q0—Westchester 
Grasslands Hospital*...,..... 400 319 

MllbanU Memorial Home for 

Convalescent Boys . 50 New 

Warsaw, 3,622—Wyoming 
Wyoming Co. Community Hosp. 55 29 

Warwick. 2,420—Orange 
Warwick Hospital and Clinic... 22 15 

Waterloo, 3,931—Seneca 
Waterloo Memorial Hospital..., 15 7 

Watertown, 32,836—Jefferson 
House of the Good Samaritan. 102 89 

Jefferson Co, Tuberculosis Sana¬ 
torium . 36 24 

Mercy Hospital... 94 59 

Wellsvitifi, 5.046—Allegany 

Jones’ Memorial Hospital. 32 19 

WellsvlUc Sanitarium. 30 15 

West Haverstraw. 2.018—Rockland 
New York State Orthopedic 

Hospital . 192 192 

White Plains, 27.428—Westchester 
Blooinlngdale Hosp. (N,& M.) t 350 278 

Blythcdale Home for Conva¬ 
lescent Crippled Children..,,. GO 45 

Campbell Convalescent Cottages 85 80 

Mary ZInn Home for Conva¬ 
lescent Children . 43 40 

Dr, Meyer’s Private Hospital... 3G 27 

New York Orthopedic Dispen¬ 
sary and Hospital. 166 165 

St. Agnes’ Hospital. 210 150 

AVlilte Plains Hospital Ass'n... 103 55 

Winifred Masterson Burke Relief 

Foundation . 290 2C6 

Whitestone, - —Queens 

Dr. Harrison's Sanitarium 

(N.&M.) . 35 30 

Wniiamsville, l.fOS—Erie 
The Josephine Goodyear Conva¬ 
lescent Home .. 40 35 

Woodhaven,-—Queens 

St. Anthony's Hospital (T.B.).. 372 350 


Wynantskiil, (90—Rennsselaer 
Pawling Sanitarium (T.B.)..,. 185 163 

Yonkers, 1 13,647— Westchester 
Neustadter Convalesceat Home S8 39 

Sprain Ridge Hospital (T.B.)... 24 21 

St, John's Riverside Hospital * 100 75 

St. Joseph's Hospital*. 101 (.a) CO 

ATonkers City Hospital for Com¬ 
municable Diseases . 100 25 


Toul Av.Eeds 
Beds In Use 

Yonkers Homeopathic Hospital 

and Maternity. 123 57 

Yonkers Tuberculosis Hospital.. 58 SS 

Five General Hospitals of less 
than 10 beds.. 35 17 

Total for community use, 456,.,..55,744 41,375 


. In New Y'orlt the following si-x counties have 
no hospitals for community use: Greene, Hamil¬ 
ton, Lewis, Schoharie, Tioga, Yates. 


NORTH CAROLINA 

Asheboro, 2,559—Randolph 

Memorial Hospital. 

Asheville, 31,474—Buncombe 
Ambler Heights Sanat. (T.B.).. 
Appalachian Hall (N.&M.).... 

Asheville Mission Hospital. 

Blue Ridge Hospital.. 

Edgewood Cottage (T.B.). 

Falrview Cottage Sanitarium 

(T.B.) . 

French Broad Hospital, Inc.,.. 

Highland Hospital (N.& M.)_ 

Meriwether Hospital,. 

St. Joseph's Sanatorium (T.B.) 
Stonehedge Sanitarium (T.B.),. 
Strawberry Hill Sanat. (T.B.).. 
Sunset Heights, Inc. (T.B.),.., 

Sunset Lodge (T.B.),..... 

A’iolet Hill Sanatorium (T.B.) 
Winyah Sanatorium (T.B,),... 
Zephyr Hill Sanatorium (T.B.) 
Banners Elk, 162—Avery 

Grace Hospital... 

Biitmore, 172—Buncombe 

Biltmore Hospital. 

nUlCToft Sanatorium (T.B.)..,. 
Black Mountain, 53f—Buncombe 
Be.alImont Park Sanat. (N.&M.) 
Cragmont Sanatorium (T.B.)... 
Brevard, 1,858—Transylvania 

Brevard Hospital.. 

Bryson City, 882—Swain 

Bryson City Hospital. 

Burlington, 5,952—Alamace 

Rainey Hospital. 

Charlotte, 53.318—Mecklenburg 
CJharlottc E. E. and T. Hospital 

Good Samaritan Hospital. 

Mercy Hospital . 

New Charlotte Sanatorium. 

Presbyterian Hospital. 

St. Peter’s Hospital. 

Concord. 9.903—Cabarrus 

The Concord Hospital.. 

Duke, 500—Harnett 
Good Hope Hospital. 

Durham, 42,258—Durham 

Lincoln Hospital.. 

Watts' Hospital *....... 

Elizabeth City, 8.925—Pasquotank 

Elizabeth City Hospital. 

Elkin, 1,195—Surry 

Elkin Hospital. 

Fayettevilie, 8,877—Cumberland 
Cumberland General Hospital... 

HighsmltU Hospital . 

Pittman Hospital, Inc. 

Fletcher. 50—Henderson 
Asheville Agricultural School 
and Mountain Sanatorium.... 
Franklin, 773—Macon 

Angel's Hospital. 

The Lyle Hospli.al.. 

Gastonia, 16.899—Gaston 

City Hospital. 

Gaston County Colored Hospital 
Gaston County Sanatorium.... 
North Carolina Orthopedic Hos¬ 
pital for Crippled Children of 

Sound Minds .. 

Goldsboro, 14,234—^Wayne 

Goldsboro CUy Hospital. 

Spicer's Sanatorium. 

Greensboro. 47,132—GulUord 
Glenwood Park Sanitarium 

(N.&M.) . 

Reaves E, E, N. and T. Infir¬ 
mary .. 

St. Leo's Hospital.,.. 

Wesley Long Hospital. 

Williams Private Sanitarium... 
Greenville, 5,772—Pitt 

Pitt Community Hospital. 

Halifax. 299—Halifax 
Halifax County Tuberculosis 

Sanitarium .. 

Hamlet. 3.659—Richmond 

Hamlet Hospital... 

Moncure Hospital... 

Henderson. 5,222—Vance 

Jubilee Hospital . 

Marla Parham Hospital. 

Hendersonville, 3,720—HenUerSvn 

Dlxoo Health Resort. 

Kdgeniont Sanatorium (T.B.),.. 
Patton Memorial Hospital. 


Total 

At.Beds 

Beils 

In Use 

23 

20 

50 

35 

50 

30 

100 

55 

20 

15 

20 

18 

120 

105 

G3 

42 

80 

56 

53 

29 

50 

35 

24 

18 


12 

30 

25 

12 

5 

27 

20 

100 

TO 

38 

24 

15 

10 

44 

30 

54 

50 

20 

15 

40 

SO 

15 

8 

20 

8 

28 

IS 

20 

12 

50 

23 

60 

40 

75 

75 

300 

46 

55 

43 

25 

8 

20 

9 

100 

40 

118 

87 

50 

20 

15 

9 

35 

15 

50 

35 

60 

45 

20 

7 

30 

20 

20 

10 

70 

40 

23 

12 

30 

15 

60 

GO 

35 

13 

30 

20 

35 

23 

15 

8 

100 

83 

35 

25 

20 

10 

21 

10 

20 

18 

75 

35 

10 

5 

15 

10 

30 

New 

20 

12 

25 

15 

40 

18 
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Total A^.Bods 


Hickory, 5,076—Catawba Beds in Use 

Richard Baker Hospital. 35 20 

Highlands, 504—Macon 

Brooksidc Camp (T.B.). 20 10 

High Point 23,646—Guilford 
Guilford General Hospital...... 35 20 

High Point Hospital. C2 52 

Jamestown, 150—Guilford 
Guilford County Sanatorium 

(T.B.) . C6 55 

Kinston, 9,771—Lenoir 

Parrott Jlemorial Hospital, Inc. 40 20 


Total Av.Beds 


Whiterock, 72—Madison Beds in Use 

Laurel HospUnI. 20 10 

Wilmington. 37,Q6(—Hew Hanover 

The BuUuck Hospital. 33 10 

Community Hospital.- 20 10 

James Walker Memorial Hosp.^ 134 75 

Red Cross Sanatorium , 25 14 

Wilson. 12,818—Wilson 

Carolina General Hospital. 45 25 

Moore-Hcrring Hospital. 25 12 

Wilson Hospital and 1\ibcrcuiar 
Home... 20 15 


NORTH DAKOTA 

Total Ar.Bcds 

ArvUla, — —Grand Forks Beds in Use 

Grand Forks County Ho.spHal.. 50 40 

Bismarck, 6,951—Burleigh 
Bismarck Evangelical Hosp.^.. 140 120 

St. Alexius Hospital. 109 9C 

Bottineau, 1,172—Bottineau 

St. Andrew's Hospital. 33 15 

Carrington, 1,420—Foster 
Carrington Hospital... 20 10 


NORTH CAROLINA 


jsTOfteS 
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© Hospital for community use. 

4* Tuberculosis Hospital. 

A Nervous and Mental Hospital. ' 

O *0* A Established since 1920. 

Total hospitals in North Carolina, 153; for community use, 122; 
population per hospital bed, 517; percentage of beds occupied, 60; 
percentage of counties without hospitals, 49,0. 


Lcaksville. 1,606—Rockingham 

Lcak.svIIle Hosplial, Inc.* 

Lexington, 5,254—Davidson 

Davidson Hospital.. 

Lincointon. 3,390—Lincoln 

Lincoln Hospital. 

Lumberton, 2,691—Robeson 

Tile Baker Sjinalotium.. 

Monroe, 4.084—Union 

Ellen Fitzgerald Hospital.. 

Quality Hill Sanatorium....... 

Morehead City, 2,958—Carteret 

Moiehead City Hospital. 

Morganton, 2,867—Burke 
Broadoaks Sanatorium (N.& M.) 

Grace Hospital. 

Mt. Airy, 4,752—Surry 

Martin ^lemorlal Hospital. 

Murphy, 977—Cherokeo 

Murphy Hospital. 

New Bern, 12,218—Craven 

New Bern General Hospital. 

St. Luke’s Hosplt.al . 

Northwilkesboro, 2,363—Wilkes 

The Wilkes Hospital. 

Oxford, 3,606—Granville 
Brantwood Hospital ........... 

Raleigh, 30,371—Wake 

Mary Elizabeth Hospital. 

McCauley Private Hospital...,. 

Rex Hospital*. 

St. Agnes’ Hospital. 

Roanoke Rapids, 3,369—Halifax 

Roanoke Rapids Hospital. 

Rocky Mount, 15,115—Edgecombo 
Atlantic Coast Lino Hospital... 

Park View Hospital. 

Rocky Mount Sanitarium. 

Rutherfordton, 1,693—Rutherford 

Rutherford Hospital. 

Salisbury, 17,696—Rowan 

Salisbury Hospital...,.. 

Sanford, 2,977—Lee 

Central Carolina Hospital. 

Scott Hospital. 

Shelby, 3,609—Cleveland 

Shelby Hospital. 

Smlthfield, 1,895—Johnston 

.lohnston County Hospital. 

Smlthfield Hospital . 

Southern Pines, 743—Moore 
Pine Crest Manor Sanut. (T.B.) 
Statesville, 7,895—Iredell 

Davis Hospital. 

Long's 
Tarboro, ' 

Edgeco 


Ti 

Wadesboro, 2,648—Anson 

Anson Sanatorium. 

Washington, 6,166—Beaufort 

River View Hospital. 

\>ashlnglon Hospital. 


Total Av.Bods 
Beds In Use 


27 

11 

24 

ll 

35 

17 

65 

42 

70 

2.8 

20 

4 

25 

13 

63 

4G 

50 

23 

GO 

31 

10 

4 

21 

S 

25 

11 

20 

14 

25 

16 

30 

20 

12 

8 

125 

72 

93 

57 

50 

39 

50 

31 

70 

no 

40 

25 

60 

35 

53 

30 

24 

20 

28 

15 

43 

23 

35 

New 

19 

9 

50 

44 

GO 

42 

50 

37 

30 

New 

35 

22 

12 

8 

50 

21 

15 

10 

35 

15 


_ jHiaj AT.imis 

Winston-Salem, 69.031—Forsyth Bnis In Use 

City .Mcmorl.al HospU.il.. 233 98 

Forsyth County Tuberculosis 

Hospital . 31 28 

Lawrcncc-Cookc Clinic Hospital 43 20 

North Carolina B.aptlst Hosplial DO 45 
Wrightsville Sound,—New Hanover 
The Babies’ Hospital. 23 14 

Total for community use, 122. 5,334 3,248 

In North Carolina the following forty-nine 
counties have no hospitals for community use: 
Alo.vandcr, Alleghany, Ashe. Bertie, Bladen, 
Brunswick, Camden, Caswell, Chatham, Clay, 
Coiumhus, Currituck, Dare. Dark*, Duplin, 
Franklin, Gates, Graham, Greene, Haywood, 
Hertford, Hoke, Hyde, Jackson. Jones, McDowell, 
MltohcH. Jlontgomcry, Nash. Northampton, Ons¬ 
low, Orange, Pamlico, Pender, Pcrnulraans, 
Person, Pitt, Polk, Sampson, Scotland, Stanly, 
Stokes, Swain, Tyrrell, Warren, Washington, 
Watauga, Yadkin, Yancey. 


Total Av.Brdi 


Devils Lake, 5,140—Ramsey Brik in Use 

General Hosplial of Devils Lake SO 20 

Mercy Hospital and Detention 

Hospital .. 30 35 

Dickinson, 4,122—Stark 

St. Joseph’s Hosplial. 40 19 

Drayton, 637—Pembina 

Drayton llospitAl. 14 12 

Fargo, 26.403—Cass 

Camp Maternity Hospital... 13 7 

Cass County Hospital.......... 40 30 

City Detention Hospltial.. 30 2 

St. John’s Hosplt.al*. 200 90 

St. Luke's Hospital... 130 90 

Grafton, 2,512—Walsh 

Grafton Deaconess Hospital.... 35 20 

Grand Forks, 14,811—Grand Forks 

Grand Forks City Hospital. IS 5 

Grand Forks Deaconess Hospital S3 55 

St. Michael’s Hospital. 57 40 

Harvey, 1.590—Wells 

St. Luke’s Hospital. 14 10 


NORTH DAKOTA 



O Hospital for community use. A Nervous and Mental Hospital. 

+ Tuberculosis Hospital. O *0^ A Established since 1920. 

Total hospitals in North Dakota, S2; for community use, 40; population per hos¬ 
pital bed, 419; percentage of beds occupied, 65; percentage of counties without 
hospitals, 47.1. 
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Totnl AT.Beds 

Jamestown, 6,627—*Slutsman BcUs iuUso 

Trinity Hospital. 50 41 

Kenmaro, 1,446—^Ward 

Kenmaro Deaconess Hospital.»* 50 23 

Udgerwood, 1,065—Richland 
Lldgcnvood Hospltnl........... 15 5 

Mandan, 4.336~~Morton 
Mandan Deaconess Hospital.... 30 15 

MayviUe, I.2l8--Tralll 

Union Hospital. 12 3 

hlcViUe, 546->No(son 

Community Hospital. 14 7 

Minot, l2.660~~Ward 

McCannd’s Drlvatc Hospital... 1C 20 

St. Joseph’s Hospital. 72 37 

Trinity Hospital . 90 81 

New England, 613,—'Hettinger 

New Enpland Hospital. 16 9 

New Rockford, 2,111—Eddy 

Donahue Hospital. 14 6 

Northwood, 935—GT.-^^id Forks 
Northwood Deaconess Hospital. 14 7 

Rolette, 409—Rolette 

Hayhurst Hospital*....... 10 4 

Rugby, 1,424—Pierce 

Good Samaritan Hospital. 40 23 

Valley City, 4,686—Barnes 

Barnes County Hospital. 30 15 

Wahpeton, 3,069—Richland 

Wahpeton Hospital. 29 18 

V/illiston, 4,178—Wiiiiams 

Mercy Hospital. 50 25 

Wittenberg Hospital. 14 10 

Three General Hospitals of less 
than 10 beds. 19 9 

Total for community use, 40. 1,637 1,064 


In North Dakota the following twenty-five 
counties have no hospitals for community use: 
Adams, Billings, Bowman, Cavalier, Dickey, 
Divide, Dunn, Golden Valley, Griggs, Kidder, 
La Moure, Logan, McHenry, McIntosh, ^ic- 
Kcnzle. McLean, Mercer, Mountrail, Oliver, Ren¬ 
ville, Sargent, Sheridan, Slope, Steele, Towner. 


OHIO 


Akron, 208,435—Summit 

Children’s Hospital & Mary Day 

Nursery . 63 

City Hospital of AUron"^. 191 

Peoples Hospital. 154 

Alliance, 24,979—Stark 

Alliance City Hospital...,. 100 

Amherst, 2,485—Lorain 

Amherst Hospital.. 14 

Ashland, 9,249—Ashland 

Samaritan Hospital.. 33 

Ashtabula, 25,066—Ashtabula 
Ashtabula General Hospital.... 63 
Athens, 6,418—Athens 

Sheltering Arms Hospital. 17 

Barberton, 23,286—Summit 
Citizens Hospital... 

Beliaire, 16,258—Belmont 

City Hospital of Beliaire. 

Bellefontaine, 9,336—Logan 

Harbert Hospital. 

Mary Rutan Hospital. 

Bellevue. 5.209—Huron 

Bellevue Hospital..... 

Berea, 2,609—Cuyahoga 

Tlie Community Hospital. 

Bowling Green, 5,788—Wood 
Bowling Green Sanitarium and 


Total Av.Bedj 
Beds In Use 


40 


43 


57 

127 

89 

40 
9 

15 

41 

5 
19 
29 

6 
6 

14 

10 


Hospital ■. 

20 

5 

Bucyrus, 11,729—Crawford 

Monnette Memorial Hospital... 

21 

8 

Cambridge. 14,029—Guernsey 

Cambridge Hospital.... 

15 

4 

Lawrence Hospital... 

15 

8 

Wells Hospital.. 

24 

16 

Canton, 108,260—Stark 

Aultman Memorial Hospital..,. 

160 

75 

Mercy Hospital.... 

73 

57 

Celina. 4,226—.Mercer 

Otis Hospital.. 

19 

6 

CbtHicothe. 16,649—Ross 

adnicothe Hospital. 

42 

25 

Mt. Logan Sanatorium (T.B.).. 

40 

30 

Cincinnati, 409,333—Hamilton 

Belhcsda Hospital & Deaconess 

Ass'n.* .. 

215 

101 

Bethesda 3Iedical Hospital,.... 

65 

46 

Children's Hospital.. 

85 

57 

Christ Hospital 

145 

124 

Cincinnati (ieneral Hospital*.. 

700 

481 

Cincinnati Sanitarium (N.&M.) 

100 

91 

Cincinnati 'Tuberculosis Sanat.. 

281 

209 

Deaconess Hospital.- 

70 

55 

Derrick T. Vail’s Private Hosp. 

20 

8 

Good Samaritan Hospital*..,. 

216 

170 

Grandview Hospital (N.& M.)., 

40 

25 

Herne for Incurables. 

59 

54 

Jewish Hospital *. 

242 

124 

MUhoefer Hospital. 

30 

30 

Jm.ptiy Memorial Hospital. 

12 

4 

Ophthalmic Hospital. 

15 

10 


HOSPITAL SERVICE 


Psychopathic Instltuto of the 

Jewish Hospital......... 

Rest Cottage (N.& M.) . 

Ridge Rest Home IN.& M.)..... 
RockhlH Sanatorium (T.B.).... 
St. Francis Hospital for Incur¬ 
ables .... 

St. Joseph’s Maternity Hospital 

St. Mary's Hospital*. 

Dr. Edward H. Thompson Priv¬ 
ate E. E. N. & T. Hospital.. 
Cleveland, 936.485—Cuyahoga 
Carnegie Avenue Hospital.... 
Children's Fresh Air Camp and 

Hospital. 

Cleveland City. Hospital *. 

Cleveland Clinic Hospital. 

Cleveland Maternity Hospital... 

East 53lh Street Hospital. 

Emergency Hospital..... 

Euclid Hospital... 


Total Av.BeUs 


Be<l< 

in Use 

12 

10 

12 

6 

13 

13 

100 

55 

337 

240 

40 

20 

163 

100 

10 

8 

20 

14 

80 

60 

1,019 

830 

155 

120 

60 

45 

45 

16 

20 

15 

14 

6 
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Total AT.UOrlS 

Columbus. 279.836—Franklin Beds in Use 

Capital City General Hospital... 11 New 

Cliildren’s Hospital. 75 34 

Columbus Radium Hospit.nl.,.. 50 24 

Franklin County Sanat. (T.B.). 210 176 

Dr. Gaver Sanat. (N.& M.). 25 20 

* Grant Hospital*. 303 222 

McKinley Hospital. 50 30 

McMillen Sanitarium (N.5: M.) 40 35 

Mercy Hospital. 05 39 

Mt. Carmel Hospital*. 225 133 

St. .Inn's Infant and Maternity 

Hospital . 25 IS 

St. Anthony’s Hospital. 264 250 

St. Clair Hospital.. 30 15 

St. Francis Hospital*. ICO. 115 

Starling-Loving University Hosp. 1S7 * 4S 

WlJlte Cross Hospital*...._ 250 90 

Conneaut, 9,343—Ashtabula 
Brown Memorial Hospital. 25 15 



Total hospitals in Ohio, 306; for community use, 213; population per hospital bed, 
373; percentage of beds occupied, 68; percentage of counties without hospitals, 28.4. 


Evangelical Hospital. 

Evangelical Lutheran Hospital. 

Fairvicw Park Hospital. 

Flower Hospital .. 

Glenville Hospital.. 

Grace Hospital.. 

Holy Cross House for Crippled 

and Invalid Children. 

Huron Road Hospital. 

Joanna Private Hospital and In¬ 
valids Home . 

Lakeside Hospital *.... 

Lakewood Public Hospital...... 

Mt. Sinai Hospital *. 

Provident Hospital. 

St. Alexis Hospital*. 

St. Ann’s Infant Asylum and 

Maternity Hospital. 

St. John's Hospital*.. 

St. Luke's Hmpital*. 

St- Vincent's Charity Hospital ★ 
Windsor SanUariutn (N.&M.).. 
Woman's Hospital.. • 


Total .4 t Beds 
Beds in Use 


28 

13 

no 

78 

80 

04 

14 

8 

100 

73 

40 

5 

40 

24 

103 

63 

14 

13 

285 

250 

72 

54 

218 

199 

24 

13 

220 

ISO 

73 

55 

138 

140 

103 

115 

300 

2S2 

40 

25 

87 

TO 


Cortland, 750—^Trumbull 
Dr. McCurley's Private Hospital 
Coshocton. 11,552—Coshocton 

Coshocton City Hospital. 

Cuyahoga Falls, 13,700—Summit 
Fair Oaks Villa and Cottages 

(N&M.) . 

Dayton, 172,942— Montgomery 
Dr. Hatcher’s Private Hospital. 

Miami Valley Hospital*. 

Orchard Springs Sanitarium 

(N.&M.) . 

Quarantine Hospital. 

St. Elizabeth Hospital*.. 

Stillwater Sanitarium (T.B.)... 
Defiance, 8,876—Defiance 

Defiance Hospital.. 

Delaware, 8,756—Delaware 

Jane M. Case Hospital. 

Dennison. 5,524—Tuscarawas 

Twin City Hospital. 

Dover, 8,101—Tuscarawas 

Union Hospital.. 

East Akron (Akron P.O.) Summit 
Springfield Lake Sanat. (T.B.) 


Total Ar.Bcds 
Beds In Use 


10 

4 

42 

18 

60 

56 

16 

321 

12 

232 

29 

23 

410 

73 

17 

1 

370 

70 

14 

9 

33 

14 

24 

13 

03 

23 

220 

181 
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Jour. A. M. A. 
April 3, 1926 


Total Av.Beds 

Cast Cleveland, 37,552—Cuyahoga Bcih lu Use 
Ream Sanatorium (N.&M.).... 12 6 

Cast Liverpool, 21,989—Columbiana 

East Liverpool City Hospital.. 75 50 

Clyria, 23,832—Lorain 
Elyria Memorial Hospital (Gates 


Hospital for Crippled Chil¬ 
dren) ... 

Euclid, 3,363—Cuyahoga 

^Yriglll's Sanitarium (N.& M.).. 
f indlay, 18,246—Hancock 

The Home and Hospital of the 

City of Findlay. 

iFremont, 13,898—Sandusky 

Jlemovial Hospital of Sandusky 

County .. 

Oaiton, 7,374—Crawford 

Good Samaritan Hospital. 

Gallipolis, 6,070—Gallia 

Holzer Hospital. 

Geneva, 3,081—Ashtabula 

Community Hospital.. 

Greenfield, 4,344—Highland 

The Rreeufleld Hospital. 

Greenville, 7,104—Darke 

Grecnvjlle Hospital. 

Hamilton, 42,364—Butler 

Mercy Hospital. 

Ruth Hospital. 

Hillsboro. 4,356—Highland 

Hillsboro Hospital. 

Ironton, 14,492—Lawrence 

Charles S. Gray Deaconess 

Hospital . 

Martlnp Hospital. 

Kenton. 7,690—Hardin 

The McKltrlck Hospital. 

San Antonio Hospital. 

Lancaster, 16,080—Fairfield 
Lancaster Municipal Hos)iUal... 
Lima, 46,717—Allen 
District Tuberculosis Hospital 

Lima Hospital Society. 

St. Rita's Hospital. 

Lodi, 1,240—Medina 

Lodi Hospital. 

Logan, 5.493—Hocking • 

The Cherrlngton Hospital.. 

Lorain, 42.259—Lorain 

St. Joseph’s Hospital. 

Mansfield. 31.820—Richland 
Eleanor Thomas Sanitarium... 
Mansfield General Hospital..,. 
Marietta. 15,261—Washington 

Marietta Hospital. 

Tremont Hospital. 

^Yashlngton County Infirmary.. 
Marlon, 32,511—Marlon 

Marlon City Hospital. 

Satrycr Sanatorium (N.&M.).. 
Martins Ferry, 15,549—Belmont 

Martins Ferry Hospital. 

Marysville, 3,635—Union 

King's Daughters’ Hospital. 

Massillon, 19,326—Stark 

Massillon Hospital. 

McConnelsvIlle, 1,618—Morgan 
Rocky Glen Sanatorium (T.B.). 
Middletown, 30,823—Butler 

Middletown Hospital. 

Montpetlor, 3,.052—Williams 

\Yertz Hospital. 

Mt. Vernon, 9.237—Knox 

IIInde-Ball 5tercy Hospital.... 
Mt. Vernon HospltaLSanltarlum 
Napoleon. 4,132—Henry 
S. M. Heller Slemorlal Hospital 
Newark, 30,461—Licking 

Newark City Hospital. 

Newark Sanitarium. 

New London, 1,470—Huron 

New London Hospital. 

Norwalk, 7,379—Huron 
Norwalk City Hospital.......*. 

Oberlin, 4,236—Lorain 

Allen Hospital. 

Oxford, 2,146—Butler 

The Oxford Retreat (N.& M ) 
Painesville, 7,272—Lake 
Lake County Slemorial Hospital 
Perrysburg, 2,429—Wood 

Rhelnfrank Hospital. 

Plqua, 15,979—Miami 

The Ball Memorial Hospital.. 
Portsmouth, 39,087—Sciota 

Mercy Hospital. 

Portsmouth General Hospital... 

Schlrrman Hospital. 

Pt. Clinton, 3,926—Ottawa 

Pool Hospital. 

Ravenna, 7,219—Portage 

Portage County Hospital. 

Salem, 11,075—Columbiana 

The Central Clinic and Hospltai 

Salem City Hospital. 

Sandusky, 24,542—Erie 

Good Samaritan Hospital. 

Providence Hospital. 

Shelby, 51578—Richland 

Shelby Hospital.. 


175 §7 

20 10 

52 23 

50 23 

13 5 

52 24 

20 16 

15 10 

14 6 

140 80 

22 10 

20 7 

25 14 

20 IS 

21 IG 

17 6 

45 17 

45 30 

00 68 

100 CO 

10 7 

3j Ij 

120 57 

20 15 

02 53 

35 10 

15 ' 8 

100 50 

50 15 

50 35 

CO 43 

10 4 

92 49 

70 55 

82 40 

10 4 

31 10 

40 18 

14 G 

50 2?. 

23 14 

10 4 

23 11 

25 12 

00 52 

65 47 

12 10 

40 24 

CG 22 

90 29 

50 12 

IG 9 

26 IG 

42 25 

50 35 

54 35 

30 12 

2G 18 


South Euclid, 1,695—Cuyahoga 
Rainbow Hospital for CrRipled 
and Convalescent' Cliildrcu... 
Sprinoflcld. 68,725—Clark 
Clark County Tuberculosis Sani¬ 
tarium . 

Hull Private Hospital... 

Springfield City Hospital^. 

Steubenville, 31,973—^Jefferson 

Gill Hospital. 

Ohio Valley Hospital. 

Tiffin, 15,552—Seneca 

Mercy Hospital. 

Toledo, 287,380—Lucas 
Alter, E, E, N. and T. IIosp. 

City Isolation Hospital. 

East Side Hospital. 

Flower Hospital. 

Lucas County Branch Hospital. 

Lucas Countj’ Hospital*. 

Lucas County Tuberculosis Hosp. 
Maternity and Children's Hosp. 

Mercy Hospital. 

Roblnwood Avenue Hospital.... 

St. Vincent's Hospital *. 

Toledo Hospital *. 

Toledo Sanitarium (N.& M.)... 
Troy, 7.260—Miami 

Coleman’s Hospital. 

Urbana. 7,621—Champaign 

Champaign County Hospital..,, 
Van Wert, 8,100—Van Wert 
Van Wert County Hospital. 


Total Av.Beda 
Beiif hi Use 

100 87 


35 33 

15 10 

132 76 

•lo OQ 

100 GG 

35 G 

13 8 

30 in 

26 21 

47 36 

100^ CO 

100 99 

112 100 

53 43 

100 r.o 

C9 48 

350 205 

125 78 

30 15 

11 5 

22 10 

45 18 


OKLAHOMA Tom Av.Bed, 


Ada, 8,012—Pontotoc 

Ada Hospital. 23 5 

Breco's Hospital. 20 10 

Altus, 4,490—Jackson 

City Hospital. 25 10 

Alva. 3,912—Woods 

Alva Hospital. 15 7 

Ardmore, 17,190—Carter 

Hardy Sanilariuni.... CO 13 

Von Keller Hospital Association 30 15 

Barticsvillo, 19,182—^Washington 
Washington County Memorial 

Hospital . 60 23 

Blackwell, 7,174—Kay 

Blackwell Hospital. 35 15 

Bristow, 3,460—Creek 

Bristow General Hospital. 18 10 

Butler, 332—Custer 

Simnyside Hospital. 10 3 

Cherokee, 2,017—Alfalfa 

Masonic Hospital. 50 16 

Chlckasha, 10,(79—Grady 

Chickasha Hospital. 30 14 

Cottage Hospital. 48 15 

Clinton, 2,396-~Custer 

Clinton Hospital. 34 19 

Cordell, 1,855—Washita 

Florence Hospital. 30 8 

Cushing, 6,326—Payne 

Cushing .Municipal Hospital... 35 15 

Drumright, 6,460—Creek 
Drumrlght Hospital...,. 12 8 



Total Av.Rptls 


Wadsworth, 4.742—Medina BeU' in Use 

Wadsworth Municipal Hospital.. 22 11 

Warren, 34,679—Trumbull 
St. Joseph's Riverside Hospital. 40 23 

Warren City Hospital. 70 52 

Warrensville, 150—Cuyahoga 

Cleveland City Infirmary. 85 83 

Cleveland Municipal Tubercu¬ 
losis Sanatorium (T.B ). 280 230 

Washington C. H,. 7,962—Fayette 
Ilodson Memorial Hospital 

(Homeopathic) . 10 5 

Willard. 3.889—Huron 

Blaine Hospital. 20 8 

Wilmington, 5,037—Clinton 
Dr. Kelley Hale Surgical Hosp. 17 10 

Wooster, 8,204—Wayne 
Kinney and Kncstrlck Hospital. 25 15 

Wooster Hospital. 30 16 

Worthington, 705—Franklin 
Columbus Sanitarium (N.& M.) 25 15 

Xenia. 9,110—Greene 

Espey Hospital . 10 7 

McClellan Hospital . 15 10 

Youngstown, 159,970—Mahoning 

St. Elizabeth's Hospital *. 175 141 

Youngstown Hospital*. 200 200 

Zanesville. 30,442—Muskingum 

BetUesda Hospital. 200 80 

Good Samaritan Hospital. 125 65 

Six General Hospitals of less than 
10 beds. 43 24 


Total for community use. 213.16,932 11,640 

In Ohio the following twenty-five counties 
have no hospitals for community use: Adams, 
Auglaize, Belmont, Brown, Carroll, Fulton, 
Geauga, Harrison, Holmes, Jackson, Madison, 
Meigs, Slonroe, Morgan, Morrow, Noble, Perry, 
Pickaway, Pike, Preble, Putnam, Shelby, Vin¬ 
ton, Warren, Wyandot. 


Duncan, 3,463—Stephens 

Ruth Hospital. 

Weedn Hospital. 

Durant. 7.34D—Bryan 

Durant Hospital. 

Elk City, 2,814—Beckham 

Tlsdal Hospital. 

El Reno, 7,737—Canadian 

El Reno Sanitarium.. 

Enid, 18.150—Garfield 

Enid General Hospital. 

Enid Springs Sanitarium and 

Hospital . 

University Hospital. 

Erick. 971—Beckham 

McCreery Hospital. 

Fairfax, 1,342—Osage 

The Fairfax Hospital. 

Frederick, 3,622—Tillman 

Frederick Hospital. 

Guthrie, 11,813—Logan 
Duke Sanitarium {N.& M.).... 
Oklahoma Methodist Episcopal 

Hospital . 

Park Sanitarium. 

Henryelta, 5,889—Okmulgee 

Hcnryettn Hospital. 

Hobart. 2.936—Kiowa 

Huffman Hospital. 

Miles Sanitarium. 

Hominy, 2,875—Osage 

Hominy Hospital. 

Kingfisher, 2,447—Kingfisher 
Medical and Surgical Hospital 
Lawton. 8.930—Comanche 

Southwestern Hospital. 

Mangum. 3,405—Greer 

Border Hospital. 

McAlester. 12,095—Pittsburg 

Albert Pike Hospital. 

St. Mary's Infirmary.. 

Miami, 6.602—Ottawa 
Miami Baptist Hospital.,...,., 


Total Av.Bedi 
Beds la Use 
20 12 

40 20 

35 16 

50 18 

60 24 

CO 40 

.35 15 

35 15 

20 10 

20 11 

30 10 

35 27 

35 24 

15 7 

35 15 

20 15 

15 7 

21 New 

10 4 

30 10 

35 17 

50 SO 

20 8 

50 17 
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Muskooee. 32.i7S>~Muskooeo 
Muskogee City Contagious Hosp. 
Muskogee General Hospital.*... 
Oklahoma Baptist Hospital.... 

Dr. Tilly’s Hospital. 

(Oklnhoma City. 9},295~Okiaboma 
Oklahoma City General Hospital 
Oklahoma Cottage Sanat. (T.B.) 
Oklalioma Tuberculosis Hospital 
Oklahoma Lyhig-in-Hospltal.... 

Rolator Hospital... 

St. Anthony’s Hospital*^. 

St. Liike’s Hospital.,. 

State University Hospital*... 

Tillsona Hospital. 

Wesley Hospital... 

Okmulgee, 25,269—Okmulgee 

Okmulgee City Hospital... 

Pauls Valley, 3,694—Garvin 
The Pauls A’alley Sanitarium.. 
Pawhuska, 6,414—Osage 
Pawhuska Munlclp.al Hospital.. 
Picher. 9,676—Ottawa 

American Hospital. 

Ponca City, 7,051—Kay 

Ponca City Hospital. 

Band Springs, 4,076—Tulsa 

Home Hospital.. 

Sapulpa. 14,207—Creek 

Employees' Hospital.. 

Sentinel, 896—Washita 

Sentinel Hospital. 

Shattuck, 1,365—Eiiis 

The Shattuck Hospital.. 

Shawnee, 16,976—Pottawatomie 

Shawnee City Hospital. 

Stillwater, 4,701—Payne 

Stillwater Hospital. 

Sulphur. 3,684—Murray 
Williamson HospUal'Cllnic,,*. 
Thomas. 1,223—Custer 

The Thomas Hospital.. 

Tulsa. 124,478—Tulsa 
Flower Hospital, Inc.,.,.,..,,, 

Grandview Hospital. 

Maurice Willows Hospital. 

Mornlngslde Hospital.. 

Oklahoma Hospital.. 

Physicians and Surgeons Hosp. 
Watonga. 1,678—Blaine 

Watonga Hospital. 

Woodward, 3,849—Woodward 
Woodward General Hospital... 
Yale, 2,601—Payne 

Mahle Dale Hospital. 

Six General Hospitals of less than 
10 beds.... 


Total for community use, 83 


Totnl Ar.Botlg 
Beds Jn Use 


12 

5 

75 

50 

64 

39 

31 

13 

33 

20 

55 

26 

35 

35 

12 

6 

54 

35 

155 

100 

50 

25 

286 

218 

20 

6 

55 

40 

65 

35 

15 

4 

50 

21 

40 

20 

38 

25 

30 

21 

28 

10 

12 

7 

IS 

10 

70 

40 

20 

15 

30 

15 

20 

10 

25 

New 

55 

17 

25 

13 

75 

40 

52 

30 

30 

20 

15 

3 

23 

10 

14 

3 

37 

19 

J.041 

1,502 


In Oklahoma the following thirty-six coiuitlcs 
have no hospitals for community use: Adair, 
Atoka, Beaver, Clierokee, Cimarron, Cleveland, 
Coal, Cotton, Craig. Delaware, Dewey, Grant, 
Harmon, Harper, Hughes, leflerson, Johnston. 
Latimer, Le Flore, Love, McClain, McCurtain, 
McIntosh, Major, • Marshall, Mayes, Xoble, 
Nowata, Okfuskee, Pawnee, Pushmataha, Roger 
Mills, Rogers, Seminole, Sequoyah, Texas. 


OREGON 

Albany, 4,840—Linn 
Albany General Hospital, Inc.. 

St. Mary’s Hospital. 

Ashland, 4,283—Jackson 

Community Hospital. 

Astoria, 16,535—Clatsop 

St. Mary’s Hospital. 

Baker, 7,729—Baker 
Baker County Protestant Hosp. 

St. Elizabeth’s Hospital.... 

Bend, 5,415—Deschutes 

Lumbermen’s Hospital. 

St. Charles Hospital. 

Brookings, 515—Curry 

Southern Curry Hospital... 

Burns, 1,022—Harney 

Valley View Hospital. 

Corvallis, 5,752—Benton 
Anderson Surgical Hospital.... 
Dallas, 2,527—Polk 

The Dallas Hospital. 

Enterprise. 1,895—Wallowa 

Enterprise Hospital. 

Eugene, 11,421—Lane 

Eugene Hospital... 

Mercy Hospital. 

Pacific Christian Hospital. 

Forest Grove, 1,775—Washington 

Via Hospital.... 

Grants Pass. 3,151'—Josephine 

Good Samaritan Hospital. 

Hood River. 3,195—Hood River 

Hood River Hospital. 

Hot Lake, 21—Union 

Hot Lake Sanatorium. 

Klamath Fails, 4,801—Klamath 

Klamath General Hospital. 

Klamath Valley Hospital. 


Total At Beds 
Beds In Use 


30 

17 

20 

10 

IS 

10 

92 

60 

21 

12 

63 

35 

21 

7 

25 

23 

12 

5 

12 

5 

10 

6 

16 

7 

20 

4 

53 

40 

CO 

*^7 

48 

40 

20 

10 

12 

6 

20 

10 

65 

58 

SO 

16 

30 

20 


La Grande, 6,913—Union 
Grande Ronde Hospital.....«• 
Lakeview, 1,139—Lake 
Lakeview Public Hospital..... 
Marshfield, 4,034—Coos 

Smedberg Sanifarhim. 

Wesley Hospital....... 

McMinnville, 2,400—Yamhill 

McMinnviUc Hospital.. 

Medford, 13,304—^Jackson 

Sacred Heart Hospital. 

Milwaukee, 1,172—Clackamas 
Portland Open Air Sanitarium 

(T.B.) . 

North Bend, 3,268—Coos 

Keizer Brothers Hospital. 

Mercy Hospital. 

Ontario, 2,039—Malheur 

Holy Rosary Hospital. 

Oregon City. 5,666—Clackamas 

Oregon City Hospital. 

Pendleton, 7,387—Umatilla 

St. Anthony’s Hospital.. 

Portland, 282,383—Multnomah 
City of Portland Emergency 

Hospital ... 

Derr Sanitarium... 

Elvers Sanitarium..,,,,.,. 

Emanuel Hospital *.. 

Good Samaritan Hospital*. 


Total 

AT.Bcfls 

Beds 

In Vse 

50 

30 

12 

4 

15 

12 

55 

20 

21 

12 

55 

35 

76 

67 

40 

37 

50 

16 

35 

23 

50 

35 

81 

33 

10 

5 

20 

10 

12 

3 

100 

76 

314 

263 


_ Total Av.Bet!* 

Tillamook, 1,930—Tillamook Beds lu Vse 

Boals Hospital. 52 IS 

Tillamook General Hospital.... 15 10 

Toledo, 678—Lincoln 

Lincoln Hospital. . £0 New 

Two General Hospitals of less than 

10 beds...... 16 S 


Total for community use, 67. 3,427 2,406 


In Oregon the following seven counties have 
no hospitals for community use: Columbia, Gil¬ 
liam, Jefferson, Lincoln, Morrow, Sherman, 
Wheeler. 


PENNSYLVANIA 

Abington, 800—^Montgomery 
Abington Memorial Hospital*.. 

Adamsburg, 246—Westmoreland 
Adamsburg Health Home. 

Aiientown, 92,151—Lehigh 
.Mlentown Hospital Ass'n.*..,, 
Baer Hospital for Women,..... 
Sacred Heart Hospital*....... 

Altoona, 66,148—Blair 

Altoona Hospital . 

Mercy Hospital. 


Total Ar.Bfda 


Beds 

In Vie 

118 

79 

14 

3 

250 

139 

15 

10 

160 

112 

162 

104 

101 

51 


OREGON 



• Hospital for community use. A Nervous and Mental Hospital. 

+ Tuberculosis Hospital. GOA Established since 1920. 

Total hospitals in Oregon, 89; for community use, 67; population per hospital bed, 
246; percentage of beds occupied, 70; percentage of counties without hospitals, 19,4. 


Dr. House's Sanat. (N.& M.)., 

Isolation Hospital. 

Jlorningalde Hospital (N,& M.). 
Mountain View Sanitarlun) 

(N.&M.) . 

Multnomah County Hospital*.. 
Portland, E, E, N, & T. Hosp. 
Portland Maternity Hospital.... 

Portland Medical Hospital. 

Portland Sanitarium*. 

Portland Surgical Hospital. 

Shriuers Hospital for Crippled 

Children . 

St. Vincent's Hospital *. 

Waverlelgh Sanat. (N.&M.)., 

Woman's Hospital. 

Prairie City, 643—Grant 

Grant County Hospital.... 

Prlneviile. 1,144—Crook 

Home Hospital... 

Roseburg. 4,381—Douglas 

Mercy Hospital. 

Salem. 19,703—Marion 

Salem Deaconess Hospital.... 

Salem Hospital... 

Wini.'imclte Sanatorium. 

Silverton. 2.251—Marion 

Sllverlon Hospital.... 

The Dalles, 5,807—Wasco 

The Dalles Hospital. 

IlanilUon Hospital.. 


Total 

AT.Beds 


Total 


Beds 

in U^e 

Andalusia, 300—Bucks 

Beds 

In V»e 

18 

15 

Convalescent Home.. 


25 

70 

20 

Ardmore, 10,075—Montgomery 


2SQ 

247 

Wood Lea Sanitarium (X.&M.) 
Ashland, 6,664—Schuylkltl 

14 

\Z 


IS 

State Hospital. 

250 

382 

18,5 

165 

Austin, 1,556—Potter 



35 

15 

North Penn. Hosp. & Sanlt.,.. 


30 

18 

12 

Beaver Falls. 13,147—Beaver 


35 

34 

Providence Hospital. 

45 

40 

100 

80 

Beitefonte, 3,996—Center 


70 

55 

Center County Hospital. 

Bellevue, 8.196—Allegheny 

46 

26 

50 

50 

Suburban General Hospital..., 

58 

45 

370 

325 

Berwick, 14,160—Columbia 

10 

3 

Berwick Hospital. 

50 

31 

35 

17 

Bethlehem, 62.828—Northampton 




St. Luke's Hospital*.. 

186 

145 

12 

5 

Bioomsburg. 7.8i9—Columbia 




Bloomsburg Hospital.. 

50 

34 

12 

4 

Blossburg, 2,033—Tioga 




Blossburg State Hospital...... 

80 

68 

25 

16 

Braddock, 21,739—Allegheny 



Braddock General Hospital. 

115 

C6 

90 

50 

Bradford, 15.796—McKean 

50 

48 

Bradford Hospital.. 

100 

55 

30 

16 

Brookvilie, 3,272—Jefferson 

20 


Brookville Hospital.. 

31 

26 

14 

Brownsville. 2,502—Fayette 


40 

Brownsville General Hospital.. 

S5 

5C 

70 

Bryn Mawr, 3.000—Montgomery 



20 

20 

Bryn Maur Hospital*. 

116 

£9 
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HOSPITAL SERVICE 


Jour. A. M. A. 
April 3, 1926 


Butler, 25,230—Butler 


Cambridge Springs, 1,663—Crawford 

Logan’s Hospital. 

Canonsbtirg, 13,488—Washington 
Canonsburg General Hospital... 
Carbondalc, 19,545—Lackawanna 

Carbondale City Hospital. 

Carbondale Emergency Hospital 
Carlisle, 11,438—Cumberland 

The Carlisle Hospital. 

Chambersburg, 13,947—Franklin 

Cliambcrsburg Hospital. 

Chester, 68,507—Delaware 


J. Lewis Crozer Hospital. 

Clarks Summit, 1,404—Lackawanna 

Hillside Hospital (N.& M.). 

Clearfield, 8,529—Clearfield 

Clearfield Hospital. 

Clifton Heights, 3,469—Delaware 
Burn Br.ie Hospital (N.& M.)., 
Coaldale, 6,336—ScbuylkiJ] 

Coaldale State Hospital.. 

Coatesville, 16,457—Chester 

CoatesTllle Hospital. 

Columbia, 10,836—Lancaster 

Columbia Hospital. 

Colver, 2,060-^CambrIa 

Colver Hospital. 

Concordville, 400—Delaware 

Darlington Sanitarium. 

Confluence, 1,031—Somerset 

Frantz Hospital.. 

Connellsville, 14,347—Fayette 

State Hospital.. 

Conshohocken, 8,481—Montgomery 
Innwood Sanitarium (N.& M.).. 
Corry, 7,228—Erie 

Corry Hospital. 

Coudersport, 2,836—Potter 
Coudersport General Hospital,,, 
Danville. 6,952—Montour 
Geo. r. Gelsinger Mem. Hosp.* 
DIxmont. 1,200—Allegheny 
Dixmont Hospital (N.&M.)..,, 
Dlxonville, 550—Indiana 

Two Licks Hospital. 

DuBois, 14,279—Clearfield 

Du Bois Hospital.. 

Maple Avenue Hospital........ 

EaglevHle. -—■ —Montgomery 
Eaglerllle Sanatorium (T.B.),, 
Easton, 36,810—Northampton 
Betts’ Private Hospital........ 

Easton Hospital*. 

Easton Sanitarium (N.& M.)... 
East Stroudsburg, 5,278—Monrge 

General Hospital. 

Ellwood City, 8,958—Lawrence 

Ellwood City Hospital. 

Embreeville, 147—Chester 
Chester Co. Hospital (N.& M.). 
Erie. 93,372—Erie 


Louise Home (T.B.). 
Sluniclpal Hospital.. 


Franklin, 9,970—Venango 

Franklin Hospital . 

Gettysburg, 4,439—Adams 
Annie M. Warner Hospital of 

Adams Co. 

Gladwyne, 1,200—Montgomery 
Gladwyne Colony (N.&M.)..., 
Glenside, 1,800—Montgomery 

Bramlett-Kerr Sanatorium. 

Greensburg, 16,056—Westmoreland 


Harrisburg Polyclinic Hospital, 
Keystone Private Hospital.... 
Hazleton, 36,143—Luzerne 

Hazleton State Hospital. 

Heilwood, 2,045—Indiana 
Bethlehem Mines Hospital. 


InUianU, — mulana 

Indian.i Hospital. 

Jersey Shore, 6,103—Lycoming 

Jersey Shore Hospital. 

Dr. F. G. Sanford’s Priy. Hosp. 
Johnstown, 71,475—Cambria 
Barbara Sales IMemori.al IIosp. 

C.-imbria Steel Co. Hospital- 

Coneniaxigh Valley Mem. Hosp.* 

Lee Homeopathic Hospital. 

Mendenhall Maternity Hospital 
Mercy Hos/)ital of Johnstown., 
Jluniclpal Hospital... 


Total 

Av.Beds 

Bc<l3 

In Use 

109 

1 

43 

1 

15 

S 

34 

32 

20 

10 

65 

50 

50 

25 

90 

32 

250 

nn 

84 

40 

700 

500 

96 

68 

50 

46 

50 

49 

50 

32 

50 

25 

18 

G 

10 

8 

15 

11 

36 

20 

25 

20 

40 

25 

15 

4 

140 

112 

977 

675 

27 

14 

50 

24 

09 

32 

130 

126 

45 

30 

109 

88 

30 

20 

41 

14 

25 

11 

346 

345 

15 

5 

187 

124 

16 

14 

18 

1 

214 

140 

47 

15 

50 

23 

55 

40 

10 

2 

104 

75 

60 

34 

25 

9 

200 

122 

62 

49 

21 

18 

125 

98 

18 

5 

325 

290 

150 

52 

25 

11 

68 

47 

81 

69 

•>5 

10 

12 

8 

15 

5 

60 

28 

160 

123 

28 

IG 

16 

12 

8G 

08 

50 

25 


Total Av.Beds 

Kane, 7,263—McKean Beds in Use 

Kane Summit • Hospital. 87 30 

Kingston, 17,998—Luzerne 
Nesbitt West Side Hospital..., 69 42 

Kittanning, 7,153—Armstrong 
Kittanning General Hospital... 35 23 

Lancaster, 56,505—Lancaster 
Lancaster Co. IIosp. and Hosp. 

for Insano .. .. 350 326 

Lancaster General Hospital*.. 163 107 

Rossraere Sanatorium (T.B.)... ,50 30 

St. Joseph’s Hospital. 200 102 

Latrobe, 9,484—Westmoreland 

Latrobe Hospital. 59 32 

Lebanon, 25,207—Lebanon 

Good Samaritan Hospital. 71 26 

Lebanon Sanatorium. 25 22 

Lewlstown, 9,849—Mifflin 

Lewlstown Hospital. 44 25 

Lock Haven, 8,557—Clinton 

Lock Haven Hospital. 78 55 

Lock No. 4, 532—Washington 
Charlerol-Moncssen Hospital... 30 20 

Mayview, — —Allegheny 

Pittsburgh City Hospitals. 2,647 2,585 

McKeesport, 49,097—Allegheny 

McKeesport Hospital*. 160 145 

McKees Rocks, 18,077—Atleghony 
Ohio Valley General Hospital.. 60 45 

Meadville. 15,580—Crawford 
lifcadville Cltj' Hospital....... 46 40 

Spencer Hospital. 75 42 

Media, 4,109—Delaware 
Dcrmady Cottage Sanat. (T.B.) 25 25 

Media Hospital. 20 15 


Oil City, 23,260—Venango Beds la'Use* 

Grandview Sanatorium (T.B,).. 50 25 

Oil City Hospital. 56 32 

Old Forge, 12,755—Lackawanna 

Taylor Hospital. 44 35 

Olyphant, 11.215—Lackawanna 

Blakely Home (N.& M.). 128 118 

Palmerton, 7,168—Carbon 

Palmerton Hospital. 65 52 

Peckville, 3,915—Lackawanna 

Mid-Valley Hospital. 50 29 

Philadelphia, 1.979,364—Philadelphia 

American Hospital. 40 35 

American Oncologic Hospital., 48 25 

Anderson Hospital. 67 55 

Babies Hospital of Philadelphia 76 64 

Belle Vista Sanat. (N.&M.).. 75 75 

Belmont Hospital. 90 . 60 

Chestnut Hill Hospital. 96 74 

Children's Homeopathic Hosp... 165 110 

Children's Hosp. of Phlla. 94 71 

Clark-Bass Hospital. 30 30 

Diagnostic Hosp. of Phlla. 15 5 

Drexel Home & Chlldren’.s Hosp. . 44 30 

Engelhnrdt Hospital (N.& M.).. 20 20 

Frankford Hospital*. 113 80 

Frederick Douglas Mem. Hosp. 

(Col.) ★ . 78 50 

Friends Hospital (N.& M.). 190 175 

Garretson Hospital (N.&M.)... 60 30 

Germantown Disp. & Hospital* 275 100 

Hahnemann Medical College & 

Hospital * . 359 309 

Henry Phipps Institute (T.B.).. 50 35 

Home for Consiimpth'es. 104 97 



Total hospitals in Pennsylvania, 416; for community use, 314; population per 
hospital bed, 214; percentage of beds occupied, 75; percentage of counties without 
hospitals, 20,9. 


Total Av.Beds 


Melcroft, 18—Fayette Bcus in Use 

Indian Creek Valley Hospital.. 20 12 

Mercer, 1,932—Mercer 

Mercer Cottage Hospital. 45 30 

Slercer Sanitarium (N.&M.)... 45 38 

Mcyersdale, 3,716—Somerset 

SIcyersdalc Hospital. 12 4 

Monaca, 3,838—Beaver 

Beaver Co. Sanatorium (T.B.). 49 47 

Monongahcla, 8,688—^Washington 
Monongabcla Memorial Hospital 72 36 

Mont Clare, — —Montgomery 

River Crest Preventorium. 24 24 

Mt. Pleasant, 5,862—Westmoreland 
Mt. Pleasant Mem. Hospital... 50 27 

Muncy, 2,054—Lycoming 
Muncy Valley Private Hospital. 20 14 

Nanticoke, 24,732—Luzerne 

State Hospital. 90 75 

New Brighton. 9,361—Beaver 
Beaver Valley Genera! Hosp. 67 40 

New Castle, 49,842—Lawrence 

New Castle Hospital. 100 50 

Shenango Valley Hospital..... 85 37 

New Kensington, 14,412—Westmoreland 

Citizens General Hospital. 89 65 

Newton Square, 168—Delaware 

The Dunwoody Home. 40 .35 

New Wilmington, 886—Lawrence 

Overlook Sanitarium. 23 20 

Norristown, 34,836—Montgomery 

Montgomery Hospital. 103 07 

River View Private Hospital... IS 8 

Northampton, 9,349—Northampton 

l)r. Haff's Private Hospital.... 50 25 

Oakbourne, 32—Chester 
Penna. Epileptic Hospital. HO 97 


Total Ar.BcdJ 

Hospital of the Prot. Epls Beds in Use 

Church* . 450 347 

Hosp. of the University of 

Penna.* . 528 348 

Hosp. of the Woman’s Jled.Col.* 112 72 

Howard Hospital. S2 58 

Jefferson Med. College Hosp.*., 578 434 

Jewish Hospital Ass’n.*. 210 175 

Jewish Maternity nospltnl..,. 44 32 

Jos. Price Memorial Hospital... GO 30 

Kensington Hosp. for Women.. SS 53 

Kenwood Sanitarium (N.&M.). 35 32 

Lankenau Hospital *. 248 186 

Jfaternlty Hospital. 38 11 

Medico-Surgical & Polyclinic 

Hospital * . 322 99 

Memorial Hospital*. 114 75 

Mercy Hospital (Colored)*.... 90 60 

Methodist Episcopal Hosp.*.... 248 ' 201 

Mlserlcordia Hospital*.. 238 178 

Mitchell Memorial Hospital. 30 S 

Mt. Sinai Hospital *. 175 138 

National Stomach Hospital. 47 28 

Northeastern Hosp. of Plilla... 65 45 

Northwestern Gener.al HospUnl. 50 41 

Pennsylvania Hospital (N.& M.) 350 300 

Pennsylvania Hospital * f. 315 242 

Pliiladeliihla General Hospital * 2.060 1,616 

I’hila. Hosp. for Contag. DIs.. 1.200 450 

I'liila. IIosp. for Mental Diseases 3,000 3,500 

rhila. Lying-In Charity IIosp... 05 45 

Phlla. Orthopedic Hospital. 130 83 

I’rcsbyterlaii Hospital*. 209 lOG 

Preston Uelreat . 50 35 

Iiosenealh Farms. 11 12 

Rush Hospital for Consumption 133 82 































































































Volume 86 
Nuueer 14 


HOSPITAL SERVICE 


1047 



Total Ar.Beds 


Beds In Use 

Samaritan HospUal*,.. 

225 


St, Agnes* Hospital*...,. 

SOB 

196 

St. Christopher’s Hospital for 



Children ... 

C5 

49 

St, Joseph's Hospital*.... 

175 

95 

St. Luke’s Homco. Hosp....... 

55 

46 

St. Mary’s Hospital*......... 

200 

12S 

St, Vincent's Hosp. for Wonsen 



and Cljildren .. 

S20 

sou 

Stetson Hosp. of Phlla........ 

05 

40 

^Yest Phila. Gen'l Homeo. Hosp. 



and Dispensary ............. 

65 

35 

West Ptilta. Hosp. for Women.. 

75 

61 

* Widener Memorlnl Training 



School ..................... 

50 

25 

wins Hospital t . 

120 


Women's Homeopathic Hosp. of 



Phlla.*... 

175 

100 

Woman's Hospital of Phila.*.., 

14S 

70 

Woman's Southern Homeopathic 



Hospital . 

40 

IS 

Phiiipsburg. 3,900—Center 



Dr. McGirk Sanitarium. 

20 

15 

Phnipshurg State Hospital..,.. 

77 

58 

phoentxvtlla, 10.484—Chester 



PhoenixvBle HospUal. 

83 

40 

Pittsburgh, 631,563—Allegheny 



AHegheny General Hospital *.. 

400 

294 

Belvedere General Hospital..... 

33 

20 

Children's Hosp. of Pittsburgh.. 

no 

90 

Eiteabeth Steel SlaEce Hosp.t.. 

160 

ILH 

Eye and Ear Hospital.. 

55 

84 

Falrview Sanatorium (N.& M.) 

14 

12 

Haddon MnternUy Hospital.,..* 

25 

M 

Horoeopatiilc Hospital*. 

M3 

Mb 

liCech Farm Sanatorium (T.BJ . 

200 

170 

Mercy Hospital*.... 

506 

510 

MonteBore Hospital *. 

08 (a) 

no 

Municipal Hosp. for Contag. Dls. 

200 

150 

Passavant Hospital*.. 

134 

no 

Pittsburgh Hospital 

106 

79 

Presbyterian Hospital *.---- 

185 

133 

Roselia Foundling & Jraternity 



Hospital .. 

82 

4C 

Soutli Side Hospital *. 

225 

149 

St, Francis Hospital 

600 

571 

St. John’s General Hospital*.. 

202 

131 

St. Joseph’s Hospital & Disp.* 

120 

101 

St. Marearel's Memorial Hosp. * 

132 

82 

Tuberculosis League Hospital.. 

ns 

J20 

Weehrier 'MtiternHy Hospital... 

20 

15 

Western Henna. Hospital*- 

500 

384 

Pittston. 19,759—Luzerne 



Hlttston HospiVaV Assodntlon.. 

55 

51 

Pottstown, 18.467—MontBomery 



Homeopathic Hospital. 

50 

20 

Pottstown Hospital. 

80 

45 

PottsvHle, 22,804—SchuylUil! 



Lemos B. W’arne Hospital. 

52 

32 

A. C. Mimueu Hospital. 

30 

25 

PotlsrlllB Hospital *. 

MO 

77 

Punxsutawney. 11.021—Jefferson 



Adrian Hospital .. 

05 

42 

Murray Sanitarium... 

15 

10 

PunxsutaTmey Hospital. 

DS 

30 

ReadinO, 112,707—Berks 



Berks Co. Tuberculosis Sanat. 

45 

so 

Homcopatlilc Med. & Sure. 



Hospital . 

S2 

45 

Ilc,a!llnE Hospital *. 

138 

89 

St, Joseph's Hospital....,. 

130 

100 

RenovOy 5,877—Clinton 



Renovo Hospital.. 


14 

Retreat. 31—Luierne 



Retreat Homo & Hospital for 



Chronic Diseases.. 

135 

DO 

Retreat Mental Hospital. 

TOO 

689 

Ridgway, 6,Q37—Elk 



Elk Co. General Hospital. 

45 

32 

Ridley Park, 1,761—Delaware 



Taylor Hospital. 

75 

28 

RoarinB Sprinss, 2,S79—Blair 



Koson Hospital....,.. 

58 

25 

Rochester, 6,957—Beaver 



Rochester General Hospital.... 

88 

70 

Sayre, 8,078—Bradford 



People’s Co-operative Hospital. 

35 

3 

Iloberl Packer Hospital *. 

217 

145 

Schuylkiil Haven, 5,437—Schuylkill 


G. H. Moore's Hospital.• 

U 

10 

Schuylkill Co. Hosp. (N.&M.) 

500 

484 

Scranton, 142,266—Lackawanna 



•Coppingcr's Prlrjitc Hosp..... 

1C 

12 

Dr. Erans Hospliai. 

12 

C 

The Eabnemann Hospital * .,.. 

in 

77 

Laekawaoua Co. Hospital (T.B.) 

ir»o 

52 

Mercy Hospital.. 

100 

85 

Moses Taylor Hospital. 

100 

90 

Municipal Hosp. for Contag Dls. 

50 

1 

Scranton Trivate Hospital. 

45 

25 

Scranton State Hospital * . 

178 

139 

St. Joseph’s Children & Mat. 



Hospital . 

200 

92 

St. Mary’s KeUcT Memorial 



Hospital ................... 

45 

SO 

West Side Hospital............ 

63 

55 

The Woman's Hospital.. 

16 

6 

Seltersville. 1,739—Bucks 



Grniul VievY IlospUal 

35 

24 

Sewickicy, 4.9SS—Ailcnhcny 



Scwickley Valley Itosn. Ass'a. 

45 

so 

Shamokin, 21,749—Northumberiand 


State Hospital.... 

85 

70 


Sharon, 24,963—Mercer 
Christian H, BulU HospU&K*.. 
Somerset. 3,l2l->>Sonicrset 
Somerset CommuaUy Hospital.. 
Somerset Co. Hospital (N.& M.) 
Spangler. 3.03S-^Cambfla 
SIlner‘s Hospital of Korthern 

Cambria ..... 

St Marys, 6.967—Elk 
Andrew Kaul Memorial Hospital 
Stroadsburg, 5,278—Monroe 
Monroe Co. Hospital-....-.... 

Sunbury, 16.827—Northumberland 
Mary M. Packer Hospital...... 

Susquehanna. 3,764—Susquehanna 
Simon H. Barnes Mena. Hospital 
Tarentum, 8,925—-Allegheny 
Allepheny Valley Hospital...... 

Titusville, 8,432—Crawford 

Titusrme City Hospital.. 

Troy, 1,419—Bradford 

t,€ona Terrace . 

UiJio ntowP. 15,692—Fayette 
Uniontown Hospital 
UpiamS. 2,221—Delaware 

Brani Goiter Institute.. 

Valencia, 303—Butler 

Lillian Convalescent Rest. 

Warren. 13,116—Warren 

Wjirren General Hospital. 

Washington, 23,903—Washington 

Hillsv'lew Saniiarium.. 

Wasidtigton Hospital., 


Total Ar.Bed? 
Beds in Use 


125 

60 

23 

15 

490 

412 

65 

49 

44 

20 

27 

15 

60 

27 

20 

12 

92 

45 

30 

19 

IS 

30 

164 

ISO 

23 

New 

50 

40 

80 

54 

56 

50 

106 

55 


RHODE ISLAND 



• Hospital for coimnunUy use. 

+ Tuberculosis IXospital. 

A Nervous and Mental Hospital. 

O O’ Established since J920. 

Total hospitals in Rhode Island, .3S; 
for community use, 21; population per 
hospital bed, 250; percentage of beds 
occupied, 71; percentage of counties with¬ 
out hospitals, 20.0. 


Wayne, 2,750—Delaware 

Ivycroft Farm..... • 

Waynesboro, 9,720—Franklin 

Waynesboro Hospital.. 

Wernersville, 797—Berks 
Grand-VievT Santtarhim. 

West Chester, 11,717—Chester 
Chester County Hospital*..... 
Homeop.athic Hosp. of Cheater 

County .... 

White Haven, i,436—Luzerne 
Clair Moflt Sanatorium (T,B.).. 
Fern CUR Sanatorium 
Sunnyrest Sanitarium (T.B.)... 
White Haven Sanatorium (T.B. I 
Wilkes'Barrc, 77.644—Luzerne 

Mercy Hospital*..*.. 

Riverside Hospit-il.. 

Wilkes-Barre General Hosp.*.. 
W'yoralng Valley Homeo. Uosp. 
Wiikinsburg, 27.392—Allegheny 

Columbia Hospital*...... 

Williamsport, 42,656—Lycoming 

Willtamsport Hospital... 

Wllllamspou Private Hospital.. 
WUUainstown, 2,878—Dauphin 

WUlSams Valley Hospital.. 

Windbcr, 9,462—Somerset 

Wlutiber llospUnl.. 

WoodvHIe, 590—^Affegheny 
Allegheny Co. Hosp. for Insane 


Total ArBeds 
Beds in t'sD 
IC 10 

35 32 

IKi 75 

llfl 76 

62 32 

12 6 

20 ir, 

55 52 

225 194 

Ifia 129 

35 20 

220 173 

75 30 

170 123 

165 125 

DO 35 

20 S 

93 70 

1.300 l.SOO 


Wyncote. 260—Montgomery Bnu inVse 

Crest View Sanit.arlum {N.5c M.) 12 S 

York, 49,074—York 

West Side Sanitarium......... S2 19 

York Hospital*. 106 76 

Five General Hospitals of less 
than 10 beds...... ' 36 17 


Total for community use, 314.... .43.436 32.649 

In Pennsylvania the foUorvlng fourteen coun¬ 
ties have no hospitals for community use: Bed¬ 
ford, Cameron, Clarion, Forest, Franklin, Ful- 
Aon, Greene. Juniata, Perry, PHce, Snyder, Sul¬ 
livan, ITnioo, Wyoming, 


RHODE ISLAND 

East Greenwich, 3,420—Kent 
Crawford Allen Memorial llosp. 
Hillsgrove, — —Kent 
St. Joseph’s SanU. Annex (T.B.) 
Howard, 400—Providence 
State InSrinary 
Newport, 27,757—Newport 

Newport Hospital..... 

Pawtucket, 69,760—Providence 

Hospital Notre Dame.... 

Memorial Hospital*.. 

Providence, 267.918—Providence 
Butler Hospital {N.ifc M.)...... 

Homeopathic Hospital of R. I... 
Hope Private Hospital........ 

Jane Brown Memorial Hospital. 

John W. Keefe Surgery.... 

Miriam Hospital... 

Park mu Private Hospital..., 

Providence City Hospital t. 

Providence Lying-in Hospital., 
Providence Surgical Hospital... 
Rhode Island Hospital*.,,.... 
St. Joseph's Ho.spUal . 

Wakefield. 2,170—Washington 

South County Hospital.. 

Westerly, 9,952—^Washington 

The Westerly Hospital.. 

Woonsocket. 49.681—providence 
Woonsocket Hospital.. 


Tolnl for community use, 21 


Tfltal 

Av.Bedi 

Bed^ 

In Use 

50 

50 

S6 

TO 

600 

590 

175 

S2 

2S 

20 

100 

80 

ITO 

160 

82 

60 

35 

18 

Sfi 

45 

21) 

10 

65 

42 

20 

10 

190 

122 

60 

41 

32 

35 

600 

S40 

ISO 

ISO 

23 

5 

54 

New 

69 

45 

2.716 

1,055 


In Rhode Island the foUoiving county has no 
hospital for community use: Bristol. 


SOUTH CAROLINA 


Atbcville, 4.570—Abbeville 

Total 

Beds 

Av.Bcds 
In Use 

AbhcvUio Co. Memorial nospUal 

sn 

55 

Aiken, 4,103—Alkcn 

Aiken Cottages (T.B.)..... 

18 

R 

Aiken Hospital ... 

30 

20 

Anderson. 11,087—Anderson 

Anderson Cmmty Hospliai. 

80 

32 

St, Mary's Hospital.. 

32 

22 

University SanUarium . 

DO 

21 

Bennettsvilie, 3,197—Marlboro 

BcnncllsvlUe Hospital. 

54 

12 

Camden, 3,930—Kershaw 

Caraden Hospital... 

55 

26 

Charleston, 73,i25—Charleston 

Baker Sanatorium.. 

50 

SO 

MeCionnan Hospital... 

20 

10 

Mercy Hospital.... 

17 

20 

Roper HospUal *. 

2it> 

178 

St. Francis Xavier Infirmary..., 

50 

SO 

Chester, 5,557—Chester 

Chester Sanatorium. 

35 

«>•> 

Fryor Hospital.... 

CO 

32 

Clinton, 3.767—Laurens 

Dr. Hays* Hospital...... 

20 

6 

Columbia, 41.225—Richland 

Columbhi Hospital of Rlciiland 

County * .... 

125 

76 

Good Samaritan Hospital. 

40 

25 

South Carolina Baptist Hosp.* 

125 

74 

Waverlcy HospUal__ 

30 

J5 

Wavofiey Sanitarium (N.&M.) 

30 

19 

Florence, 13,182—Florence 

Florence Infirmary.. 

125 

83 

Gattncy, 5,065—Gherokee 

City Hospital.. 

23 

10 

Greenviile, 27.3 1 1—Greenville 

Emma Moss Booth Slem. Hosp. 

66 

.30 

GreeftVilio CHy Hospital 

219 


Hopewell Sanatorium (T.B.).,. 

24 


Dr. Jcrre 3 '’s Private Hospital.., 

12 

6 

Montgomery Hospital... 

30 

3 5 

St. Duke's Hospital.. 

25 

20 

Dr, Tyler's Ilosnltal........... 

12 

G 

Greenwood, 8,703—Greenwood 

Greenwood City Hospital. 

50 

2*2 

Kingstree, 2,074—Wiinamsburg 

Kelley Sanatorium.. 

28 

12 

Lake City, 1,606—Florence 

The Lynch Infirnmrv........... 

20 

2 

Leesviiie, S80—Lexington 

Tljo LeesvIIle Infirmary.... 

35 

25 

Mullins. 2.379—Marion 

The Muillcs Hospital. 

33 

21 

Navy Yard. -—Charleston 

Pjnthaven Sanatorium (T.B,).. 

50 

20 

Orangeburg, 7,290—Orangeburg 

The Orangeburg UospUal. 

33 

30 
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HOSPITAL SERVICE 


Jour a M a 
April 3, ]92o- 


SOUTH CAROLINA 


Aurora, Bennett, Bon Honinic, Butte, Campbell, 
Clarlf, Corson, Deuel, Dewey, Douglas, Edmunds, 
Grant, Gregory, Haalcoo, Hamlin, Hanson, Hjde, 
Jackson, Jerauld, Jones, Kingsbury, Blncoln,. 
McCook, McPherson, Marshall, Perkins, Potter, 
Sanborn, Stanley, Sully, Tripp, Turner, Union,. 
Washabaugh, A^ashingion, Ziebach 


fUKCAaTea\c««STinT»eilo 






Total hospitals m South 
Carolina, 62, for com¬ 
munity use, 44, popula¬ 
tion per hospital bed, 
797, percentage of beds 
occupied, 54, percentage 
of counties without hos¬ 
pitals, 500. 


n » . Tetnl At Beds 

Rock Hilt, 8,809-^York Beds In L->e 

Fennell Inflrroari 60 20 

Spartanburg, 25.537—Spartanburg 
Miry Black Clinic fi. Prh llosp 50 32 

Spirtdnburg General Hospital 98 50 

Sumter. 9,508—Sumter 
Camp Alice, Sumter Co T B 
Sinlt 18 15 

Tuoniey Hospital . 40 30 

Union. 8,141—Union 

M allace Thompson Hospital , 20 15 

Waterboro, 1,853—Colleton 
Charles Es’ Dorn Hospital 50 13 

Total for community use, 44.2,232 1,224 

In South Carolina the following Iwenty-lhreo 
counties hare no hospitals for community usoj 
Allendale, Barnwell, Beawfoti, Berkeley, Cal¬ 
houn, Chesterfleld, Clarendon, Darlington, Dillon, 
Dorchester, Edgefield, Fairfield, Georgetown, 
Hampton, Horry, Jasper, Lancaster, Lee, Mc¬ 
Cormick, Newberry, Oconee, Pickens, Saluda. 


SOUTH DAKOTA 


Aberdeen, 15,036—Brown 

Total 

Av Beds 
In lise 

Lincoln Hospital .. 

73 

30 

St Luke’s Hospital . ... 

100 

00 

Brookings, 3,924—Brookings 

Dakota DeaeonessS Hospital 

14 

8 

Camp Crook, 163—Harding 

Camp Crook Hospital 

10 

3 

Chamberlain, 1,303—Brule 
Chamberlain Sanit A Hosp 

75 

35 

Deadwood, 2,403-—Lawrence 

St Joseph’s Hospital 

75 

25 

Dell Rapids. 1,677—Minnehaha 

Dell Knpids Hospital 

35 

22 

Faulkton, 709—Faulk 

Faulk County Hospital .. . 

1C 

7 

Flandreau, 1,929—Moody 

Flandreau Hospital . . 

10 

7 

Garretson, 715—Minnehaha 

Dc Vail Hospital- 

10 

4 

Hot Springs, 2,141—Fall River 
Lutheran Sanit and Hosp 

50 

13 

Our Hadj of gourdes Hosp 
Sanit .. 

75 

29 

Huron, 8 , 302 —Beadle 

Sprague Hospital .. • - 

50 

35 

Lead, 5,013—Lawrence 

Honiestake Hospital 

25 

12 

MadisSR, 4.14A—Lake 

Ven Madison Hospital 

50 

24 

MlUer, 1,478—Hand 

McB hotter and Bheelock Hosp 

18 

9 

Mitchell. 8,478—Davison 

Methodist State Hospital 

95 

60 

St Joseph’s Hospital . ... 

83 

45 

MobridBe, 3.517—Walworth 
Mobrldge Hospital. 

30 

10 

Parkston, 1,230—Hutchinson 

Dr J I, Vialdners Hospital ... 

12 

5 

Pierre, 3,209—Hughes 

St Mar}-a Hospital . 

55 

40 


« Hospital for community use 
•I* Tuberculosis Hospital 
A Xervoua and Mental UospUal 
O "v* A Established since 1920 


Total AvBedJ 

Rapid City, 5.777—Pennington Beds In Use 

Methodist Deaconess Hospital .. 50 34 

Redfleld. 2,755—Spink 

Baldwin Community Hospital 15 7 

Sioux Falls, 30,127—Minnehaha 
McKennan Hospital . 300 Cl 

Moe UospUal and Clinic 70 30 

Sioux rails Lutheran Hospital 35 28 

Sisscton, 1.431—Roberts 
Powell nosplt.al . IS 10 

Vermilion, 2,590—Clay 

Vermilion Hospital. 20 10 

Volga, 600—Brookings 

Volga Hospital . 18 13 

Watertown, 9,400—Codington 
Bartron Hospital 60 24 

Luther Hospital 57 44 

Webster. 1,800—Day 

Peabody Hospital , 88 35 

Yankton, 5,024—Yankton 
Sacred Heart Hospital . . 100 74 

Four General Hospitals of less 

than 10 beds 26 11 

lotnl for community use 37 1,022 870 

In South Dakota the following thirty-six 
counties Inr© no hospitals for community use 


TENNESSEE 

Bristol, 8,047—Sullivan 
Mercy Hospital . 

Centerville, 882—Hickman 

Edwards' Infirmary .. 

Chattanooga, 66,575—HamUton 
Baroness Erlanger Hospital * . 
Chattanooga Hospital . .. 
Jlountain City Sanitarium .... 
Newell A Newell Sanitarium . 
Pine Breeze Sanitarium (T.B ) 
Clarksville. 8,110—Montgomery 
CiarJiSvilie Horae Infirm (Col ) 

Clarksville Hospital. 

Cleveland, 8.522—Bradley 

Speck Hospital, Inc. 

Columbia, 5,526-—Maury 
Kings Daughters' Hospital...... 

CookoviUo, 2,395—Putnam 
Howard Hospital 
CoppcrhlU, 1,500—Polk 
Tennessee Copper Coy's Hosp 
Dyersburg, 8.444—Dyer 

Baird-Dulanoy Hospital. 

Dyersburg General Hospital ... 
Eiizabethton, 2,749—Carter 
Ellzabethton General Hospital . 
Fountain City, (Knoxville PC), 5 
Dr H E Goetz Sanitarium 

(N & M ) . 

GreenevHle, 3,775—Greene 
GreenoSUe Sana! and Hosp. . 
Jackson, 19,925—Madison 

Crook Sanatorium , ... 

Memorial Hospital. 

Johnson City, 14,362—Washington 
Appalachian Hospital 
Johnson City General Hospital . 
Jones E, E, N. A T Hospital.. 
Kingsport, 5,692—Sullivan 
Rirervlcw Hospital .. . ,,, 
Knoxville. 95,464—Knox 
Beverly Hills Sanatorium (TB ) 
Ft Sanders Hospital 
Knoxville General Hospital*.. 

Riverside HoapUal . 

Lebanon, 4.084—Wilson 

Llllard's Infirmary .. 

McFarland Hospital. 

Loudon, 1,881—Loudon 
J J Harrison, Jr Sanltarhim . 
Madison, 50—Davidson 
Madison Rural Sanitarium 
Martin, 2,837—Woakley 
Weakley County Hospital Ass’n 
McMInnvHle. 2,814—Warren 
McAIlnnvnio Infirmary . 
Memphis, 174,533—Shelby 
Baptist Memorial Hospital * . 

Crippled Children's HospU il- 
School 

Gartly-Ramsey Hospital 
Hospital for Crippled Adults 
,Jane Terrell Baptist Hospital 


Total At Beds 
Beds in Use 


18 

13 

12 

S 

186 

116 

60 

20 

15 

7 

65 

35 

140 

108 

£8 

10 

28 

9 

26 

12 

30 

15- 

15 

2 

12 

6 

50 

15 

50 

24 

20 

8 

00—Knox 

30 

25 

23 

32 

65 

25 

50 

25 

50 

25 

22 

32 

18 

10 

25 

X5 

62 

35 

C5 

46 

200 

125 

50 

S3 

IS 

C 

10 

5 

Cl 

30 

45 

43 

IS 

6 

10 

5 

325 

248 

37 

34 

32 

30 

30 

30 

110 

78 


SOUTH PAKOTA 



Hospital for community use A Ncr\o\is and Mental Hospital 


•f* Tuberculosis Hospital 


O *0^ A Established since 2920 


Total hospitals jn South Dakota, 58, for community use, 37, population per 
hospital bed, 420, percentage of beds occupied, S3, percentage of counties without 
hospitals, 521 
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lijnnluirst Sanitarium (N "M ) 
Memphis General Hospital 

Methodist Hospital .. .. 

Rojal Circle Hospital (Col)..., 

Shelb> Counts Hospital. 

St Joseph’s Hospital * . . . . 

aliace Sanitarium (X & M ) . 
WilUs C Campbell Clinic .. 

Wilson Hospital. 

W'oman's Hospital..... 

Monterey, 1,445—Putnam 
OKlccr Sanatorium (TB). . .. 
Morristown, 5,875—Hamblen 
Morristown General Hospital .. 
Nashville, 136,220—Davidson 

Baptist Hospital .. 

The Barr Inflrniarj 
Cit> VievN Sanitarium (X & JI) 
Davidson Co Hosp (X M ).. 
Da\ldson County Isolation Ilosp 
Davidson Co Tuberculosis Hosp 
Dr. Douglas’ Sanlt (X &. M ) 
East Side Hosp & Sanlt . , 

Geo. W Hubbard Hosp (Col ) * 
Millie E Hale Hospital (Col ) 
Xashvllle Citj Hospital * . . 

Protestant Hospital * 

St. Thomas Hospital * ... , 

Vanderbilt University Hosp ★ .. 
Newport. 2,753—Cocke 
E E. XorthcuU Hospital .. ., 

Oakville, ISO—Shelby 
Oakville Memorial Sanat (T B ) 
Paris, 4,730—Henry 
Ho>land General Hospital .... 
W’IggIns Clinic ... 


Total 

At Beds 


Total 


Beds 

In Use 


Bed* 

in Lse 

20 

16 

Ballinger. 2,767—Runnels 



350 

267 

Halej and Love Sanitarium.,.. 

25 

15 

110 

80 

Bastrop, ),628—Bastrop 



41 

15 

F. A. Orgain Memorial Hospital 

20 

6 

450 

383 

Bay City, 3,454—Matagorda 



250 

203 

Dr. Loos’ Hospital. 

14 

5 

50 

30 

Beaumont, 59,615—Jefferson 



44 

33 


150 

100 

50 

30 

Beeville, 3,083—Bee 

oo 

24 


35 

12 

Belton. 5,098--lBell 

15 

5 

Belton General Hospital. 

Boerne, 1,153—Kendal) 

15 

10 

30 

12 

St Marj’s Sanltarlnm (TB) . 
Bonham. 6.008—Fannin 

40 

28 

80 

49 

S B Allen Memorial Hospital , 

35 

15 

>r, 

15 

Brady, 2.197—McCulloch 



63 

40 

Bradj Sanitarium . ... 

30 

12 

300 

275 

Breckenridge, 1,846—Stephens 



40 

25 

Breckenridge Sanitarium . 

20 

8 

40 

25 

Brenham, 5.066—^Washington 



12 

7 

Brenham Hospital 

13 

6 

J3 

Xew 

Brownsville, 12,512—Cameron 



140 

55 

Mercy Hospital. 

40 

9 

60 

40 

Brownwood, B.223—Brown 



150 

93 

Central Texas Hospital. 

30 

15 

82 

(a) 60 

Miss Stumpp's Sanitarium ... 

10 

5 

200 

135 

Cameron. 4,293—Milam 



180 

100 

Cameron Hospital. 

Canadian, 2,187—Hemphllt 

50 

23 

12 



15 

10 


Clarendon, 2.4S6^0onley 

200 

190 

Adair Hospital. 

Cleburne, 14.162—Johnson 

12 

5 

15 

4 

Cleburne Sanitarium... 

20 

10 

15 

8 

Meadow Lawn Sanitarium 

20 

S 


Tou3 At Bed* 


Long-Uddell Sanatorium (T.B ) 

B<ds 

30 

In 

20 

Price Sanatorium (T B . 

24 

12 

Providence Hospital . 

50 

25 

S.in Jose Nursing Home IT B ) 

15 

S 

Southern Baptist Sanat, (T.B ) 

125 

59 

Ennts, 7,224—Ellis 

Municipal Hospital . 

20 

10 

Falfurnas. 750—Brooks 

The Falfurnas Hospital . 

20 

30 

Forney, 1,340—Kaufman 

Fornej Sanlt.irium . 

25 

20 

Ft Worth, 154,847—Tarrant 

All Saints Episcopal Hospital . 

50 

3“ 

Arlington Heights Sanitarium 

(MM) 

70 

45 

Baptist Hospital . , . .... 

65 

42 

Braswell's Sanitarium 

26 

14 

city and Count} Hosplt.il 

oV 

35 

Ft W’orth Children’s Hospital . 

4" 

27 


tt ttorth Cftildren s Hospital . 4* 

Harris’ Hospital* . 100 73 

Southwestern Hospital .... 50 35 


St Joseph's Infirmarj . ..... 125 60 

Gainesville, 8,648—Cooke 

Gainesville Sanitarium . 23 25 

Galveston, 48.375—Galveston 
John Sealy Hospital * .... SOS 268 

St Mari's Infirmary* .... 200 112 

Georoetown, 2,871—Williamson 
The Sfartln Hospital .... 23 S 

Gonzales. 3,128—Gonzales 

Holmes Hospital . 25 6 

Gorman. S63—Eastland 

Blackwell Sanitarium . 39 20 

Graham, 2,544—Young 

Graham City Hospital ......... 30 16 



TENNESSEE 


• Hospital for community use. 
+ Tuberculosis Hospital 
A Xerrous and Slental Hospital. 
O O A Established since 1120. 


Total hospitals in Tennessee, 101; for community use, 75; population per hospital bed, 440; percentage of beds occupied. 6S; 
percentage of counties without hospitals, 652 


Total At Beds 

Rldgetop, 126—Robertson Bedj in Use 

W’atauga Sanitarium (T.B)..,. 50 40 

Rockwood, 4,652—Roane 
Chamberlain Memorial Hospital 40 20 

Savannah, 758—Hardin 

Belle Morris Hospital. U 1 

Sewanee, 530—Franklin 
Eraerald-Hodgson Mem Hosp 50 15 

Shelbyville, 2,912—Bedford 
Bedford Cotmt> Hospital 25 12 

One General Hospital of less than 
10 beds. . 8 3 


Total for communitj use, 75. .... 5,499 3,753 


In Tennessee the following slxty-two counties 
hate no hospitals for communltj use, Benton. 
Bledsoe, Blount, Campbell, Cannon, Carroll, 
Cheatitara, Chester, Claiborne. Clay, Coffee, 
Crockett, Cumberland, De Kalb, Decatur, Dick- 
eon, Fajette, Fentress, Gibson, Giles, Hancock, 
Hardeman, Ha j wood 
Humphrejs, Jackson, 

Lauderdale, Lawrence, 

McNair>, Macon, M 
Monroe, Moore, Morga • 

Pickett, Rhea, Robertson, Scott, Sequatchie, 
Sevier, Smith, Stewart, Sumner, Tipton, Trous¬ 
dale, Union, Van Buren, Wayne, WTilte, 
Williamson. 


TEXAS 

Total At Beds 

Ablieno, 10,456—Taylor Beds lnU<e 

- 30 15 

75 35 


75 23 

50 45 

Austin, 37,717—Travis 

Austin Citj Hospital .. .. 60 60 

Oaks Sanitarium (X i M ).,... 25 20 

Scott and Gregg Hospital..... 15 10 

SetoD Infirmarj . 150 05 

bt David’s Hospital........... 46 18 


Coleman, 2.868—Coleman 

Total 

Beds 

At Beds 
Id Use 

Overall Memorial Hospital ... 

26 

S 

Colorado, i.766—Mitchell 

Colorado Sanitarium. . ... 

10 

4 

Cooper, 2,563—Delta 

Janes Sanitarium. 

22 

5 

Corpus Christl, 11,825—Nueces 

Spohn Hospital. 

50 

46 

Corsicana, 11,356—Navarro 

Navarro Countj Hospital. 

50 

31 

Cuero, 3,671—De Witt 

Boothe Hospital. 

sr. 

6 

Burns Hospital .. .. 

35 

7 

Dafhart, 3,580—Dallam 

Trans-Canadian Sanitarium .. 

20 

10 

Dallas, 194,450—Dallas 

Baylor Hospital*. 

360 

251 

Bellerose Sanitarium . 

10 

5 

Cedar ^laternitj Sanitarhmi 

20 

10 

Dallas Babj Camp & Hospital 

45 

20 

Good Samaritan Hospital 

IK 

5 

Hella Temple Children's Hosp 

50 

48 

Hope Cottage. 

75 

60 

McMillan Sanitarium... 

23 

11 

Parkland Hospital*. 

250 

ISO 

Samueil Clinic Hospital 

26 

18 

St Paul's Sanitarium * . . 

310 

170 

Tlmberlawn Sanlt (X A M ) . 

40 

34 

W’oodlawn Sanatorium (T B ) . 

120 

93 

Denison, 19.008—Grayson 

Denison Hospital. 

25 

12 

Jlercy Hospital 

25 

Xew 

Mo Kans JL Tex. R’j Em- 

ployees Hospital.... 

63 

25 

Eagle Pass, 5,765—Maverick 

Gates'Hospital.. . 

17 

4 

El Paso, 104.929—El Paso 

El Paso County Hospital. 

100 

70 

£1 Faso Masonic Hospital .... 

40 

34 

El Paso Smelter Hospital . ... 

IS 

7 

Hendrlcks-Laws Sanat (T B ). 

86 

55 

Homan Sanatorium (T.B ), 

110 

70 

Hotel Dicu, Sisters Hospital .. 

100 

ID 


Greenville, 14,386—Hunt 

Dr E P Becton’s Hospital.... 
Cantrell Hospital 

Dr A S JIcBride’s Hospital 
(X & M ) 

Total 

Beth 

17 

47 

35 

At T1p(1» 
in Uie 

3 

42 

13 

Groesbeck, 1,522—Uimesfone 

Dr Cox's Hospital . . 

12 

6 

Hailettsville, 1,444—Lavaca 

Renger Hospital . . ..,. 

15 

6 

Hamfiton, 2,018—Hamilton 
Hamilton Sanitarium 

50 

23 

Hereford, 1,696—Deaf Smith 

Deaf Smith Countj Hospital... 

20 

3 

Hillsboro, 6,932—Hil) 

The Bojd Sanitarium . 

20 

10 


Houston, 164,954—Harris 


Baptist Hospital * . 

200 

ICI 

Blair’s Sanitarium 

15 

12 

Dr Greenwood's Sanlt (X A M ) 

40 

25 

Hermann Hospital.. 

330 

100 

Houston BEAT Hospital .. 

14 

8 

Houston Tuberculosis Hospital . 

SS 

70 

Jefferson Dsvis Hospital . .... 

150 

82 

Methodist Hospital . . .. 

125 

41 

Southern Pacific Hospital t ... 

100 

68 

St Joseph's infirmary * ... ... 

250 

KO 

JacksonvUie, 3,723—.Cherokee 

Cherokee Sanitarium. 

29 

14 

Kerrvide, 2.353—Kerr 

Hill Crest Sanatorium . 

14 

10 

Secor Sanltarium.Hospital 

30 

15 

Thompson Sanatorium (TB),. 

86 

75 

Kingsville, 4,770—Kleberg 

Kleberg Co Hospital ....... 

50 

25 

LaGrange, 1,660—Fayette 

LaGrange Hospital . 

25 

15 

Uredo. 27,159—Webb 

Merej Hospital .. 

35 

20 

Lockhart. 3,731-Caldwell 

Lockhart Sanitarium........... 

15 

8 

Longview, 5,713—Gregg 

Markham Sanitarium. 

12 

C 
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HOSPITAL SERVICE 


Jour. A. M A. 
April S, 1926 


Lubbock, 4,05i~~Lubbock 
Lubbock Sanitarium 
West Texas Hospital.......... 

Lufkin, 4,878—Angetlna 

Angelina Co Hospital. 

Luling, 1,502—Caldwell 

Luhng Hospital .. 

Marlin, 4,310—Falls 
Buie Clinic & Alarlln SanU... 

Torbetl Sanatorium . 

Marshall, 15.867—Harnson 

Kahn 'Memorial Hospital .. 

Tex A. Pacific Rj Einplojees 

Hospital . .. . 

McKinney, 6,677—Collin 
Burton E E N A T Sanlt. . 
McKinney City Hospital 
Mercedes, 3,414—Hidalgo 
Mercedes General Hospital .... 
Mexia, 3,402—Limestone 
Brown Hospital 

Mineral Wells, 7.890—Palo Pinto 
Mineral Wells Sanitarium...... 


Total At Beds 
Beds In Use 


San Antonio, 138.069—Bexar 

Ba> lor Hospital ...... 

Eje, Ear, Isoso & ITiroat Hosp 
Dr Farmer's Sanatorium (TB> 
Grace Lutheran Sanat {t.B ) 
Dr Kenne 5 's S'wiatorlum.. ,,, 
Lee &ursic.al Hospital ......... 

Mattheus Home Sanitarium .. 
Dr. Mood} *3 Sanlt (NAM).. 
Phjsicians .and Surgeons* IIosp 
Robert B Green Mem Hosp *.. 
Santa Ilosa 3nflrmar> ★ . .. . 

Woodmen of t!ic World War 
Mem IIosp (T B ) ....... 

San Marcos, 4.527—Hays 
Soldiers A Sailors' Mem. Hosp. 
Schertz, 200—Guadalupe 

ICarbach Hospital.. 

Seguin, 3^631—Guadalupe 

Seguln Sanitarium .. 

Shamrock, 1,227—Wheeler 
Shamroclj General Hospital.... 


Total ArBedi 
In Use 
50 45 


Teague, 3,306—Freestone 

CUj Hoapitnl .. 

Temple, 11,055—Bell 
Gulf, Colo A Santa Pc Hosp* 
King’s Daughters’ Hospital..., 
Scott A White Hospital 
Texarkana. 12,437—Bowie 
Texarkana Sanlt A Hospital,, 
Tyler, 13,037—Smith 

T}Ier General Hospital.. 

Vernon, 5,142—Wilbarocr 

Vernon Hospital .. 

Victoria. 5,957—Victoria 
■Mctorla Hospital Ass’n........ 

Von Ormy, — —Bexar 
Von Ormj Cottage SanU (T B ) 
Waco, 43,912—McLennan 
Central Texas Baptist SanU.. 
Colgln Hospital and Clinic. .. 
Providence Sanitarium* ..... 

Waxahachie, 7,958—Ellis 
Kew Waxahachle SanU.arium .. 
V/eatherford, 6,203—Parker 












Total AtBwIj 
B ed* In Use 


o Hospital for community use. 
+ Tuberculosis Hospital 
A Nervous and Mental Hospital. 
O O’ A Established since 1920 


Total hospitals in Texas, 244 
for community use, I9I, population 
per hospital bed, 494; percentage of 
beds occupied, 59, percentage of 
counties without hospitals, 62.1 



Moulton, 600—Lavaca 
Guenther Hospital . 
Nacogdoches, 3,546—Nacogdoches 
North Street Hospital 
New Braunfels, 3,590—Comal 
Citj Hospital 
Comal Sanitarium 
Orange, 9,212—Orange 
Frances Ann Lutcher Hospital 
Palestine, 11,403—Anderson 
International A Great North 
R R Erap Hospital 
Palestine Sanltanum 
Speegle's Sanitarium 
Paris. 17,274—Lamar 
Sanitarium of Paris 
St Joseph's Infirmarj 
Plainview, 3.989—Hal© 
riainvlew Sanitarium , ... 
Pt, Arthur, 31,513—Jefferson 
Mar} Gates Memorial Hospital 
Merchant Marine Hosp Service 
Quanah, 3,691—Hardeman 

Quanah Sanitarium . .. 

Ranger, 16,205—Eastland 
Cit}-Count} Hospital 
San Angelo, 10,050—^Tom Green 
The Bungalows (TB) 

Prather Sanatorium (T B ).. . 

St John's Sanitarium.. 

San Angelo Sanatorium for 

Tuberculosis. 

Southwest Sanatorium (T B ) . 


Sherman, 16,528—Grayson 
Sherman Hospital 
Si \ Incent s Sanltxrlum 
Spur, 1,100—Dickens 
Mehols banltarluiu 
Stamford, 3,704—Jones 
Sf ,i ni ford Samtari um 
Sugar Land. 200—Fort Bend 
Laura Lldridge Mem llusp 
Taylor, 5,965—WItllQmson 
Dr FloecUlngers SmUanum 
Ta}Ior Sanitarium 


Total At Berts 
lltth In I c 
GO 45 

100 25 


Total Av Bert* 

Yorktown. 1,723—08 Witt Beds in Use 

Allen Hospital .......... -0 I- 

Se\tu General Hospitals of less , 

than 10 beds . ^ 

TotTl tor comnuinlt} use, 191 .. 10,317 6 160 

In Texas tie following one hundred and fift}- 
seven counties have no hospitals for comnuinlt} 
list Andrews, Aransas, Archer, Armstrong, 
Atascosa, Austin, Balle}, Bandera, Ba}Ior, 
lUanco, Bosciue, Brazoria, Brewster, Brh>rce. 
Burleson, Burnet, Calhoun, Callahan. Carson, 
Cass, Castro, Chambers, Childress, Cla}, Coch- 
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nn, CoKo. ColIinRsworth, Colorado, Comancnc, 
Concho, Corjell, Cottle, Crane, Crockett, Crosby, 
Culberson, Dawson, Denton, Dimmit, Dural. 
Lctor, Edwards, Erath Fisher, riojd, Foard, 
Franklin, Frio, Gaines, Glasscock, Goliad, Gray, 
Grimes, Hall, Hansford, Hardin, Hartlej, Has* 
I cli, Henderson, Hockley, Hood, Hopkins, Hous¬ 
ton, Howard, Hudspeth, Hutchinson, Irion, Jack, 
Jackson, Tasper, JelT Davis, Jim Hogg, Jim ^^clIs, 
Karnes, Kent, Kimble, King, Klnnej, Knox, 
LaSalle, Lamb, Lampasas Lee, Leon, Libert}, 
Lipscomb, Live Oak, Llano Loving, Lynn Mc¬ 
Mullen, Madison, Marion, Martin, Mason, Men¬ 
ard, Midland, Mills, Montague, Montgomery, 
Moore, Morris, Motle}, Newton, ^olan, Ochil¬ 
tree, Oldham Panola, Parmer, Pecos, Polk, 
Presidio, Rains, Randall, Reagan, Real, Red 
River, Reeves, Refugio, Roberts Robertson, 
Rusk, Sabine, San Jacinto San Patricio. San 
Saba, Schleicher, Scurr}, Shad olford Shelb}, 
Sherman Somervell, Starr, Sterling, Stonewall, 
Sutton, Swisher, Terrell, Terr}, Throcl morton, 
Titus, Tjler, Upshur, Upton Uvalde, Val Verde, 
^ an Zandt, Malker, Mard, Millacy, Milson, 
MInkier, Mise, Mood, Toakum, Zapata, Zaialla 


UTAH 


Bingham Canyon. 2,876 — Salt Lake 
Bingham Hospital 

Total 

Beds 

At Beds 
In Use 

25 

20 

Brigham, 5,282—Box Elder 
'Malnnnah Hospital 

10 

5 

Pearse Private Hospital 

12 

3 

Cedar City, 2,462—Iron 

Iron Count} Hospital 

23 

12 

Lchi, 3,078—Utah 

Lehl Hospital .. .. 

13 

5 

Logan, 9,439—Cache 

Utah Idaho Hospital ... 

50 

35 

Mammoth. 970—Juab 

Tintlc Hospital . .. 

20 

10 

Milford, l,3()8—Beaver 

Communita Hospital 

10 

5 

Ogden, 36.869—Weber 

Thomas D Dee Mem Hosp * . 

130 

90 

Price, 2 364—Carbon 

Carbon Count} Hospital. 

25 

6 

Provo, 11,184 — Utah 

AIrd Hospital .. 

20 

8 

Richfield, 3,262—Sevier 

Richfield General Hospital 

10 

3 

Salma, 1,451 — Sevier 

Sallna Hospital 

20 

9 

Salt Lake City, 130 948 — Salt Lake 
Dr NN H Gro\es Latter Da} 
Saints* Hospital ★ 

225 

176 

Holy Cfos*? Hospital * 

o«i- 

143 

Mountain View Sanit ^ JI) 

12 

6 

Salt Laic Co General Hosp* 

1S5 

134 

St 'Mark's Hospital * 

156 

113 

Spanish Fork, 4,036—Utah 

Hughes Memorial Hospital . . 

10 

5 

St George, 2.215 — Washington 
Washington Count} Hospital . 

10 

8 

Vernal, 1,309— Uintah 

Vernal Hospital . .... 

10 

4 

Five General Hospitals of less 
than 10 beds . 

38 

20 


Total for community use, 26 . , . 1,241 820 

In Utah the following fifteen counties have 
no hospitals for community use Daggett, Davis, 
Duchesne Emery, Garfield, Kane, Morgan Piute, 
Rich, San Juan, Sanpete, Summit, Tooele, 
Masatch, Mayne 


VERMONT 

Barre, 10,008—Washington 
Barre City Hospital 
Mashlngton County Hosp (TB ) 
Bellows Falls, 4 860—Windham 
Rockingham General Hospital , 
Bennington, 7,230—Bennington 
nenr\ M Putnam Mem Hosp 
Brattleboro, 7.324—-Windham 
Brattleboro Memorial Hospital., 
Brattleboro Retreat {N ^ M ) .. 
Melrose Hospital ,, 

Burlington 24 089—Chittenden 
Bishop De Gocsbriand Hosp , 
Green Mountain Sanatorium 
Lakevlew Sanitarium (N M ) 
JIar} Fletcher Hospital ★ 

The Sparhawk Sanitarium 
Hardwick, 1 550—Caledonia 
Hardwlcl Hospital . . ., 

Montpelier. 7,125—Washington 
Heaton Hospital . . 

Newport, 4,976—Orleans 
Orleans Count} Memorial Hosp 
Orleans 1,358—Orleans 
Orleans Hospital , , 

Pittstord, 1.200—Rutland 

Cavcrl} Preventorium. 

Proctor, 2,692—Rutland 
Proctor Hospital 
Rajidolph, 1,819—Orange 


Lmi tiiytiLiU. j Wiiiu^ur 
Springfield Hospital 


Total Av Beds 


Beds 

in Use 

50 

28 

43 

40 

23 

19 

47 

39 

•lo 

25 

500 

484 

35 

18 

100 

SO 

16 

8 

25 

16 

130 

88 

15 

13 

16 

10 

61 

43 

40 

2** 

10 

5 

44 

44 

35 

18 

50 

15 

CO 

47 

30 

16 


St Albans. 7.598—Franklin 

Total 

BedT 

Kx Be<li 
In tse 

Sherwood Sanitarium ... 

10 

8 

St Albans Hospital ... 

50 

26 

St Jotinsbury, 7.163—Caledonia 

Brlghtlook Hospital Ass n . . 

34 

27 

Frost Sanitarium . . 

17 

8 

St Johnsbuf} Hospital .. 

21 

16 

Winooski, 4,932—Chittenden 

Fanny Allen Hospital .. 

>3J 

2 ’ 

One General Hospital of less than 

10 beds .. 

6 

3 


Total for community use, 28 1 573 I.ISS 

In Vermont the following four counties have 
no hospitals for communtt} use Addison Essex, 
Grand Isle, Lamoille 


Total 

Fredericksburg, 5,882—Snotsylvanta Beds 

\T Bc-ls 

in. t se 

Mart Washington Ho'^pltal . . 

40 

33 

Hampton, 5,505—Eliiabeth City 
Hampton School Hospital 

75 

32 

Harrisonburs. 5,875—Rockingham 
Rockingham Memorial Hosp .. 

60 

35 

Hopewell, 1,397—Prince George 
Hopewell Hospital. 

30 

12 

Lebanon, 469—Russell 

St Ann s Hospital . 

14 

6 

Leesburg 1,545—Loudoun 

Loudoun County ^o^pitaI ..... 

25 

14 

Lexington 2 870—Rockbridge 
Stonewall Jackson Mem Hosp 

35 

15 

Lynchburg. 30 395—Campboll 
Lyncliburg General Hospital . 

85 

56 

Marshall Lodge ilemoriil Hosp 

75 

50 



VIRGINIA 


Abingdon, 2,532—Washington 
Geo Ben Johnson Mem Hosp 
Alexandria, 18 473^ArUngton 
\lcxandria Hospital 
Bristol, 6,729—Washington 
King s "Mountain Memorial Hosp 
Brook Hill, —— —Henrico 
Pine Camp Hospital (T B ) 
Charlottesville, 11,211—Albemarle 
'Martha Jefferson Hospital, Inc 
Chase City, 1,646—Mecklenburg 
Chase Clt} Hospital 
Chnstiansburg |,64l—Montgomery 
^ew Altamont Hospital 
Clifton Forge, 6,164—Allegheny 
Chesapeal e A Ohio R} Hosp 
Dante, 800—Russell 
Clinchfleld Hospital .« 

Danville, 22,964—Pittsylvania 
Danville General Hospital 
Edmunds Hospital. Inc , 

Hilltop Sanatorium (T B ) . . 

Floyd 390—Floyd 
The Flo}d Hospital 


Total At BpiIs 
Beds In L «e 
53 41 

50 45 

50 25 

92 70 

55 32 

20 12 

25 8 

95 52 

20 10 

75 29 

50 29 

35 33 

10 3 


Marfinsviiie, 3 746—Henry 

Total 

Bfdi 

At r<Kls 
la t«e 

Luc} lAister General Hospital.. 

iO 

11 

Shtckelford Hospital 

30 

2j 

Newport News, 47,083—^Warwick 

E i/abeth Buxton Hosiiltnl 

no 

46 

Ulvcrsldc Hospital 

62 

30 

Whittaker Memorial Hospltnl... 

50 


Norfolk, 115 777—Norfolk 

Childrens Hospital iL CUnic . 

16 

10 

Hospital of St Mncent de Paul ♦ 

250 

ICO 

Mt Sinai Hospital . . 

50 

12 

Norfolk Protestant Hospital ♦ . 

no 

no 

Sanh Leigh Hospital . 

TO 

52 

St Christophers Hospital . .. 

25 

20 

Tidenatcr Hospital . 

15 

8 

Petersburg, 35 712—Dinwiddie 

Cronder Memorial Hosp (Col ) 



Petersburg Hospital ... 

SO 


Portsmouth, 59 029—Norfolk 

Kings Daughters Hospital ... 

68 

40 

Pirrish Memorial Ilosnltal 

50 

20 

Pulaski. 5.277—Pulaski 

Pulaski Hospital 

15 

S 

Radford, 4 627—Montgomery 

St \lban a ^inaL (NA5f) 


21 

Richlands i*!7i—Tazewell 

ilatllc W Illlams Hospital. . ., 

27 

20 
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Tolal AT.Bwf* 

Richmond, 186,403—Henrico Beds Jn Use 

Grace Hospital. 45 31 

Hygela Hospital. 50 33 

.Tohnston-Willls Hospital. 82 71 

Medical College of Va. Hosp.*. 408 252 

Retreat for the Sick*. 100 T3 

Sara G. Jones Memorial Hosp.. 25 14 

Scliernierhorn’s School <N.& M.) 10 8 

Sheltering Arms Free Hosp.,... 60 30 

St, Elizabeth’s Hospital. 30 33 

St. Luke’s Hospital.. 82 63 


Total Av.Bttls 

Victoria, l,445'~>tuReRburg Beds in Use 

Kenclig Brother.^ Hospital. 16 12 

Virginia Beach, 845—Princess Anne 
Virginia Beach Infant Sanit.,, 50 45 

Winchester, 8.883—rrederick 
Winchester ^lemorlal Hospital., 70 51 

Total for communUy use, 5D.. 3,701 2,333 

In Virginia the following sixty counties have 
no hospitals for communUy use; Amelia, Am¬ 


herst, Appomattox, Bath, Bedford, Blands 
Botetourt, Brunsw'lck, Buchanan, Buckingham, 
Carroll, Charles City, Charlotte, Clarke, Craig, 
Culpeper, Cumberland, Dickenson, Essex, Fair¬ 
fax, Fauquier, Fluvanna, Franklin, Giles, 
Gloucester, Goochland, Grajson, Greene, Greens¬ 
ville, Highland, Isle of Wight, James City, King 
and Queen, King George, King William, Lan¬ 
caster, Lee, Louisa, Madison, Mathews, Mlddle- 
.sex, Kelson, Kew Kent, Northumberland, Orange, 
Page, Powhatan, Prince Edward, Rappahannock, 
Blchmodd, Scott, Shenandoah, Smyth, South¬ 
ampton. Stafford, Sussex, Warren, Westmore¬ 
land, Wythe, York. 


WASHINGTON 

Total ATBe<Ii 

Aberdeen. 16.174—Grays Harbor Bedi tnu«e 


Aberdeen General Hospital..... 65 54 

.St. Joseph's Hospital.. 63 35 

Anacortes, 5,284—Skagit 

Anacortes Hospital.. 12 5 

Arlington. 2.028—Snohomish 
Arlington General Hospital..... 13 T 

Auburn, 3.163—King 

Taylor-Lacey Hospital. 50 37 

Bellingham, 26.229—Whatcom 
-Miss Smith's Private Hosp..... J2 C 

.St. Joseph's Hospital. 75 .36 

St. Luke's Hospital. 42 37 

Burlington, (,360—Skagit 
Burlington General Hospital... 46 20 

Chehails, 4,558—Lewis 

Chehalls General Hospital. 15 7 

St. Helen's Hospital..... 35 25 

Cleariake, 153—Skagit 

Clearlake Hospital.. 20 10 

Colfax. 3,027—Whitman 

St. Ignatius Hospital.. 50 40 

College Place.-Walla Walla 

Walla Walla Sanitarium... 50 IS 

Colville. 1,796—Stevens 
Mt. Carmel Hospital........... 23 12 


Eatonvllfe, eSf-^PIerce 

Eatonvllie General Hospital..,. 25 34 

Ellensburg, 3,810—Kittitas 
Ellcnsburg General Hospital,.,, 21 32 

Elma. 1.253—Grays Harbor 

Elroa General IlospUal. 20 34 

Oakhurst Sanatorium (T.B.).... 40 30 

Everett 20,303—Snohomish 

General Hospital.... 75 55 

Providence Hospital. IIO 47 

Hoquiam. (1.126—Grays Harbor 

Hoaulam General Hospital. 67 38 

Lake View, — —pierce 
.Mountain View Kanat. 115 83 

Leavenworth, 1,791—Chelan 

Cascade Sanitarium.. 15 31 

McCleary, IBO—Grays Harbor 
McClcary General Hospital..... 20 5 

Monroe, 1,675—Snohomish 

Monroe General Hospital. 15 7 

Mt. Vernon, 3,341—Skagit 

.Mt. Vernon General Hosp. 25 22 

Newport, - —Pend Oreille 

Newport Hospital. 20 10 

Olympia, 8,537—^Thurston 

Maxwell .Maternity Home. 12 C 

Kt. Peter's Hospital. 125 pn 

Omak, 300—Okanogan 

Dmak Hospital. 10 G 

Orovllle. 1,013—Okanogan 

Ororllle Hosp & Sanll. 12 7 

Pasco, 3,362—Franklin 

Our Lady of Lourdes Hospital.. 50 22 

Port Angelos, 5,351—Claliam 
Fort Angeles General Hospital.. 23 38 

Resthaven Hospital. 20 18 

Pt. Orchard, i,393—Kitsap 

Sunnyvale Hospital. 25 34 

Pt. Townsend, 2,847—Jefferson 
St. John’s Hospital.. 95 40 



Stuart Circle Hospital. 

Tucker Sanatorium. 

M'estbrook Sanatorium (N.&M.) 
Roanoke, 58 , 208 —Roanoke 

Burrell Memorial Hospital. 

Jefferson Hospital *•.. 

Lewis-Gale Hospital. 


Salem. 4 . 159 —Roanoke 
Mt. Regia Sanatorium (T.B,)... 
South Boston, 4.33£t—Halifax 

Halcyon Hospital... 

Staunton, 10,633—Auousta 

King's Daughters Hospital.... 
Stonega, 250—Wise 

Stonega Hospital.. 

Stuart. 401 —Patrick 

S(. Martin’s Hospital.... 

Suffolk, ■' *■' 

Lake 

Virgin 

Toms Cr ■ . , *, ■ 

Toms Creek Hospital...... 

UnWersity. * 

University of Virginia Hosp.* 


Total Ar.Bcds 
Beds in Use 


312 

50 

50 

35 

125 

312 

39 

20 

100 

82 

54 

37 

120 

31 

50 

25 

31 

17 

65 

45 

35 

20 

60 

33 

18 

5 

40 

10 

62 

35 

20 

15 

20 

5 

260 

225 



Total hospitals in Virginia, 106; for community use, 56; population per Iiospital bed, 
661; percentage of beds occupied, 63; percentage of counties without hospitals, 60.0. 
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Puyallup, 6,323—Pierce 

Total 

Beds 

Av.Beds 
in Use 

Pudget Sound Sanat. (N.&5L) 

25 

18 

Valley Hospital. 

30 

15 

Raymond, 4,260—Pacific 

Rlvervlow Hospital. 

36 

17 

Ronton, 3,301—King 

Renton Hospital. 

20 

10 

Republic. 781—Ferry 

Republic Hospital. 

12 

4 


Vancouver, M.52&-^CIarkd 

St. Joseph’s Hospital. 

Walla Walla, l5.503_Walla Walla 

St. Mary’s Hospital. 

Wenatchee, 6.324—Chelan 
Central Washington Deaconess 

Hospital . 

St. Anthony's Hospital. 


Total AT.Ueds 
Beds In Use 


WASHINGTON 


ssaiTte i o 

VMATCOM 

( 

j. . r 1 

1 


I 


' SKAOiT 


1 j\ 

• /M 

pew / • 

\srevtMS 


HOMiaH /'T' 



j< 

•J 


-; 


IcHeuAjK^, 

w r 





1 

DOUOLAS / 

• 


Jar'i 

x>4iton 


<IN& L 



UNCOL.N 

• 





'7J QRAHT 

-ADAnS- 

• -WWT 


1 

J 



n 


71 

• N 

• 

1 J f 1 

Mij 



• Hospital for community use. 
+ Tuberculosis Hospital. 


Jo 


A Nervous and Mental Hospital. 
O O' A Established since 1920. 


Total hospitals in Washington. 135; for community use. 92; population per hos- 
■pital bed, 253; percentage of beds occupied, 66; percentage of counties without 
hospitals, 20.5, 


WEST VIRGINIA 

Beckley. 2.161—Raleigh 

Beckley Hospital. 

Kings Daughters’ General Hosp. 
Bluefield, |g.347<~Mercer 

Bluefield Sanitarium...... 

St. Luke’s Hospital. 

Buckhannon. 3,785—Upshur 

Buckhannon Hospital. 

St. Joseph's Hospital. 

Charleston, 49,019—Kanawha 
Charleston General Hospital*,. 

► Hill Crest Sanatorium (T.B.).. 
ICanauha Valley Hosp. & Sanit. 
Dr. Lewis Prichard Free Clinical 

Hospital . 

2llc^nilan Hospital. 

Mountain State Hospital. 

St. ITancis Hospital. 

Staats Hospital. 

Charles Town. 2,527—Jefferson 
Charles Town General Hospital 
Clarksburg, 30,402—Harrison 

Mason Hospital. 

St. Mary’s Hospital. 

Davis, 2,491—Tucker 

Allegheny Heights Hospital. 

Elkins, 6,788—Randolph 

Davis Memorial Hospital. 

Elkins City Hospital. 

Fairmont, 20,959—Marion 

Cook Hospital. 

Fairmont Hospital No. 3. 

Glen Dale, 213—Marshall 
Reynolds MemorJsJ JJospJlaJ, 
Grafton. 8,517—Taylor 

Grafton City Hospital. 

Hinton. 3,656—Summers 

Hinton Hospital. 

Huntington, 63,485—Cabell 

Barnett Hospital. 

Chesapeake & Ohio Ry. Hosp. 

Guthrie Hospital... 

Hawes-Marple Hospital. 

Huntington Children's Hospital 
Huntington E. E. & T. Hospital 

Kessler-Hntficid Hospital. 

Steenberger Women's Hospital. 
Keyser, 6.003—Mineral 

Hoffman Hospital. 

Kimball, 1,045—McDowali 
Harrison Memorial Hospital.... 
Logan, 2,096—Logan 


Total Ar.Redi 
Beds In Use 


Total At Beds 
—King Beds in Use 


Wchmond Highlands, — —King Beds 
Flrland Sanatorium (T.B.).... 240 

Roslyn. 2.673—Kittitas 
Roslyn Cle Elura Beneficial Co. 2u 

Seattle. 315,312—King 

Children’s Orthopedic Hospital 128 

Columbus Hospital. 150 

King County Hospital *. 220 

Jjaurel Beach Sanatorium (T.B.) 50 

Meadows Sanatorium (N.&M.). 40 

Meridian Convalescent Sanit.. 25 

Minor Hospital. 70 

Norwegian Hospital. 33 

providence Hospital. 300 

Riverton Sanatorium (T.B.).... 60 

Seattle City Hospital*. 125 

Seattle General Hospital*. 110 

St. Luke’s Hospital. 52 

Swedish Hospital*. 122 

Virginia Mason Hospital*. 100 

^equim, 250—Clallam 

Sequira Prairie Hospital. 14 

Shelton. 984—Mason 

Shelton General Hospital. 36 

Snohomish, 2,985—Snohomish 
Aldercrest Sanatorium (T.B.)... 40 

Snohomish General Hospital.... 15 

Snoqualmie Falls, 362—King 

Snoqualmie Falls Hospital. 50 

South Bend, 3.023—Pacific 

South Bend General Hospital... 35 

Spokane, 108,697—Spokane 

Edgecliff Sanatorium (T.B.)... 166 

Maria Beard De.aconcss Hosp.* 200 

Park Hill Hospital. 15 

Payne Private Sanat. (N.&M.) 10 

Rivercrest Hospital. 100 

Sacred Heart Hospital. 311 

Spokane City Emergency Hosp. 10 

St. Luke’s Hospital*. 170 

Sprague, — - —Lincoln 

Sprague Hospital. 10 

Sultan. 576—Snohomish 

The Sultan Hospital. 15 

Sumas, 854—Whatcom • 

Sumas General HosplMl. 10 

Tacoma, 104,455—Pierce 

Northern Pacific Beneficial 

Ass’n. Hospital*. 131 

Pierce County Hospital. lju 

St. Josepli’s Hospital. 2(Ui 

Tacoma General Hospital*.... 21U 

Toppenish, 3,120—Yakima 

Toppenisli Hospital. 25 

Valley, 400—Stevens 

Cartwright SanUarium. 18 


WEST VIRGINIA 

• Hospital for community use. 
+ Tuberculosis Hospital. 

A Nervous and Mental Hospital. 
O O A Established since 1920. 


Lundale, 525—Logan 

LuDdale Hospital. 

Marlinton. 1.177—Pocahontas 
Marllnton Gen. Hosp. & Sanit. 
Martinsburg. 13.544—Berkeley 

City Hospital. 

King’s Daughters’ Hospital. 

McKendree, 75—Fayette 
McKendree Hospital No. 2.... 
Montgomery, 2,150—Fayeito 
Coal Valley Hospital, Inc. 


75 

37 

70 

19 

So 

43 

75 

42 

30 

15 

30 

15 

200 

110 

30 

24 

70 

35 

32 

20 

50 

24 

112 

54 

100 

25 

22 

16 

25 

14 

40 

25 

125 

76 

35 

20 

50 

23 

38 

25 

73 

50 

85 

46 

65 

35 

20 

18 

75 

30 

40 

22 

70 

54 

55 

38 

22 

5 

r- 

52 

lb 

4 

92 

77 

10 

6 

25 

17 

23 

20 

100 

28 

35 

15 

50 

24 

r'O 

30 

50 

30 

50 

23 






:£;sseembiiib 




.. . Total Av.Bed, 

Yakima. 22,664 — Vakfaia Beds tn Vse 

SI. Eliz.ibelU’a Hospital. 122 100 

rise General Hospitals of less 
limn 10 Beds. 40 19 

Total for communlly use, 92. 5.841 3.88? 

In Waslilngton the follonlng eight counties 
have no hospitals for cominunity use; Adams, 
Asotin, Douglas, Gardeld, Grant, Jefferson, 
K..cKltat, Wahkiakum, 


Total hospitals m West Virginia, 69; 
for community use, 60; popuiation per 
hospital bed, 447; percentage of beds 
occupied, 56; percentage of counties with¬ 
out hospitals, 43.6. 

Total A'.BinIi 

Morgantown, 13.811—Monongalia Brth in Use 


i aiKeisuuig. al.auif—«Vuju 
Camden Clark Slem. Hospital.. 7.' 

St. .Toseph's Hospital. 100 

Princeton, 6,224—Mercer 

Slemorlal Hospital. 50 

Princeton Hospital. 40 

Richwood. 4.331—Nicholas 
5IcClung Hospital. 5U 
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Total Av.Beds 

Ronceverte, 2,3!9—Greenbrier Beds in Use 

Dr. Love’s Private Hospital.... 50 34 

Sistersviile. 3,238—^Tyler 

SistersvUle General Hospital... 10 4 

South Charleston, 3,650—Kanawha 

Dunn Hospital.. 25 10 

Spencer, 1,765—Roane 

City Hospital.... 25 16 

Welch, 3.232—McDowell 

Grace Hospital .. "SB 20 

Welch Hospital No. 1 ......... 115 57 

Wheeling, 56,208—Ohio 

Ohio Valley General Hosp.*... 173 459 

WheeliPK Hospital*^. 225 150 

WUiiamson, 6,819—Mingo 

WniSanison Hospital. 55 30 

One General Hospital of less than 

10 beds. 8 1 


Total for cojnraunUy vise, 00.3,5B0 2,029 


In \\'est Virginia the following twenty-four 
counties have no hospitals for community use; 
Barbour, Boone. Braxton, Broohe, Clay, Dod¬ 
dridge, Gilmer, Grant, Hampshire, Hancock, 
Hardy, Jackson, Lincoln, Mason, Monroe, 
Pendleton, Preston, Putnam, Ilitchic, Wayne, 
Webster, Wetzel, \Yirt, Wyoming. 


HOSPITAL SERVICE 

Total Av.Beds 


Beloit, 24,771—Rock Beds in Use 

Beloit General Hospital.18 8 

Beloit Hospital...... 24 11 

Dr. Ncwnian*s Sanitarium. 17 6 

H, V. Strong Emergency Hosp. 20 8 

Bosccbel, 1,670—Grant 

Brookslde Ho-spita!. 14 8 

Parker Hospital..^... 14 5 

Chippewa Falls. 9,130—Chippewa 

St. Joseph’s Hospital.... 180 150 

Columbus, 2.460—Columbia 

SI. Mary’s Hospital. 24 15 

Cumberland, 1,528—Barron 

Island City Hospital. 20 16 

Dodo&ville, 1,791—loWa 

Dodgeville Lutheran Hospital.. 20 9 

Iowa County Ins.anc Asylum_ 140 110 

St. .Toseph'a Hospital. 50 25 

Eau Claire. 22.375—Eau Claire 
Bau Claire Co. Insane Asylmn 191 185 

Luther Hospital. 115 70 

Mt- Washington Sanat. (T.B.). 55 55 

Sacred Heart IlospUat. 169 100 

Edgcrlon. 2,688—Rock 

Kdgerton Memorial Hospital... 20 8 

Elkhorn, 1,991—Walworth 
XN'alwortb Co. Hospital. 16 9 


Jour, A. M. A. 
ArRiJL 3, 1926 


Total Av.Beds 

Jefferson, 2,572—Jefferson Beds jnUite 

Forest I/avvn Sanatorium (T.B.) 00 50 

Kenosha. 50,691—Kenosha 

Kenosha Hospital.. 75 53 

St. Catherine's Hosp. & Sanit. 50 33 

Wlllowbrook Sanatorium (T.B.) 36 32 

ta Crosse. 30,421—La Crosse 

Grandview Hospital. 86 71 

La Crosse Hospital Association 40 30 

La Crosse Lutheran Hospital* llQ 72 

St. Francis Hospital*. 200 155 

Ladysmith, 3,581—Rusk 

St. Mary's Hospital. 35 21 

Lake Genova, 2,632—Walworth 
Cottage-by-lhc-ShOfc .......... 30 5 

Lake Geneva Sanit. (N.&M.).. 50 25 

Lancaster, 2,485—Grant 

Drs. Doolittle Hospital. 15 8 

Laona, 700—Forest 

0 vU 7 . Hospital...... 18 16 

Little Chute. 2,017—Outagamie 
Rlvervlcw Sanatorium 34 32 

Madison, 46.365—Dane 

Bast Washington Hospital. 50 15 

Madison General Hospital*.... 120 96 

Madison Methodist Hospital,... 50 35 

Madison Sanit. & ... 50 22 

Mornlngslde Sanat. 30 19 

St. Jlfary's Hospital *... 100 75 

State of Wisconsin Gen. Hosp.* 400 225 

Manitowoc, 22,132—Manitowoc 

Holy Family Hospital.... 80 70 

Marinette, 13,610—Marinette 
^^arinctte & Menominee Hosp.. 60 32 

Marshfield, 7,394—Wood 

St. Joseph’s Hospital *. 130 110 

Mauston, 1,966—^Juneau 

Mftuston Hospital. 40 20 

Medfcrd, 1,881—Taylor 

Medford Clinic Hospital. 13 9 

Menomonie, 5.104—Dunn 
Dunn County Asylum (X.&M.) 117 111 

Menomonie Clly Hospital. 20 12 

Mendota. 100—Dane 

Wisconsin Mem. Hosp. (X.&JI.) 260 240 

Milwaukee, 509,192—Milwaukee 

Columhl.a Hospital *. 110 7.3 

Evangelical Deaconess Hosp.*.. 118 74 

Hanover General lidspltal. 52 39 

Joinmon Emergency Hospital.., 33 15 

Lincoln Hosp. (Uosonhclmer’a) 14 12 

Marnuoitc Vnlversiiy Hospital * 153 102 

Milwaukee Children's Hospll.al t 135 120 

Milwaukee Hosp. “Tlie Passa- 

vanl"* . 13S 120 

Milwaukee Infant's HospUai... 50 30 

Milwaukee Maternity & General 

Hospital . CO 31 

Milwaukee North Side Sanit... 14 2 

Mlserleordi.i Hospital t... 75 50 

Ml. Sinai Hospital *. 125 120 

Oeden Hospital... 20 10 

Tlie Rlxcrsldc Sanitarium. 50 45 

BooseveU General Hospital..., 33 20 

8.1 cred Heart Sanitnrlum....... 300 130 

South Side Hospital. 30 15 

South View Hospital t.. 190 CO 

St. Joseph's Hospital *.. 140 90 

St. .Mary's Hill Sanit. {N.& 31.) 11*2 103 

St. .Mary's Hospital *...... 190 143 

St. Ylnccni’.s Infant Asylum vt 
Maternity Hospital 125 125 

Mondovt, 1 , 554 —Buffalo 

Mondovl Hospital. 12 7 

Monroe, 4,788—Green 

Evangelical Deaconess HosplUl. 35 17 

Ncenah, 7,171—Winnebago 
Theda Clark Memorial Hospital 52 35 

Niagara, 1.946—Marinette 

Niagara Hospital. 12 5 

Oconomowoc. 3,301—Waukesha 
Oconomowoc Health Hcsnrt 

IN.&M.) .•. 70 60 

Oconomoxvoc Sanit. (N.&.'M.).. H 10 

Summit HospUai.,,,. co 32 

Oconto, 4,920—Oconto 

Oconto County & City Hosp.... 20 12 

Onalaska, 1,066—La Crosse 
Oak Forest Sanatorium (T.B.) 60 50 

Oshkosh, 33,217—^Winnebago 
Alexian Brothers Hospital 

(N.&M.) . C5 55 

St. Mary’s and Mercy Hosp.*.. 150 77 

Park Falls, 2.676—price 
Park Falls HospUai........... 30 15 

Pewaukee, 800—Waukesha 
Oak Sanatorium (T.B.)....... 40 30 

Plattevllfo, 4,353-—Grant 

Buck Hospital.. 10 5 

M’ilson Cunningham Hospital... "0 15 

Plymouth. 3,415—Sheboygan 

Plymouth Hospital. 21 15 

Portage, 5,582—Columbia 
St. Saviors General Hospital.. 40 40 

prairie du Chlen, 3,537—Crawford 

Old Sanitarium & Hotel.. 10 S 

Prairie du Chlcu Sanit. & Hosp. 70 21 

purealr, (Bayfield P.0,), --—Bayfield 

Piireair Sanatorium (T.B.). 70 65 

Racine, 67,707—Racine 

St. Luke's Hospital. 60 45 

St. Mary’s HospUai... 80 70 

Sunny Best Sanatorium (T,B.) 49 . 46 



Total Av.Deds 


Total hospitals in Wisconsin, 226; for community use, 153; population per hospital 
bed, 224; percentage of beds occupied, 74; percentage of counties without hos¬ 
pitals, 15.4. 

WISCONSIN 

Antigo, 8,451—Langlade 

Antlgo Hospital. 

City Hospital.. 

Appleton, 2M40—Outagamie 
St. Elizabeth’s Hospital*..... 

Ashland. 11,334—Ashland 

Ashland General Hospital..., 

St, Joseph's Hospital*. 

Baraboo, 5,538—Sauk 
St. Mary’s lUngUng Hospital.. 

Barron, 1,623—Barron 
Barron City Hospital......... 

River Side Hospital... 

Beaver Dam, 7,902—Dodge 
Lutheran Deaconess Hospital. 


Beds 

in Use 

20 

12 

25 

15 

200 

125 

07 

39 

150 

98 

24 

K 

<>2 

J5 

15 

7 

24 

IS 


Fond du Lac, 26,049—Fond do Lac Total Av.Cedi 
Fond du Lac County Inaanc hJ use 

Asylum ... 

St. Agnes’ Hospital. 

Frederic, 511—Polk 

Frederic HospUai. 

Green Bay, 34,290—Brown 
Beilin Memorial HospUai... 

Brown Co. Insane Asylum.. 

St. Mary's Hospital. 

St. Vincent's Hospital. 

Hartford, 4,515—Washington 
Hartford General Hospital... 

Hudson, 3,014—SL Croix 

Hudson Sanatorium.... 

Janesville, 20,785—Rock 
Mercy Hospital... 


250 

240 

230 

H7 

14 

9 

G5 

5^ 

140 

136 

100 

50 

200 

120 

20 

4 

GO 

35 

150 

75 
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XUlUl 

Rhlncltindcr, 6,654—Onoida Ucds in Use 

SI. M;ir.v’s HospUnl. C5 30 

Rico Lake, 4,457—Barron 
Lakeside Methodist llospllnl... 33 38 

Richland Center, 3,409—Richland 

Richhand Hospital. 25 12 

Sheboyonn, 33,535—Shefaoyoan 

St. Nicholas Hospital. 100 , 84 

Shullshuro, 1.158—Lafayette 
Hr. Ennis’ Hospital............ 15 7 

South Milwaukee, 7,598—Milwaukee 

South Mlhvankcc Hospital.. IG C 

Sparta, 4,465—Monroe 

St. Mary's Hospital. 75 40 

Stanley, 2,577—Chippewa 

Victory Hospital. 12 7 

Stevens Point, 12,889—Portage 
River Pines Sanatorium (T.B.) 50 40 

St. Michael’s Hospital. 30 20 

Stoughton, 5,tQl—Dane 

Stoughton Hospital Ass’n. 1C 8 

Sturgeon Bay, 4,553—Door 

Kgclnml Hospital. 20 15 

Physicians and Surgeons Hosp. 15 10 

Superior, 39.671—Douglas 

St. Francis Hospital. 55 ‘25 

SI. Maria’s Hospital *. 110 76 

Tomahawk. 2,801—Lincoln 

Sacred Heart Hospital. 50 12 

Washburn. 3,707—Bayfield 
lYashburn Hospital. 14 4 


.. XUUll JW.XJVUS 

Wauwatosa, 5,818—Milwaukee Betis iuU?c 

Blue Mound Sanntorluin (T.B.) 100 70 

Milwaukee Co. Asylum Tor 

Chronic Insane. 890 876 

Milwaukee County Hospital*.. 308 298 

Milwaukee Hospital for Insane 888 824 

MllwaiiUee Sanitarium (N.&M.) 98 04 

MulrUalc Sanatorium (T.B.)..^ 350 32G 

West Bend. 3.378—Washington 

Dr. Lynch's Sanatorium. 11 11 

West DePere, — —Brown 
Hickory Grove Sanatorium 

(T.B.) . 40 39 

Whitehall, 851—^Trempealeau 
\\1\ltehaU Comnumity Hospital. 40 25 

Whltefaw, —— —Manitowoc 
Maple Crest Sanitarium (T.B.) 39 34 

Winnebago, 57—Winnebago 

Sunny View Sanatorium (T.B.) 65 60 

. Wisconsin Rapids, 6,521—Wood 

Rlvcrvlew Hospital.. 30 25 

Wittenberg, 854—Shawano 

Wittenberg Hospital Ass'n. 15 12 

Five General Hospitals of less 
than 10 beds... 33 15 

Total for community use, 153.....12,492 0,341 

In Wisconsin the following eleven counties 
have no hospitals for community use; Adams, 
Clark, Florence, Green Lake, Iron, Jackson, 
Ivcwaunee, 5Iarquctte, Vilas, Washburn, 

Waushara. 


Watertown. 9,299—Jefferson 

St. Mary's Hospital. 50 SO 

Waukesha, 14,720—Waukesha 
Waukesha Jiiinlclpal Hospital.. 23 IS 

SVaukesha Springs Sanitarium 

IN.& M.) . 50 40 

Wausau, 20.101—Marathon 

•'Mount View” Marathon Co. 

Tuberculosis Sanatorium. 50 45 

St. Mary’s Hospital.. 118 80 

Wausau Memorial HospUal.,.. 52 40 


WYOMING 

Total Ar.Bcds 


Basin, 763 —Bighorn tn Use 

Basin HospUal Company. 15 4 

Casper, 11,447—Natrona 

Casper Private Hospital.. 75 45 

Dr. Keith's Private Hospital.. 10 G 

Lincoln Street Hospital. 20 12 

Natrona Memorial Hospital-... 90 CO 

Women’s and Children’s Hospital 20 15 


Total Av.Bcds 


Cheyenne, 13,829—Laramie Beds in Use 

Laramie Co. Isolation Hospital 12 1 

Laramie Co, Memorial Hospital 150 75 

Douglas, 2,77^Convcrse 

Douglas Hospital. 17 9 

Gebo, 75—Hot Springs 

Gebo Hospital. 20 12 

Grass Creek, - — - —Hot Springs 

Ohio Grass Creek Hospilal. 10 3 

Hanna, 2,000—Carbon 

Hanna Hospital. 10 6 

Kemmerer, 1,517—Lincoln 
Lincoln Co. Miners Hospital.... 40 23 

Lander, 2,133—Fremont 

Bishop Randall Hospital. 20 10 

Laramie, 6,301—Albany 

Ivinson Memorial Hospilal. 44 20 

Powell, 2,463—Park 

Whitlock Hospital. 16 6 

Sheridan, 9,175—Sheridan 
Sheridan Co. Jlemorlnl Hospital 53 25 

ShoshonI, 561—Fremont 

Dr. Jewell’s Hospital. 11 3 

Thermopolis. 2,095—Hot Springs 

Hopewell HospUal... 35 25 

McGannon Sanitarium. 20 12 

Wheatland, I.35G—Platte 
Wheatland General Hospital.. 60 . 40 

Three General Hospitals of less 
than 10 beds. 19 17 

Total for community use, 24. 767 429 


In Wyoming the following seven counties have 
no hospitals for community use: Ounpbell, 
Crook, Johnson, Niobrara, Sublette. Uinta, 
Weston. 


GRAND TOTALS 
One hundred and eighty-nine Gen¬ 
eral Hospitals of less than 10 

beds . 1,330 636 

For community use, 4,967.......388,890 269,494 


WYOMING 



• Hospital for community use. A Nervous and Mental Ifospltnl. 

+ Tuberculosis Hospital. O A Established since 1920. 

Total hospitals in Wj-oming, 37; for community use. 24; population per hos¬ 
pital bed, 289; percentage of beds occupied, SS; percentage of comities without 
hospitals, 31.S, 
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Ronceverte, 2,3l9-“6rcenbner 
Dr, Lore’s Prhate Hospital..,. 
SistersviUc, 3,238—Tyler 

SlstersriUe General Hospital... 
South Charleston, 3,650—Kanawha 

Dunn Hospital. 

Spencer, 1,765—Roane 

CUj Hospital. 

Welch, 3.232~~McDowen 
Grace Hospital 

\YeIch Hospital A’o. 1. 

Wheeling, 56,208—Ohio 

Ohio Vallej Genenl Hosp*... 

\\heeling Hospital*... 

WilUamson. 6.819—Mingo 

Williamson Hospital. 


Total AvBeds 
Beds In Use 


50 

34 

10 

4 

25 

10 

25 

16 

as 

29 

115 

57 

173 

J59 

225 

150 

55 

30 


One General Hospital of less than 
10 beds ... 


8 1 


Total for coinmunltj use, GO. 3,580 2,029 

In West Virginia the following twenty-four 
counties have no hospitals for commuDily vise 
Barbour, Boone, BraUon, BrooKe, Clay, Dod¬ 
dridge, Gilmer, Grant, Hampshire, Hancock, 
Hardj, Jackson, Lincoln, Mason, Monroe, 
Pendleton, Preston, Putnam, Ritchie, Wajne, 
Webster, Wetzel, Wirt, W’joming 



Total 

Av Reds 

Beloit, 24.771—Bock 

Beds 

in Uic 

Beloit General Hospital. 

18 

8 

Beloit Hospital.. 

24 

11 

Dr. Newman's Sanitarium . . 

17 

6 

H. V. Strong Emergency Hosp 

29 

8 

Boscobel, 1,670—Grant 

Brookslde Hospital... 

14 

8 

F.'irker Hospital. .. 

14 

5 

Ghinnewa Falls. 9,130—Chtpgowa 

St. Joseph’s Hospital. 

180 

150 

Columbus. 2,460—Columbia 

St Mary's Hospital 

24 

1 > 

Cumberland, 1,528—Barron 

Island City Hospital . 

20 

1C 

Dodgeville, 1,791—.-Iowa 

Dodgeville Lutheran Hospital 

20 

9 

Iowa County Insane Asvium 

HO 

110 

St Joseph's HospUal 

50 


Eau Clatro, 22,375—Eau Claire 

Bau Claire Co Inline AMlum 

191 

IS' 

Luther Hospital. 

115 

70 

Mt, Washington Sanat (T B | 


rrj 

Sacred Heart Hospital . 

109 

100 

Edgerton. 2,688—Rock 

ialgerlon Memorial U<>spUal. . 

20 

8 

Eikhorn. 1,991—Walworth 

^^ahvo^tll Co. Hospltt) 

10 

9 



Total hospitals in Wisconsin, 226; for communtty use, 153 , population per hospital 
bed, 224; percentage of beds occupied, 74; percentage of counties without hos¬ 
pitals, 15.4. 


WISCONSIN 

AntlBO. S.'ISI—Lanolade 

Antlgo Hospital.. 

Citj Hospital.. 

Appleton. 21,140—Outagamie 
St. Eiizabetli’s Hospital *.. 
Ashland, 11,334—Ashland 


Baraboo, 5,538—Sauk 
St Marj’s KlngUng Hospit.il , 
Barron, 1,623—Barron 

Barron City Hospital. 

RUer Side Hospital . 

Beaver Dam, 7,932—Dodge 
Lutheran Deaconess Hospital 


Total 

At Reds 

Reds 

tn Use 

4 20 

12 

25 

15 

.4 200 

125 

07 

39 

.. 150 

08 

24 

8 

22 

15 

15 

7 

21 

18 


Fond du Lac, 26.049—Fond du Lac 
Fond du Lac County Insane 
Asj lum 

St Agnes' HospU.il 
Frederic, 511—Polk ' * 

Frederic Hospital , 

Green Bay, 34,2S0—Brown ’’ * 
BelUn Memorial Hospital 
Brown Co Insane AsMum 
St Mary’s Hospital 
St Vincent's Hospital 
HarUord, 4,515—.Washington *’ 

Hartford General Hospital . 
Hudson, 3,014—SL Croix 
Hudson Sanatorium. 

Janesville, 20,785—Rock. 

Mercy Hospital..... 


Tosal Vv nedi 


Reds 

250 

JJO 

In t ?e 
240 
117 

14 

0 

C'. 

140 

100 

200 

'2 

130 

50 

120 

20 

4 

GO 

35 

150 

75 


Jefferson, 2,572—Jefferson 
Forest Igivvn Sanatorium (T.B.) 
Kenosha, 50,891—Kenosha 

Kenosha Ho<;pUal... . 

St Calhetlut's Hosp. & SanU. 
W’lHovvtrook Sanatorium (T.B) 
La Crosse, 30.421—-La Crosse 

Grandview Hospital....... 

La Crosse Hospital Afisoclatlon 
La Crosse Lutlieran Hospital* 

Kt. rr.ancis IlospUnJ *.. 

Ladysmith, 3,581—Rusk 

St. Mary's Jlospit.al.... 

Lake Geneva, 2,632—Walworth 

Cottagc-hy-thc-Shorc.. 

I4akc Geneva SanU. {X.AM.).. 
Lancaster, 2,485—Grant 

DfH. Doolittle Hospital.... 

Laotn, 700—Forest 

OvU/ Hospital...... 

Little Chute, 2,017—Outagamie 
Riverrievv Kvnatnrlum (T.B)... 
Madison. 46.385—Dane 
Bast Washington Hospital...... 

Madison Gcncml Hospital*,... 
Madison Methodist Hospital,... 
Madison Hanlt. A. Hn^pltnl.,,. 
Mornlngslde Sanat. (T.R.)...., 

St Mary’s Hospital*..,...,,., 
State of Wisconsin Cen. llosp* 
Manitowoc, 22,132—Manitowoc 

Holy I’amlly Hospital. 

Marinette, 13,610—Marinette 
Marluotlc A Menominee Heap.. 
Marshfield. 7,394—Wood 

St. Joseph's Hospital*. 

Mauston, I.9GG—Juneau 

Mauston Hospital.. 

Mcdfcrd. 1,881—Taylor 
Medford Clinic Hospital....... 

Menomonfe. 5.104—Dunn 
Dvmn CoonU Asylum (N.AM.) 
Mcnomonic City Hospital....,,, 

Mendota, 100—Dane 
HJsconaln Mem. Hosp. 
Milwaukee, 500,192—Milwaukee 

Columbia Hospital*. 

Kvnngtllcrtl Dnconcss Hosp.*.. 

Hanover General nosrU.il. 

.lohnston Knjtrgcncy Hospital... 
Lincoln Hosp (Uosenheimer’s) 
MnrJiuctte f’nhcrsUy Hospital* 
Milwaukee Children's Hospital t 
.Milwaukee Hovp "The iMssa- 

vnni”* . 

Milwaukee Infant’s Hospital .. 
Milwaukee Maternity A General 

Hospital .. 

Milwaukee Xorth Side SanU... 

.Mlscrlcordla Hospital t.... 

Mt Sinai llnspUal *.. 

Ogdct> Hospital. 

nie Ulvcrbldo Sanitarium.. 

Roosevelt General Hospital.... 
Sacred Heart Sanitarium....... 


St loscph's Hospital *. 

St Mnry’b Hill SanU. (NAM.) 

St Mary *s HosidJnl *.... 

bt Vincent's Infam Asylum 

.Maternltv Hospital. 

MondovI, 1.554—Buffalo 

Mondovl IlospUalv..... 

Monroe. 4.788—Green 
Evnngcllcsl Diaconcss HospU.il. 
Ncenah. 7,171—Winnebago 
'fheda Clark .Mentorlal Hospital 
Niagara. 1,946—Marinette 

Niagara IlospUal... 

Oconomowoc. 3,301—Woukeshn 
Oconomowoc Health Resort 

(N.AM.) . 

Oconomowoc Sanit, (NAM).. 

SwmvwU Hospital..... 

Oconto, 4,920—Oconto 
Oconto County A Citv Hosp... 
Onniaska, 1.066—La Crosso 
Oak rorcsl Sanatorium (T.B) 
Oshkosh, 33,217—Winnebago 
Alexlan Brothers Hospital 

(NAM) . 

St Mary’s and Mercy* Hosp.*.. 
Park Falls. 2.676—Price 

Park Falls Hospital.. 

Pewaukee, 808—Waukesha 

Oak Sanatorium (T.H)... 

Platteville, 4.353—Grant 

But'k Hospital.... 

IMIson Cunningham Hosplul... 
Plymouth, 3,415—Sheboygan 

Fly mouth Hohpltal .. 

Portage, 5,582—Columbia 
St. Saviors General Hospital.. 
Prairlo du Chlen, 3.537’—Crawford 

Old Sanitarium A Hotel. 

Fratrie du Chlen SauU. A Uosp 

Pureair, (Bayfield P.O.).-—Ba 

Furealr Sanatorium (T.B ). 

Racine, 67,707—Raclno 

St Luke's Hospital.. 

St Mary's Hospital.. 

Sunny Rest Sanatorium (T.B) 


'Xoial 

lietU 


ATliefli 
in Vie 


50 

50 

75 

53 

50 

35 

30 

32 

80 

71 

40 

30 

110 

72 

200 

155 

3> 

21 

10 

5 

.50 

25 

35 

8 

18 

10 

34 

32 

50 

15 

120 

9C 

50 

35 

50 

0» 

30 

10 

lOD 

75 

400 

£25 

80 

70 

GO 

32 

130 

no 

40 

20 

13 

9 

117 

111 

20 

12 

200 

240 

no 

73 

116 

74 

52 

39 

35 

15 

U 

12 

155 

202 

IJj 

120 

135 

120 

50 

JO 

CO 

31 

14 

2 

75 

50 

125 

120 

20 

10 

50 

45 

.r» 

20 

300 

150 

30 

15 

190 

60 

140 

IIJ 

50 

193 

190 

143 

125 

125 

12 

T 

35 

17 

52 

35 

12 

5 

70 

60 

14 

10 

09 

S2 

20 

12 

60 

56 

65 

5] 

r.o 

1» 

30 

15 

40 

39 

10 

5 

20 

15 

21 

15 

40 

40 

10 

S 

TO 

yfieid 

24 

70 

65 

60 

47 

80 

70 

49 

46 





























































VoLUMr 86 
Number 14 


HOSPITAL SERVICE 


1055 


TotftI Av.IIecls 

Rhinelander, 6,654—Oneida Ucds in Use 

St. Mary’s Hospital. 65 30 

Rico Lake, 4,457—Barron 
LaUcsklo Jlcthodlst llospllal... 33 18 

Richland Center, 3,409—Richland 

Richland Hospital. 25 12 

Sheboygan, 33,535—Sheboygan 

St. Nicholas Hospital. 100 . 81 

Shullsbiirg. 1,158—Lafayette 

Dr. Ennis’ Hospital. 15 7 

South Milwaukee, 7.508—Milwaukee 

South ^Hlwaukce Hospital. 10 0 

Sparta, 4,466—Monroe 

St. Mary’s llosplt.ol. 75 40 

Stanley, 2.577—Chippewa 

Victory Hospital. 12 7 

Stevens Point, 12,889—Portage 
River Pines Sanatorium (T.B.) 50 40 

St. Michael’s Hospital. 30 20 

Stoughton, 5,101—Dane 

Stoughton Hospital Ass’n. 16 8 

Sturgeon Bay, 4,553—Door 

Egcland Hospital. 20 15 

Physicians and Surgeons Hosp. 15 10 

Superior, 39,671—Douglas 

St. Francis Hospital. 55 *25 

St. Mary’s Hosplt.al *. 110 70 

Tomahawk, 2,801—Lincoln 

Sacred Heart Hospital. 50 12 

Washburn. 3,707—Bayfield 

\Yashburn Hospital. 14 4 

Watertown, 9,299—Jefferson 

St. Mary's Hospital. 50 SO 

Waukesha, 14,720—Waukesha 
Waukesha'Municipal Hospital.. 23 IS 

Waukesha Springs Sanitarium 

(N.&M.) . 50 40 

Wausau, 20.101—Marathon 
’’Mount View” Marathon Co. 

Tuberculosis Sanatorium. 50 45 

St. Mars’s Hospital. 118 80 

Wausau ^lemorlal Hospital.... 52 40 


.tOIAl Av iiCUS 

Wauwatosa, 5.818—Milwaukee Reds in Use 

Blue Mound Sanatorium (T.B.) 100 TO 

Milwaukee Co. Asylum for 

Chronic Insane. 890 876 

Mllwnukoo County Hospital A.. 308 298 

Milwaukee Hospital for Insane SSS 824 

]\lllwaukcc Sanitarium (X.&M.) 98 94 

Jlulrdale Sanatorium (T.B.).., 350 326 

West Bend, 3,378—Washington 

Dr. Lynch's Sanatorium. 11 11 

West Depero, — —Brown 
Hickory Grove Sanatorium 

(T.B.) . 40 39 

Whitehall. 851—Trempealeau 

Whitehall Conmuinlty Hospital. 40 25 

Whltelaw, — —Manitowoc 
31aplc Crest Sanitarium (T.B.) 39 34 

Winnebago, 57—Winnebago 

Sunny View Sanatorium (T.B.) 65 60 

. Wisconsin Rapids. 6.521—Wood 

Rlvervlcw Hospital. 30 25 

Wittenberg, 854—Shawano 
Wittenberg Hospital Ass'n...... 15 12 

Five Genera) Hospitals of less 
than 10 beds. 33 15 

Total for community use, 153.12,493 9,341 

In Wisconsin the following eleven counties 
have no hospitals for community use: Adams, 
Clark, Florence, Green Lake, Iron, Jackson, 
Kewaunee, Marqucllc, Vilas, Washburn, 
Waushara. 

WYOMING 

Total Ar.Bodl 

Basin, 763—Bighorn Beth in Use 

Basin Hospital Company. 15 4 

Gosper. 1 1.447—Natrona 

Casper I’rlvalc Hospital. 75 45 

Dr. Keith’s Private Hospital.. 10 0 

Lincoln Street Hospital. 20 12 

Natrona Memorial Hospital.... 90 60 

SVomen's and Children’s Hospital 20 15 


Total Av.Rcds 


Cheyenne, 13,829—Laramie Bods in Use 

Laramie Co. Isolation Hospital 12 1 

Laramie Co. Memorial Hospital 150 75 

Douglas, 2,775—Converse 

Douglas Hospital. 17 9 

Gebo, 75—Hot Springs 

Gebo Hospital. 20 12 

Grass Creek, - —Hot Springs 

Ohio Grass Creek Hospital. 10 3 

Hanna, 2,000—Carbon 

Hanna Hospital. 10 G 

Kemmerer, 1,517—Lincoln 
Lincoln Co. Miners Hospital.... 40 23 

Lander, 2,133—Fremont 

Bishop Randall Hospital. 20 10 

Laramie, 6,301—Albany 

Ivinson Memorial Hospital. 44 20 

Powell, 2,463—Park 

Whitlock Hospital. 16 6 

Sheridan, 9,175—Sheridan 
Sheridan Co. Memorial Hospital 53 25 

Shoshoni, 561—Fremont 

Dr. Jewell's Hospital. 11 3 

Thermopolis, 2,095—Hot Springs 

Hopewell Hospital. 35 25 

McGannon Sanitarium. 20 12 

Wheatland, 1,356—Platte 
Wheatland General Hospital.... 60 . 40 

Three General Hospitals of less 
than 10 beds. 19 17 

Total for community use, 24. 767 429 


In Wyoming the following seven counties hare 
no hospitals for community use: Ciunpbell, 
Crook. Johnson, Niobrara, Sublette. Uinta, 
Weston. 


GRAND TOTALS 
One hundred and eighty-nine Gen¬ 
eral Hospitals of less than 10 

beds . 1,330 636 

For community use, 4,967.388,890 269,494 


WYOMING 



• Hospital for community use. A JCervous and Mental Hospital. 

4 * Tubcrcniosis Hospit.sl. O '0’ A Estniilished since. 1020. 

Total hospitals in Wyoming, 37; for community use, 24; population per hos¬ 
pital bed, 289; percentage of beds occupied. 55; percentage of counties without 
hospitals, 31.8. 
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Jour. A. M. A. 
April 3, f9J6 


HOSPITALS APPROVED FOR INTERNSHIPS 

By the Council on Medical Education and Hospitals of the American Medical Association, 535 North Dearborn Street. Chicaao 

Revised to April 3, 1926 

The following general hospitals containing 149,221 beds are considered in position to furnish acceptable, internships for medical graduates. For 
approved graduate medical schools, also hospitals providing approved residencies in certain specialties, send 10 cents for list. 


HOSPITALS, 553; INTERNSHIPS, 4,724 


Name of Hospital Location 

ALABAMA 

Hillman Hospital . Birminglium. 

Employees* Hospital of the Tennessee Coal, 

Iron & R. R. Co. Fairfield. 

John.A. Andrew Memorial Hospital (col).. IHiskegceInstitute.. 
ARKANSAS 

St. Vincent’s Infirmary. Little Rock. 

CALIFORNIA 

Ceneral Hospital of Fresno County. Fresno. 

Loma Linda Sanitarium and Hospital^,... Loma Linda. 

Seaside Hospital .. Long Beach... 

California Lutheran Hospital ^. Los Angeles. 

Holb’wood Hospital . Los Angeles. 

Los Angeles General Hospital^.:.... Los Angeles. 

Methodist Hospital of Southern California^ Los Angeles. 

St. Vincent’s Hospital ^. Los Angeles. 

White Memorial Hospital ^. Los Angeles. 

Fablola Hospital' . Oakland. 

Providence Hospital . Oakland. 

The Samuel Merritt Hospital'. Oakland. 

San Bernardino County Hospital.;. San Bernardino. 

San Diego County General Hospital. San Diego. 

Franklin Hospital . San Francisco. 

French Hospital' . San Francisco. 

Hahnemann Hospital of the Univ. of Calif. San Fi*anclseo. 

Hospital for Children. San Francisco. 

Lane and Stanford University Hospitals'. San Francisco. 

Lettennan General Hospital. San Francisco. 

Mary’s Help Hospital. San Francisco. 

Mt. Zion Hospital'.. Sun Francisco. 

San Francisco Hospital'. San Francisco. 

Southern Pacific General Hospital.... San Francisco. 

St. Joseph's Hospital . Snn Francisco. 

St. Luke's Hospital' . Snn Francisco. 

St. Mary’s Hospital' . Sun Francisco. 

University of California Hospital'. San Francisco. 

Alameda County Hospital'. San Lenndio. 

Santa Barbara Cottage Hospital. Santa Barbara. 

St. Francis Hospital. Santa Barbara. 

COLORADO 

St. Francis Hospital. Colorado Springs... 

Children’s Hospital' . Denver. 

Colorado General Hospital'. Denver. 

Denver General Hospital'. Denver. 

Fitzsimons General Hospital. Denver. 

Mercy Hospital . Denver. 

St. Anthony’s Hospital ' . Denver. 

St. Joseph’s Hospital . Denver. 

St. Luke’s Hospital' . Denver. 

CONNECTICU’i' 

Bridgeport Hospital . Bridgeport. 

St. Vincent’s Hospital. Bridgeport. 

Hartford Hospital . Hartford. 

Municipal Hospital . Hartford. 

St. Francis Hospital. Hartford. 

Middlesex Hospital . Middletown. 

New Britain General Hospital. New Britain. 

Grace Hospital' . New Haven. 

Hospital of St. Raphael. New Haven. 

New Haven Hospital'. New Haven. 

St. Mary’s Hospital. Waterbary. 

Waterbury Hospital . Waterbury. 

DELAWARE 

Delaware Hospital ... Wilmington. 

DISTRICT OF COLUMBIA 

Central Disp. and Emergency Hospital. Washington. 

Columbia Hospital for Women. Washington.. 

Freedmen’s Hospital' . Washington. 

Gallinger Municipal Hospital',. Washington. 

Garfield Memorial Hospital'. Washington. 

Georgetown University Hospital. Washington. 

George Washington University Hospital.... Washington. 

Providence Hospital . Washington. 

Sibley Memorial Hospital. Washington. 

St. Elizabeth’s Hospital'. Washington. 

Walter Reed General Hospital. Washington. 

Washington Sanitarium and Hospital, 'Pa- 

coma Park' .Washington. 

FLORIDA 

Duval County Hospital. Jacksonville. 

St. Luke’s Hospital. Jacksonville. 

GEORGIA 

Davis Fischer Sanatorium. Atlanta. 

Georgia Baptist Hospital. Atlanta. 
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Numerical and other references will be found on pages 1062 and 1063. 
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HOSPITALS APPROVED FOR INTERNSHIPS—Continued 
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Kninc ol Hospital 

GKORGIA-Contlniica 

Grndr Hospital . 

plctlmont Hospital .. 

St. Joseph’s Inflniinry... 

University HospltaH 

"Wesley Mcjiiorhil Hospital... 

Mneon Hospital ... 

IDAHO 

St AlphODsus Hospital ^. 

ILDISOIS 

Alexlnn Brothers* Hospital (male patients 

only) .. 

Augitstnnn Hospital ..... 

Cook Connt.v Hospital'.. 

Hngicwood Hospital .. 

Francos E. Wlllnnl Hospital '. 

German Kvnngclicol Deaconess Hospital. 

Grant Hospital .. 

Hospital of St. Anthony dc Padua. 

Illinois Central Hospital..... 

John B. Murphy Hospital........... 

Lutheran Deaconess Homo and Hospital.... 

Lutheran Memorial Hospital. 

Mercy Hospital ... 

Michael Reese Hospital'.. 

Mount Sinni Hospital *.. 

KoTu-eelan-Amerlcan Hospital .. 

Presbyterian Hospital' .... 

provident‘Hospital (col.)... 

Ravenswood Hospital' .... 

Research and Edncntlonnl Hospital ol Uni¬ 
versity of Illinois'......... 

South Shore Hospital... 

St. Anne’s Hospital' ... 

St. Bernard’s Hospital . 

St. Kllzabcth Hospital ...... 

St. Joseph’s Hospital .... 

St. Luke’s Hospital ... 

St. Mary of Mazorcth Hospital. 

Swedish Covenant Hospital... 

U. S. Marine Hospital No. 5.. 

University Hospital .. 

Washington Boulevard Hospital. 

Washington Park Hospital...,,,.. 

Wesley Memorial Hospital.. 

West Side Hospital,.'..,..... 

Women and Children’s Hospital. 

Lake View Hospital'.... 

Decatur and Macon County Hospital.,. 

Evanston Hospital'.... 

St. Francis Hospital'.... 

Oak Park Hospital.. 

West Suburban Hospital. 

St. Francis Hospital... 

INDIANA 

Ft. Wayne Lutheran Hospital. 

St. Joseph’s Hospital . 

St, Mary’s Mercy Hospital'. 

St. Margaret’s Hospital' . 

Indianapolis City Hospital.. 

Methodist Episcopal Hospital.... 

Robert W. Long Hospitol '. 

St. Vincent's Hospital ... 

St. Elizabeth’s Hospital ... 

Epworth Hospital and TralDlng School. 

St. Anthony’s Hospital... 

IOWA 

St. Luke’s Methodist Hospital'..... 

Meri^ Hospital .. 

lown Lutheran Hospital .. 

Iowa Methodist Hospital.. 

Mercy Hospital . 

State University of Iowa Hospital'. 

St. Joseph Mercy Hospital'. 

KANSAS 

Bell Memorial Hospital... 

St. Margaret's Hospital . 

St, Francis Hospital' .. 

Wesley Hospital .. 

Wichita Hospital' ...... 

KEN'TUCKT 

St. Elizabeth's Hospital.... 

Good Samaritan Hospital'... 

Louisville City Hospital. 

St. Anthony Hospital.. 

Sts. Mary and Elizabeth Hospital. 

* LOUISIANA 

Charity Hospital' ... 

Hotel Dieu' ...... 

Touro Infirmary . 

T. E. Schunipert Memorial Sanitarium. 

Shreveport Charity Hospital... 

MAINE 

Eastern Maine General Hospital....,..,...., 

Central Maine General Hospital'.. 

Maine General Hospital'.. 

MARYLAND 

Baltimore City Hospitals. 

Church Home and Infirmary. 
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Kansas City... 

35 

35 

12 

15 

23 

120 

Kansas City.. 

yes 

yes 

yes 

yes 

yes 

400 

Wichita. 

• o 

75 

30 

25 

45 

250 

Wichita. 

72 

22 

29 

20 

2 

145 

Wichita.. 

yes 

yes 

yes 

yes 

yes 

115 

Covington. 

60 

135 

30 


75 

300 

Lexington. 

yes 

yes 

20 

2i 

78 

119 

Louisville.. 

120 

120 

40 

55 

64 

400 

Louisville,.. 

75 

70 

18 

32 


375 

Loiusville. 

m 

12 

14 

12 

38 

145 

New Orleans. 

5S2 

ZOO 

65 

89 

534 

1.300 

New Orleans........ 

192 

20 

36 

9 

28 

2S3 

New Orleans. 

yes 

yes 

yes 

yes 

yes 

400 

Shreveport. 

78 

44 

10 

4 

64 

2GO 

Shreveport. 

112 

90 

20 

20 

8 

250 

Bijogor. 

48 

20 

9 

10 

43 

130 

Lewiston.. 

45 

45 

16 


19 

125 

Portland. 

yes 

yes 

21 

u 

155 

200 

Baltimore. 

13S 

360 



475 

m 

Baltimore... 

yes 

yes 

yes 

yes 

yes 

176 
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a G.*i 

n 

■ss 




'OCO 

w 2 

5? 

o 

JS 

s 

E J; S 

cj O iJ 
X c o 
W 0*0 

§•= 

ttg 5 
gSl “ 


gs 

Bp 

3SW 

< 

2; 

CO 

>4 

a 

w 

O 

No 

24 

Ap. 

lS-2-1 

1 July 

$15 

Req. 

No 

4 

Ap. 

13 

July 

$50 

None 

(Hi) 

3 

Ap. 

13 

June 

(I) 

Rcq. 

No 

8 

Ap. 

12 

July 

No 

Roq. 

No 

7 

Ex, 

12 

July 

$25 

Req. 

No 

4 

Ap. 

12 

July 

$40 

Req. 

No 

1 

.... 



$60 


No 

6 

Ap. 

32 

July 

NO 

Rcq. 

(I'l) 

10 

Ap. 

24 

Jnn. & July 

No 

Req. 

No 

70 

Ex. 

38 

Jan. & July 

No 

None 

-'Jo 

4 

Ap. 

32 

July 

No 

None 

No 

5 

Ap. 

12 

July 

No 

Req. 

No 

4 

Ap. 

12 

.June 

$15 

None 

No 

8 

Ap. 

32 

July 

No 

Req. 

( 38 > 

0 

Ap. 

18 

t 

No 

None 

No 

7 

Ap. 

18 

Jan. & July 

$25 

Req. 

No 

4 

Ap. 

12 

July 

(la) 

Rcq. 

No 

7 

Ap. 

12 

ft 

No 

Req. 

No 

6 

Ap. 

12 

Jan. ^ July 

No 

None 

09) 

19 

Ap. 

18 

June & Dec. 

No 

Op, 

(SO) 

31 

Ap. 

24 

Jan. & July 

No 

Op, 

No 

4 

Ap. 

12 

July 

$4-. 

Req. 

No 

7 

Ap. 

12 

t 

$30 

Req. 

No 

25 

Ap. 

12 

Jon. & July 

No 

Req. 

No 

4 

Ap. 

12 

fft 

No 

Req. 

No 

5 

Ap. 

12 

t 

$25 

None 

No 

30 

Ex. 

12 

Jnn. & July 

No 

Op. 

No 

4 

Ap. 

12 

July 

No 

Op. 

No 

4 

Ap. 

12 

Jnn. & July 

No 

None 

No 

B 

Ap. 

12 

July 

No 

Req. 

No 

C 

Ap. 

32 

July 

No 

Req. 

No 

8 

Ap. 

12 

Apr. & July 

Eo 

Req. 

No 

40 

E.V. 

24 

June 

No 

Req. 

No 

8 

Ap. 

12 

July 

No 

Rcq. 

No 

4 

Ap. 

32 

Jan. & July 

$30 

None 

CD) 

2 

Ap. 

12 

July 

$75 

Rcq. 

No 

4 

Ap. 

12 

July 

Xo 

Req. 

No 

G 

Ap. 

18 

Jnn. & July 

Xo 

Req. 

No 

6 

Ap. 

32 

July 

No 

Xone 

No 

17 

Ap. 

24 

f 

No 

Reo. 

No 

a 

Ap. 

18 

)ttf 

No 

None 

No 

4 

Ap. 

32 

June & July 

Xo 

Req. 

No 

4 

Ap. 

32 


$25-$50 

Op. 

m) 

4 

Ap. 

12 

July 

$25 

Req. 

So 

9 

Ap. 

18 

Jan. & July 

No 

Req, 

No 

6 

Ap. 

12 

n 

No 

Op. 

No 

5 

Ap. 

12 

July 

$10 

None 

No 

39 

Ap. 

12 

ttif 

Xo 

None 

No 

4 

Ap. 

12 

July 

$25 

Req. 

No 

2 

Ap. 

32 

July 

$25 

Req. 

No 

5 

Ap. 

12 

July 

$25 (n) 

Req, 

No 

4 

Ap. 

12 

July 

$25 (a) 

Nont 

No 

5 

Ap. 

12 

m 

$45 

None 

No 

25 

Ex. 

2t> 

D 

$12.50 

Req. 

No 

IG 

..)p. 

32 

July 

$25 

None 

(S5) 

5 

Ap. 

32 

HI 

$12.50 

Req. 

No 

6 

Ap. 

12 

July 

$25 

Xoae 

No 

4 

Ap 

12 

July 

$50 

None 

No 

3 

Ap. 

32 

July 

$50 

None 

No 

2 

Ap. 

32 

July 

$50 

Op. 

No 

2 

Ap. 

32 

July 

No 

None 

No 

2 

Ap. 

Vi 

July 

(o) 

Req, 

No 

4 

Ap. 

12 

July 

$25 

Req. 

No 

8 

Ap. 

12 

July 

$25 

None 

No 


Ap. 

12 

July 

$60 

None 

No 

27 

Ap. 

12 

July 

(P) 

Req. 

No 

3 

Ap. 

12 

June 

$25 

None 

No 

5 

Ap. 

12 

July 

$25 

Req. 

No 

7 

Ap. 

12 

July 

$25 

Req. 

No 

4 

Ap. 

12 

July 

$30 

Req. 

No 

3 

Ap. 

32 

July 

$62.50 


No 

2 

Ap. 

12 

July 

$30 

None 

No 

5 

Ap. 

12 

July 

$30 

None 

No 


Ap. 

12 

June 

$30 

None 

No 

(q) 

Ap. 

12 

July 

(r) 


No 

3 

Ap. 

12 

July 

$50 


No 

2 

Ap. 

12 

July < 

^35 <a) 

None 

No 

50 

Ap. 

* 

July 

No 


No 

8 

Ap. 

12 

July 

$50 


No 

37 

Ap. 

12 

July 

$20 


No 


Ap. 

32 

July 

$70 


No 

30 

Ap 

12 

July 

$25 

Req. 

No 

S 

Ap. 

32 

.7uly 

(s) 


No 


Ap. 

12 

July 

$30 


No 

4 

Ap. 

32 

July 

No 

Req. 

No 

10 

Ex. 

12 

July 

$25 


No 

6 

Ap. 

32 

July 

No 

None 


Numerical and other references will be found on pages 1062 and 10G3. 
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HOSPITALS APPROVED FOR INTERNSHIPS—Continued 


Jour. A. M. A. 
Afril 3, 1936 


Name of Hospital 

MARYLAND—Continued 

Franklin Square Hospital,.. 

Hebrew Hospital ^ ... 

Johns Hopkins Hospital ^. 

Maryland General Hospital. 

Mercy Hospital . 

St. Agnes Hospital . 

St. Joseph Hospital . 

Union Memorial Hospital. 

University of Maryland Hospital^. 

MASSACHUSETTS 

Boston City Hospital... 

Carney Hospital . 

Massachusetts General Hospital . 

Massachusetts Homeopathic Hospital ^. 

New England Hospital for ‘Women and Chil¬ 
dren, Roxbury" . 

Peter Bent Brigham Hospital. 

St. Elizabeth’s Hospital. 

Brockton Hospital ^ . 

Cambridge Hospital . 

Fall River General Hospital. 

Union Hospital . 

Burbank Hospital . 

Lawrence General Hospital. 

Lowell Corporation Hospital . 

Lowell General Hospital ^ . 

St. John’s Hospital. 

Lynn Hospital . 

St. Luke’s Hospital. 

Newton Hospital .. 

House of Mercy Hospital. 

Salem Hospital . 

Mercy Hospital .. 

Springfield Hospital .... 

Waltham Hospital ... 

City Hospital . 

Memorial Hospital* ... 

St. Vincent’s Hospital. 

MICHIGAN 

University of Michigan Hospital^. 

Battle Creek Sanitarium^. 

Grace Hospital^ .. 

Harper Hospital . 

Henry Ford Hospital. 

Providence Hospital i . 

Receiving Hospital . 

St. Mary’s Hospital. 

Hurley Hospital ^ . 

Blodgett Memorial Hospital. 

Butterworth Hospital . 

St. Mary’s Hospital. 

Highland Park General Hospital. 

W. A. Foote Memorial Hospital. 

Hackley Hospital ^ . 

Mercy Hospital . 

Saginaw General Hospital. 

MINNESOTA 

St. Luke’s Hospital . 

St. Mary’s Hospital . 

Abbott Hospital ^ . 

Fairview Hospital ^ . 

Minneapolis General Hospital^. 

New Asbury Hospital. 

Northwestern Hospital ^ . 

St. Barnabas Hospital^ . 

St. Mary’s Hospital . 

Swedish Hospital ^ . 

University Hospital' . 

Ancker Hospital . 

Bethesda Hospital . 

Charles T. Miller Hospital, Inc. 

Mounds Park Sanitarium. 

Northern Pacific Beneficial Association Hos¬ 
pital . 

St. Joseph’s Hospital... 

St. Luke’s Hospital. 

MISSISSIPPI 

Mississippi State Charity Hospital'. 

Natchez Hospital . 

Mississippi State Charity Hospital. 

MISSOURI 

Kansas City General Hospital (white and 

colored) . 

Research Hospital' . 

St. Joseph Hospital . 

St. Luke’s Hospital . 

St. Mary’s Hospital . 

Alexian Brothers Hospital. 

Barnes Hospital . 

Jewish Hospital . 

Missouri Baptist Sanitarium. 

St. John’s Hospital. 

St. Louis City Hospital No. 1 (white). 

S. Louis City Hospital No. 2 (col.). 

St. Luke’s Hospital ' . 

S. Mary’s infirmary . 

MONTANA 

Murray Hospital . 

St. James Hospital. 


Location 


Number of Beds 

- 







Internships 


a 0 . 4 ^ 

g *2 ® 

e p p o s 

C05 

H o a "Z > a 
Woo 


Q 


Baltimore. 

. yes 

yes 

yes 

yes 

yes 

no 

Baltimore......... 

. 51 

51 

29 

19 

40 

190 

Baltimore. 

. 65 

78 

77 

100 

403 

7‘23 

Baltimore. 

.* 110 

(K) 

28 

22 

.. 

2'20 

Baltimore. 

. 128 

80 

18 

31 

18 

275 

Baltimore. 

. 143 

24 

20 

18 


205 

Baltimore. 

. 190 

60 

28 

yes 

11 

289 

Baltimore. 

. yes 

yes 

.. 

yes 

yes 

152 

Baltimore. 

. 121 

70 

32 

19 

8 

250 

Boston. 

. 240 

228 

105 

131 

533 

1,251 

Boston. 

. 76 

70 

42 

12 

20 

220 

Boston. 

. 203 

105 

.. 

40 

60 

40S 

Boston... 

. 162 

60 

91 

46 

2^ 

Gir 

Boston. 

. 30 

15 

75 

30 


150 

Boston.. 

. 83 

88 



47 

223 

Boston. 

. 83 

48 



10 

200 

Brockton. 

. yes 

yes 

yes 

yes 

yes 

131 

Cambridge. 

. 

25 

25 



125 

Fall River. 

. 35 

48 

44 

n 


143 

Fall River. 

. yes 

yes 

30 

so 

lii 

174 

Fitchburg. 

. yes 

yes 

yes 

yes 

yes 

125 

Lawrence. 

. 30 

15 

40 

12 

S3 

150 

Lowell. 

. yes 

yes 

14 

10 

76 

100 

Lowell. 

. 66 

22 

20 

12 


120 

Lowell.. 

. yes 

yes 

yes 

yes 


143 

Lynn. 

. 48 

30 

20 

18 

20 

136 

New Bedford. 

. 52 

20 

90 

36 

96 

291 

Newton. 

. yes 

yes 

yes 

yes 

yes 

177 

Pittsfield. 

. 25 

25 

32 

25 

82 

ISO 

Salem. 

. yes 

yes 

yes 

yes 

ye^ 

113 

Springfield. 

. 75 

28 

46 

19 

46 

214 

Springfield. 

. yes 

yes 

yes 

yes 

yes 

390 

Waltliuni. 

. 45 

20 

21 


40 

1*26 

Worcester. 

. HO 

100 

56 

20 

74 

400 

Worcester. 

. 63 

20 

(K> 

24 

57 

204 

Worcester. 

. 143 

36 

25 

36 

10 

aw 

Ann Arbor. 

. yes 

yes 

yes 

yes 

yes 

1,100 

Battle Creek. 

. 06 

800 

35 

15 

HI 

1,000 

Detroit. 

. 100 

80 

36 

64 

8i 

so: 

Detroit. 

. 290 

80 

50 

30 


450 

Detroit. 

. 2-25 

100 

24 

24 

175 

545 

Detroit. 

. 75 

50 

85 

100 

40 

350 

Detroit.. 

. 100 

151 


10 

92 

SOT) 

Detroit..... 

. 150 

no 

30 

18 


305 

Flint. 

. 50 

50 

25 

25 

25 

175 

Gnind Enpids. 

. yes 

yes 

yes 

yes 

yes 

152 

Grand Rapids. 

. 102 

70 

52 

30 


270 

Grand Rapids. 

. 35 

15 

15 

30 

20 

115 

Highland Park... 

. yes 

yes 

yes 

yes 

yes 

135 

Jackson. 

. 50 

30 

2.3 

12 

10 

125 

Muskegon. 

. 28 

28 

14 

15 

30 

115 

LIuskegon. 

. 35 

25 

20 

10 

30 

300 

Sagiuaw. 

. CO 

45 

35 



110 


No 

4 

Ap. 

12 

-July 

(t) 

Heq. 

No 

16 

Ap. 

12 

July 

No 

Req. 

No 

37 

Ap. 

12 

Sept. 

No 

Req. 

No 

10 

Ap. 

12 

July 

§10 (a) 

Req. 

No 

17 

Ap. 

12 

July 

No 

Req. 

No 

8 

Ap. 

12 

July 

No 

Req. 

No 

10 

Ap. 

12 

July 

No 

Req. 

No 

8 

Ap. 

12 

July 

No 

Nona 

No 

13 

Ap. 

12 

July 

No 

Op. 

No 

66 

Ex. 

++ 

Tllill 

No 

Req. 

No 

16 

Ap. 

16 

+++ 

No 

Req, 

No 

33 

Ex. 

21 

t 

No 

Req. 

No 

(V) 

Ap. 

12 

July 

No 

Req. 

No 

0 

Ap. 

12 

July 

No 

Req. 

No 

ID 

Ex. 

12-16 

(aa) 

No 

Req. 

No 

6 

Ex. 

18 

(bb) 

No' 

Req. 

No 

2 

Ap. 

12 

(cc) 

$25 

Req. 

No 

o 

Ap. 

12 

Apr. & Oct. 

No 

Req. 

No 

3 

Ap. 

12 

(dd) 

$41 

Req. 

NO 

4 

Ap. 

12 

Jan. & July 

(w) 

Req. 

No 

1 

Ap. 

12 

July 

$25 

Req. 

No 

2 

Ap. 

12 

June 

$10 

Req. 

No 

1 

Ap. 

12 

June 

$25 

Req. 

No 

1 

Ex. 

12 

. July 

$25 

Nods 

No 

3 

Ap. 

12 

June 

No 

Op. 

No 


Ex. 

12 

(dd) 

(X) 

Op. 

No 

4 

Ap. 

12 

July 

No 

Req. 

No 

2 

Ex. 

12 

July 

No 

Req. 

No 

2 

Ap. 

12 

July 

$50 

Req. 

No 

2 

Ap. 

12 

June & July 

$25 

Req. 

No 

2 

Ap. 

12 

July 

$25 

None 

No 

3 

Ap. 

12 

July 

No 

Req. 

No 

3 

Ap. 

12 

Apr. 

No 

Req. 

No 

14 

Ap. 

21 

(ec) 

No 

None 

No 

8 

Ap. 

12 

July & Sept. 

No 

Req. 

No 

2 

Ap. 

12 

July 

$25 

None 

No 

75 

Ap. 

12 

July 

No 

Req. 

No 

10 

Ap. 

12 

July 

No 

Req. 

(24) 

21 

Ap. 

12 

# • 

No 

Req. 

(26) 

50 

Ap. 

12-24 

July 

(y) 

Req. 

No 

24 

Both 

18 

Jan. & July 

(z) 

None 

(27) 

15 

Ap. 

12 

July 

$25 

Req. 

(28) 

21 

Ap. 

12 

July 

$26.25 

Req. 

(26) 

12 

Ap. 

12 

July 

$23 

Req. 

No 

5 

Ap. 

12 

July 

$23 

Op. 

No 

R 

Ap. 

12 

Jan. & July 

No 

Req, 

(29) 

9 

Ap. 

12 

July 

$10 

Req. 

No 

C 

Both 

12 

July 

$25 

Req. 

No 

C 

Ap. 

12 

July 

$25 

Req. 

No 

f> . 

Ap. 

12 

July 

$65 

Op. 

No 

1 

Ap. 

12 

July 

$25 

None 

No 

1 

Ap. 

12 

July 

$50 

Op. 

No 

2 

Ap. 

12 

July 

$25 

Op. 


Duluth. 

... yes 

yes 

Duluth. 

... 95 

9.7 

Minneapolis. 

... yes 

yes 

Minneapolis. 

... 100 

24 

Minneapolis...... 

... 136 

123 

Minneapolis. 

... 55 

39 

Minneapolis. 

• •« 5.^ 

47 

Minneapolis. 

... 775 

25 

Minneapolis. 

... 125 

65 

Minneapolis.. 

... 100 

75 

Minneapolis. 

... 10> 

74 

St, Paul. 

... 200 

150 

St. Paul. 

.., yes 

yes 

St. Paul. 

... yes 

yes 

St. Paul. 

... 44 

45 

St. P.1U1. 

... 74 

74 

St. Paul. 

... 128 

38 

St. Paul. 

... 63 

48 

Jackson.. 

... yps 

yes 

Natchez. 

... 45 

60 

Vicksburg. 

... SO 

30 

Kansas City. 

... 75 

100 

Kansas City. 

... yes 

yes 

Kansas City. 

... 140 

45 

Kansas City. 

... 46 

46 

Kansas City. 

... yes 

yes 

St. Louis. 

.., 57 

68 

St. Louis. 

... 125 

98 

St. Louis. 

... yes 

yes 

St. Louis. 

... 164 

100 

St. Louis. 

... 125 

100 

St. Louis. 

... 260 

210 

St. Louis. 

... • 52 

75 

St. Louis.. 

.... yes 

yes 




Butte. 

... 50 

42 

Butte. 

... 71 

45 


yes 

yes 

yes 

270 

(30) 

4 

30 

SO 

30 

280 

No 

G 

yes 

yes 

yes 

100 

No 

2 

27 

8 

Oj 

224 

(31) 

4 

40 

62 

361 

7*22 

No 

24 

36 

8 

80 

US 

No 

3 

18 

5 


125 

No 

S 

46 

15 

14 

175 

No 

2 

35 

25 

2S 

278 

No 

6 

65 



230 

No 

6 

17 

35 

53 

284 

(32) 

12 

55 

50 

395 

850 

No 

24 

yes 

yes 

yes 

120 

No 

1 

yes 

yes 

yes 

216 

(S3) 

7 

10 

6 

20 

125 

No 

1 

12 



160 

No 

3 

24 

12 

48 

2.50 

No 

4 

19 

26 

19 

175 

No 

4 

yes 

yes 

yes 

100 

No 

2 

10 

10 


125 

No 

4 

5 

5 

30 

100 

No 

4 


33 

45 

95 

350 

No 

18 

yes 

yes 

yes 

273 

No 

2 

15 

25 


225 

No 

4 

27 

21 


140 

No 

4 

yes 

yes 

yes 

175 

No 

5 



100 

225 

(34) 

4 

47 

40 


310 

No 

19 

yes 

yes 

yes 

110 

No 

6 

38 

20 

33 

300 

No 

S 

25 

30 


2S0 

No 

10 

50 

55 

125 

700 

(35) 

<l-b) 

20 

46 

82 

275 

No 

14 

yes 

yes 

yes 

200 

No 

8 

yes 

yes 

yes 

125 

No 

8 

18 



no 

No 

3 

12 

13 

24 

165 

No 

4 


Ap. 

12 

March 

$25 

Nc«e 

Ap. 

12 

Jan.& June 

$35 

None 

Ap. 

12 

March 

$25 

Req. 

Ap. 

12 

June 

$25 

Req. 

a:x. 

12 

Jan. & July 

No 

Req. 

Ap. 

12 

Jan. & July 

No 

None 

Ap. 

12 

March 

$25 

None 

Ap. 

12 

June 

• $25 

None 

Ap. 

12 

July 

$25 

None 

Ap. 

12 

July & Dec. 

$50 

None 

Ap. 

12 

Jan. & July 

No 

Req. 

Ap. 

12 

July 

No 

Req. 

Ap. 

12 

June 

$25 

None 

Ap. 

12 

July 

No 

Req. 

Ap. 

12 

Jan. 

§25 

Req. 

Ap. 

12 

Jan. & July 

$25 

Req. 

Ap. 

32 

July 

$25 

None 

Ap. 

12 

July 

$25 

Op. 

Ap. 

12-24 

(ff) 

$50-$lC0 

Op. 

Ap, 

12 

June 

$25 

Req. 

Ap. 

12 

June 

No 

None 

Ap. 

12 

July 

$25 

Op. 

Ap. 

12 

July 

$50 

None 

Ap. 

12 

July 

$50 

None 

Ap. 

12 

July 

• $50 

Req. 

Ap. 

12 

July 

$50 

Req. 

Ap. 

12 

July 

$-25 

None 

Ap. 

12-16 

Jon. & Jnly 

No 

Req. 

Ap. 

32-36 

July 

(1-a) 

None 

Ap. 

12 

Jnly 

$25 

None 

Ap. 

12-24 

July 

§2O-$50 

None 

Both 

12 

July 

(3'C) 

None 

Ap. 

12 

July 

$25 ■ 

None 

Ap. 

12 

July 

$25 

Req. 

Ap. 

12 

July 

$16.70 

Req. 

Ap. 

32 

July 


’’■'0 . 

Ap. 

32 

Juli- 

$.*i6 

11 j>. 


Numerical and other references will be found on pages 1062 and 1003. 
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Nnme of Hospital 
NEUHASKA 

St. Ellznbcth^s Hospltnl. 

Orcffliton Mcmorlnl, St. Joseph’? Hofepltnl * 

Nebraska iJetbodist Episcopal Hospital. 

University Hospltnl . 

NETT JEnSEY 

Atlantic City Hospital... 

Hnyonne Hospital and Dispensary. 

Cooper Hospital . 

West Jersey Homeopathic Hospital. 

Alcxlnn Brothers’ Hospital. 

Elizabeth General Hospital anil Dispensary. 

St. Elizabeth’s Hospltnl. 

Englewood Hospital' . 

Hackensack Hospital . 

St. Mary's Hospital . 

Christ Hospital ..... 

Jersey City Hospital.... 

St. lYnncis Hospital. 

Monmouth Memorial Hospltnl. 

Mountainside Hospital . 

Morristown Memorial Hospltnl. 

Hospltnl of St. Barnabas. 

Newark Beth Israel Hospital. 

Newark City Hospltnl ^ . 

Newark Memorial Hospital ‘ . 

St. James’ Hospital ^ . 

St. Michnel's Hospital . 

Orange Memorial Hospital. 

St. Mary’F HospitaM. 

Passaic General Hospital'. 

St. Mary’s Hospital. 

Bamert Memorial-Hospital'. 

Paterson General Hospital. 

St. Joseph Hospital'. 

Muhlenberg Hospital' . 

Mercer Hospital' . 

St. Francis Hospital. 

William Mclvlnlcy Memorial Hospital.. 

North Hudson Hospital'. 

NEW YORK 

Albany Hospital' .... 

St. Petcr’f Hospital'.«... 

Auburn City Hospital. 

Binghamton City Hospital. 

Beth Moses Hospital. 

Brooklyn Hospital . 

Brownsville and East New York Hospital... 

Cumberland Hospital. 

Greenpoint Hospital' . 

Hospital of the Holy Family.. 

Jewish Hospital' . 

Kings County Hospital. 

Long Island College Hospital. 

Methodist Episcopal Hospital. 

Norwegian Lutheran Deaconess Home and 

Hospital' . 

St, Catherine's Hospital . 

St. John’s Hospital . 

St. Mary’s Hospital . 

St. Peter's Hospital . 

Wyckoff Heights Hospital. 

BufTalo City Hospital '. 

Buflalo General Hospital. 

Buffalo Hospital of the Sisters of Charity., 

Deaconess Hospital' . 

Emergency Hospital of Sisters of Charity. 

Erie County Hospital'. 

Millard Fillmore Hospital. 

Clifton Springs Sanitarium and Clinic'. 

Arnot-Ogden Memorial Hospital. 

Flushing Hospital and Dispensary. 

St. John’s Long Island City Hospital. 

Nassau Hospital' . 

Mount Vernon Hospital. 

New Rochelle Hospital '. 

Bellevue Hospital' . 

Beth Israel -Hospital. 

City Hospital . 

Fifth Avenue Hospital. 

Fordham Hospital . 

French Hospital . 

Goavemeur Hospital' . 

Harlem Hospital' . 

Italian Hospital of the Borough of 3Ian- 

liatton . 

Knickerbocker Hospital. 

Lebanon Hospital . 

Lenox Hill Hospital. 

Lincoln Hospital and Home. 

Metropolitan Hospital ' . 

Mt. Sinai Hospital'. 

New York Homeopathic Medical College and 

Floner Hospital . 

New York Hospital' . 

New York Infirmary for Women and Chil¬ 
dren - . 

New York Polyclinic Medical School and 
Hospital . 


Number of Beds 
— 



es 

c» 

"a 

o 

77 



Location 


aj 

.o 

r3 

o 

JS 

o 


cn 


O 


O 


Lincoln. 

.. yes 

yes 

yes 

yes 

yes 

175 

Omaha. 

. 130 

115 

18 

15 

142 

420 

Omaha. 

. 70 

Co 

60 

30 


225 

Omaha. 

. 42 

42 

21 

25 

• • 

130 

Atlantic City. 

. 64 

64 

34 

28 

35 

225 

Bayonne. 

. 40 

34 

11 

16 

16 

117 

Camden. 

. yes 

yes 

yes 

yes 

yes 

210 

Camden. 

. 3o 

18 

30 

20 

47 

150 

Elizabeth. 

. 50 

50 




100 

Elizabeth. 

. 60 

36 

30 

12 

62 

200 

Elizabeth. 

. 75 

40 

25 

20 


IG) 

Englewood. 

. 50 

25 

50 

35 

10 

170 

Hackensack.. 

. 00 

To 

30 

30 


225 

Hoboken. 

. 120 

no 

5 

40 

125 

400 

Jersey City. 

. 78 

20 

13 

24 


135 

Jersey City. 

. 12.7 

175 

62 

83 

155 

COO 

Jersey City. 

. 102 

80 


3S 


220 

Long Branch. 

. 40 

30 

20 

24 


200 

Montclair. 

. 95 

5.5 

41 

25 

34 

250 

Morristown. 

. 20 

20 

18 

12 

£0 

130 

Newark. 

. 25 

‘>n 

35 

12 

3S 

135 

Newark. 

. 40 

40 

9 

13 

IS 

120 

Newark. 

. 200 

140 

50 

60 

250 

700 

Newark... 

. yes 

yes 

yes 

yes 


150 

Newark. 

. 50 

27 

20 

IS 


115 

Newark. 

. 107 

183 



10 

300 

Orange. 

. 32 

32 

32 

20 

134 

250 

Orange.,.,.. 

. 50 

35 

35 


30 

150 

Passaic. 

. 75 

25 

30 

25 

45 

200 

Passaic. 

. 23 

28 

25 


34 

115 

Paterson. 

. 35 

17 

12 

io 

26 

100 

Paterson. 

. 43 

28 

8 

39 

44 

167 

Paterson. 

. 50 

32 

GO 

31 

95 

263 

Plainfield. 

. 62 

36 

20 

10 

7 

135 

Trenton. 

. 54 

40 

17 

16 

4S 

175 

Trenton. 

. 100 

52 

48 

16 


225 

Trenton. 

. yes 

yes 

yes 

yes 

yes 

136 

Wcehawken. 

. yes 

yes 

yes 

yes 

yes 

02§ 

Albany. 

. yes 

yes 

yes 

yes 

yes 

433 

Albany. 

. 73 

45 

o 

8 

7 

135 

Auburn. 

. yes 

yes 

yes 

yes 

yes 

KS 

'BinEhamtoD. 

. 24 

24 

40 

14 

72 

174 

Brooklyn. 

. 02 

42 

60 

18 


212 

Brooklyn. 

. 94 

52 

44 

30 

74 

291 

Brooklyn. 

. 41 

32 

26 

18 

28 

145 

Brooklyn..... 

. 94 

76 

53 

(.7 

no 

400 

Brooklyn. 

. 90 

60 

55 

30 

29 

264 

Brooklyn.. 

. 52 

24 

IS 

5 

16 

no 

Brooklyn. 

. 90 

75 

65 

35 

100 

365 

Brooklyn.... 

. 509 

993 

90 

52 

165 

1,809 

Brooklyn. 

. 78 

63 

30 

40 

259 

470 

Brooklyn. 

. 100 

50 

100 

50 

25 

325 

Brooklyn.. 

. 40 

22 

29 

20 

98 

209 

Brooklyn. 

. yes 

yes 

yes 

yes 

yes 

296 

Brooklyn. 

. yes 

yes 

yes 

yes 

yes 

100§ 

Brooklyn. 

. 113 

91 

34 

30 

42 

310 

Brooklyn. 

. 175 

’*'o 




250 

Brooklyn. 

. 85 

35 

20 

20 

15 

175 

Buffalo. 

. 94 

149 

24 

166 

430 

£63 

Buffalo,.,... 

, 135 

116 

28 

24 

82 

SS5 

Buffalo. 

. 113 

63 


20 

19 

215 

Buffalo. 

. yes 

yes 

yes 

yes 

yes 

204 

Buffalo. 

, 60 

40 




lOO 

Buffalo. 

81 

90 

12 


1^ 

314 

Buffalo. 

. yes 

yes 

yes 

yes 

yes 

160 

Clifton Springs.... 

. 33 

329 

8 



375 

Elmira. 

25 

20 

12 

20 

33 

110 

Flushing..... 

. 50 

21 

31 

49 


151 

Long Island City.. 

. 95 

42 

SO 

so 

30 

227 

Mlneola. 

. yes 

yes 

yes 

yes 

yes 

200 

Mount Vernon. 

42 

16 

40 

12 

40 

150 

New Rochelle. 

. yes 

yes 

yes 

yes 

yes 

152 

New York. 

. 414 

393 

108 

117 

602 

1.634 

New York. 

. 50 

54 

6 

21 


137 

New York. 

. 148 

55S 

76 

96 

182 

1,060 

New York. 

. 104 

52 

35 

90 

40 

321 

New York. 

. 140 

118 

53 

57 

8 

376 

New York. 

64 

42 




lOG 

New York. 

To 

47 

41 

oo 

25 

210 

New York. 

73 

95 

124 

34 

20 

346 

New York. 

. 52 

10 

14 

6 

15 

971 

New York.. 

. yes 

yes 

yes 

yes 

yes 

ICSI 

New York.. 

51 

45 

18 

20 

5S 

192 

New York. 

SO 

50 

29 

70 

116 

345 

New York.. 

. 1*25 

(O 

46 

13 

91 

350 

New York. 

. 264 

401 

74 

303 

2S5 

1,333 

New York. 

. yes 

yes 

yes 

yes 

yes 

650 

New York.. 

. 127 

50 

n*’ 

20 


229 

New York.. 

153 

136 

.. 


17 

SCO 

New York.. 

. 20 

11 

37 

44 

IS 

130 

New York.. 

. 65 

35 

33 

25 

137 

295 


Internships 


o" 

' 







a<; B 
"B 

E *-* S 
co5 
►1 f- a 

:ii 

— p- a 

CJ 

B. „ 

>, 

ez o 

oc U 
= > 


E 

3 

Koo 

>,7= E. 

tatt o S 

If 


C.fe 

.*02 

< 


n 


C 

« 

C 

No 

o 

Ap. 

12 

July 

$25 

Op. 

No 

10 

Fjc. 

12 

July 

5S3 

Req. 

No 

8 

Ap. 

12 

July 

No 

Req. 

No 

9 

Ap. 

18 

*• 

(M) 

Req. 

(3fi) 

8 

Ap. 

12 

July 

S23 

Req. 

No 

3 

Ap. 

12 


$25 

Req. 

No 

7 

Ap. 

12 

July 

$IC(|1) 

Op. 

No 

4 

Ap. 

12 

June 

$50 

None 

No 

1 

Ap. 

12 

June 

$50 

Req 

No 

5 

Ap. 

12 

July 

3’5 

Req. 

No 

3 

Ap. 

12 

July 

S35 

Beq. 

No 

6 

Ap. 

12-24 June $25 (1-e) 

Req. 

No 

4 

Ap. 

12 

July 

$■25 

Req. 

(37) 

7 

Ap. 

12 

July & Sept. 


Req. 

No 

5 

Ap. 

15 

t 

(1-1) 

Op. 

No 

20 

i:x. 

IS 

(se) 

$■’5 

Req. 

No 

C 

Ap. 

12 

July & Nov. 

S23 

Req. 

No 

2 

Ap. 

12 

July 


Req. 

No 

5 

Ap. 

12 

June & July 

$25 

Req. 

No 

3 

Ap. 

12 

Chh) 

530 

Req. 

No 


Ap. 

12 

July 

550 

Req. 

No 

6 

Ap. 

12 

June & July 

?S.S3 

Req. 

No 

21 

Ex. 

21 

f 

None 

Req. 

No 

2 

Ap. 

12 

July 

5’5 

Op. 

No 

4 

Both 

12 

July 

5)5 

op. 

(SS) 

6 

Ex. 

14 

(>n 

$:o 

Req. 

No 

4 

Ap. 

12 

July 

$25 

Req. 

No 

2 

Ap. 

12 

J.an. 

$25 

Req. 

No 

3 

Ap. 

12 

July 

?30 

Op. 

No 


Ap. 

12 

July 

$50 

None 

No 

3 

Ap. 

12 

(ij) 

(b) 

Req, 

No 

4 

Ap. 

12 

July 

?-)5(a) 

Op. 

No 

6 

Ap. 

12 

July 

S2S 

Req. 

No 

4 

Ap. 

12 

July 

s-’s 

Req. 

No 

3 

Ap. 

12 

July 

$33.33 

Op. 

(39) 

5 

E.X. 

12 

July 

$50 

Req. 

No 

3 

Ap. 

12 

July 

$50 

Req. 

No 

3 

Ex. 

12 

m 

S25 

Op. 

No 

11 

Ap. 

12 

July & Oct. 

No 

Req. 

(JO) 

4 

Ex. 

12 

July 

SoO 

Req. 

No 

3 

Ap. 

12 

July 

• $25 

None 

No 

4 

Ap. 

12 

July 

$50 

None 

No 

9 

E.t. 

IS 

July 

No 

Op. 

No 

14 

Ex. 

24 

July 

No 

Op. 

No 

8 

Ap. 

12 

June 

No 

None 

No 

20 

Ap. 

24 

July 

No 

Req 

No 

12 

Ap. 

24 

July 

No 

Op. 

No 

6 

Ap. 

16 

May & June 

No 

Req. 

No 

11 

Ap. 

24 

Jan. & July 

No 

None 

No 

26 

Ap. 

25 

*4 

No 


No 

30 

Ap. 

12 

July 

(l-B) 

Req. 

No 

10 

Ap. 

24 

July 

No 

None 

No 

7 

Ap. 

12 

June & Sept. 

O-h) 

None 

No 

12 

Ap. 

24 

July 

No 

Op. 

No 

4 

Ap. 

12 

(kfc) 

$25 

None 

No 

10 

Ap. 

24 

July 

No 

Req. 

Na 

5 

Ap. 

12 

July 

No 


No 

8 

Ex. 

24 

July 

No 

Req. 

No 

30 

Ap. 

12 

July 

$40 

Req. 

No 

12 

Ap. 

12 

July 

No 


(41) 

10 

Ex. 

12 

July 

$25 


No 

5 

Ap. 

12 

July 

$10 (1-1) 

None 

(42) 

4 

Both 

12 

July 

$25 

Req. 

No 

2 

Ap. 

12 

July 

$50 

None 

No 

3 

Ap. 

12 

July 

$50 

None 

No 

3 

Ap. 

12 

July 

$•25 

Req. 

No 

1 

Ap. 

12 

Jan. & July 

No 

None 

No 

4 

Ap. 

12 

Jan. & July 

$30 

Req. 

No 

8 

Ap. 

24 

1 

No 

Op. 

No 

3 

Ap. 

12 

July 

$50 

None 

No 

3 

Ex. 

IS 

Jan, & July 

(i-j) 

Req. 

No 

3 

Ex, 

12 

(aa) 

(l-k) 


No 

93 

Both 

12-24 Jan. July 

No 


No 

14 

Ex. 

12-36 Jan. & July 

No 


No 

32 

Ex. 

24 

Jan. & July 

No 


No 

10 

Ap. 

12 

Jan. & July 

-No 

Req. 

No 

14 

Ex. 

16 

(a a) 

No 


No 

6 

Ap. 

12-24 Jan. & July 

No 


No 

14 

Ex. 

12-24 Jan. & July 

No 


No 

20 

Ex. 

24 

Jan. & July 

No 

Op. 

No 

5 

Ex. 

15 

i 

(l-m) 


No 

6 

Ap. 

24 

(mm) 

No 


No 

11 

Ex. 

20-32 

(mm) 

No 


No 

8 

Ex. ^ 

24 

Feb. & Aug. 

No 


No 

16 

Ap. 

24 

i 

$15-$25 

Req. 

No 

40 

Ap. 

12 

Jan. & .Tuly 

No 

Req. 

No 

32 

Ex. 

24 

(aa) 

No 

None 

No 

9 

Ap. 

12 

July 

$25 


No 

16 

Both 

24 

Jan. & July 

No 

Op. 

No 

5 

Ap. 

12 

July & Sept. 

$10 

Req. 

(43) 

14 

Ap. 

24 

Jan- & June 

No 

Op. 


Nimicrical and other references-will be found on pages 1062 and 1063. 
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HOSPITALS APPROVED FOR INTERNSHIPS—Continued 


Jour. A. M. A. 
April 3, 1926 


Name of Hospital 

NEW YORK—Continued 
New York Post Graduate Medical School 

and Hospital . 

Presbyterian Hospital ^ . 

Roosevelt Hospital . 

St. Francis Hospital . 

St. Luke’s Hospital ... 

Bt. Mark’s Hospital . 

Bt. Vincent’s Hospital . 

V. S. Marine Hosp. No. 43 (Ellis Island).,.. 

United Hospital ^ . 

Vassar Brothers’ Hospital . 

Highland Hospital. 

Rochester General Hospital . 

Rochester Homeopathic Hospital i . 

St. Mary’s Hospital. 

Strong Memorial Hospital^. 

Ellis Hospital . 

Staten Island Hospital (Tompkinsville).... 
Syracuse University Hospital of the Good 

Shepherd . 

Syracuse Memorial Hospitali..,,,. 

Samaritan Hospital . 

Grasslands Hospital^ . 

St. John’s Riverside Hospital. 

St. Joseph’s Hospital . 

NORTH CAROLINA 

Watts Hospital^ . 

Rex Hospital . 

James Walker Memorial Hospital ^. 

NORTH DAKOTA 

Bismarck Evangelical Hospital i. 

SL John’s Hospital^. 

OHIO 

City Hospital . 

Bethesda Hospital . 

Christ Hospital . 

Cincinnati General Hospital i. 

Good Samaritan Hospital^... 

Jewish Hospital. 

St. Mary " ' ‘ 

Cleveland 

Lakeside . . 

Mt. Sinai Hospital. 

Bt. Alexis Hospital . 

8t. John's Hospital. 

St. Luke’s Hospital i . 

St. Vincent Charity Hospital. 

Grant Hospital . 

Hawkes Hospital of Mt. Carmel. 

St. Francis Hospital. 

White Cross Hospital. 

Miami Valley Hospital. 

St. Elizabeth Hospital. 

City Hospital . 

Lucas County Hospital. 

Bt. Vincent’s Hospital. 

Toledo Hospital . 

Bt. Elizabeth’s Hospital. 

Youngstown Hospital ^ . 

OKLAHOMA 

Bt. Anthony Hospital ^. 

State University Hospital ^. 

OREGON 

Emanuel Hospital . 

Good Samaritan Hospital^. 

Multnomah Hospital ^ . 

Portland Sanitarium^ ... 

St. Vincent’s Hospital. 

PENNSYLVANIA 

Abington Memorial Hospital. 

Allentown Hospital ^ . 

Sacred Heart Hospital. 

Altoona Hospital . 

St. Luke’s Hospital. 

Bryn Mawr Hospital. 

Chester Hospital^ . 

G. F. Geisinger Memorial Hospital. 

Easton Hospital ^ . 

Hamot Hospital . 

Bt. Vincent's Hospital. 

Harrisburg Hospital ^ . 

Oonemaugh Valley Memorial Hospital. 

Lancaster General Hospital ^. 

McKeesport Hospital . 

Frankford Hospital. 

Frederick Douglass Memorial Hosp. (col.)'.. 

Germantown Dispensary and Hospital. 

Hahnemann Hospital . 

Hospital of Protestant Episcopal Church.. 
Hospital of the University of Pennsylvania ' 

Hospital of Woman’s Medical College -. 

JefTcrson Medical College Hospital. 

Jewish Hospital ... 

The Lankenau Hospital. 

Memorial Hospital . 

Mercy Hospital (col.)^. 

Methodist Episcopal Hospital ^. 


Number of Beds 


Location 


o 




Internships 


B 

s 

Sz; 


a p.4.a 

a 

•n O' 


>,*- P. 


.S-5 


a 

*S) 

& 


p.^ 

b o 


fw 

Q 


New York.. 

... 167 

61 


58 

131 

417 

No 

34 

New York. 

.. 93 

90 


28 

39 

255 

No 

22 

New York. 

... yes 

yes 

yes 

yes 

yes 

377 

No 

19 

New York. 

.. 250 

200 




450 

No 

8 

New York. 

... 233 

152 


32 


417 

No 

16 

New York. 

,.. yes 

yes 

yes 

yes 

yes 

160 

No 

8 

New York. 

•>22 

130 




352 

No 

18 

New York. 

.. 36 

325 

8 

90 

203 

662 

No 

5 

Port Chester. 

,.. yes 

yes 

yes 

yes 

yes 

lOO 

No 

3 

Poughkeepsie. 

.. yc9 

yes 

yes 

yes 

yes 

217 

No 

4 

Rochester. 

.. yes 

yes 

yes 

yes 

yes 

169 

No 

4 

Rochester. 

.. 101 

39 

45 

11 

117 

313 

No 

12 

Rochester. 

.. 81 

47 

36 

27 


191 

No 

C 

Rochester. 

.. 75 

75 

25 

20 

5 

200 

No 

C 

Rochester. 

... 62 

66 

SO 

45 

42 

245 

(76) 

28 

Schenectady. 

.. 165 

30 

30 

30 

20 

275 

No 

5 

Staten Island. 

.. 44 

39 

14 

33 

45 

175 

No 

5 

Syracuse. 

.. yes 

yes 

yes 

yes 

yes 

244 

No 

6 

Syracuse. 

.. yes 

yes 

yes 

yes 

yes 

150 

No 

3 

Troy . 

.. 4S 

40 

6 

25 

70 

170 

No 

3 

Valhalla. 

.. 74 

124 

10 

30 

138 

376 

No 

9 

Yonkers. 

.. 32 

22 


20 

22 

102 

No 

4 

Yonkers. 

.. 41 

35 

26 



102 


3 

Durham. 

.. 57 

35 

20 

12 

11 

135 

No 

3 

Raleigh. 

.. 45 

20 

20 

20 

20 

125 

No 

2 

Wilmington. 

.. 67 

22 

20 

25 


134 

No 

4 

Bismarck. 

.. 75 

25 

15 


25 

140 

No 

2 

Fargo. 

.. 90 

35 

35 

15 

•• 

175 

(44) 

2 

Akron. 

.. yes 

yes 

yes 



210 

(45) 

6 

Cincinnati. 

.. 70 

68 

44 

K 


215 

No 

8 

Cincinnati. 

.. 60 

48 

20 


17 

165 

(4C) 

5 

Cincinnati. 

.. 125 

100 

42 

108 

340 

715 

(47) 

24 

Cincinnati. 

.. 126 

56 

24 

34 


240 

(48) 

10 

Cincinnati. 

.. 6$ 

00 

53 

50 

40 

291 

No 

c 

Cincinnati. 

., 100 

50 


15 


165 

No 

4 

Cleveland. 

.. 140 

180 


65 

615 

1,050 

No 

24 

Cleveland. 

.. 67 

73 


27 

86 

273 

(49) 

2r 

Cleveland. 

,. yes 

yes 

yes 

yes 

yes 

262 

(60) 

10 

Cleveland. 

.. 116 

54 


30 


200 

(51) 

8 

Cleveland. 

.. 82 

88 

26 

12 

26 

184 

No 

0 

Cleveland. 

.. 58 

40 

10 

20 

43 

180 

No 


Cleveland. 

.. 215 

40 


20 


275 

No 

10 

Columbus. 

.. 184 

57 


SO 


300 


8 

Columbus. 

.. 147 

30 

n 

25 


225 

No 

6 

Columbus. 

.. €0 

80 




160 

(52) 

4 

Columbus. 

.. yes 

yes 

yes 

yes 

yes 

260 

No 

C 

Dayton. 

.. yes 

yes 

yes 

yes 

yes 

301 

No 

9 

Dayton. 

.. 95 

75 

60 

10 

203 

443 


4 

Springfield. 

.. 34 

25 

25 

12 

36 

132 

No 

3 

Toledo.. 

.. 6t 

74 

10 

18 

170 

330 


6 

Toledo. 

.. 162 

85 

35 

49 

9 

340 

No 

9 

Toledo. 

.. 65 

40 

15 

10 


130 

No 


Youngstown. 

.. 70 

60 

25 

55 


200 

No 

4 

Youngstown. 

.. 66 

60 

52 

30 

77 

275 

No 

7 

Oklahoma dty.... 

50 

50 

50 

25 

5 

180 



Oklahoma City.... 

.. ICO 

ICO 

26 

60 


280 

No 

8 

Portland. 

.. yes 

yes 

yes 

yes 

yes 

2D0 

No 

2 

Portland. 

.. 169 

100 

20 

10 


319 


9 

Portland. 

.. 60 

80 

15 

20 

25 

200 

(53) 

10 

Portland. 

.. 50 

30 

20 


24 

124 


o 

Portland. 

.. 196 

180 

SO 

14 

30 

400 

No 

7 

Abington. 

/. 53 

19 

44 

12 

12 

140 


4 

Allentown.. 

.. 60 

40 

20 

30 

60 

200 


6 

Allentown. 

.. 63 

35 

12 

14 

45 

169 

No 

4 

Altoona. 

68 

48 

20 

17 

27 

180 



Bethlehem. 

.. 76 

50 

20 

30 

8 

184 


6 

Bryn Mawr.. 

.. 44 

28 

4$ 

20 


140 

No 

4 

Chester. 

.. 128 

71 

19 

15 

i7 

250 

No 

4 

Danville. 

.. 60 

60 

16 

10 

10 

156 

(54) 

8 

Easton. 

.. €0 

34 

8 

15 


117 

No 

4 

Erie.. 

.. 43 

24 

50 

25 

78 

220 

No 

6 

Erie. 

.. yes 

yes 

yes 

yes 

yes 

214 

No 


Harrisburg. 

.. yes 

yes 

yes 

yes 

yes 

217 

No 

7 

Johnstown. 

.. 74 

CO 

16 

31 


181 


5 

Lancaster.. 

.. 40 

40 

25 

25 

20 

150 

No 

G 

McKeesport. 

.. 74 

41 

10 

8 

24 

160 

No 

6 

Philadelphia.. 

.. 50 

24 

34 

15 

7 

130 

No 

0 

Philadelphia.. 

.. 24 

24 

10 

10 

7 

75 

No 

3 

Philadelphia.. 

., 54 

37 

24 

21 

39 

175 

No 

6 

Philadelphia.. 

.. 89 

51 

42 

28 

199 

409 

No 

14 

Philadelphia.. 

.. 264 

166 


20 


450 

(35) 

16 

Philadelphia.. 

.. yes 

yes 

yes 

yes 

yes 

562 

No 

22 

Philadelphia.. 

.. yes 

yes 

yes 

yes 

yes 

134 

No 

6 

Philadelphia. 

. 156 

137 

34 

48 

260 

635 

No 

20 

Philadelphia.. 

.. 76 

Co 


16 

CS 

225 

(5«) 

9 

Philadelphia.. 

.. 140 

90 

9 


12 

257 

No 

8 

Philadelphia.. 

.. 82 

21 

12 

6 

29 

100 

No 

4 

Philadelphia.. 

.. 20 

21 

20 

10 

29 

100 


5 

Philadelphia. 

.. yes 

yes 

yes 

yes 

yes 

300 

No 

8 


Ex. 

12-27 


No 

Op. 

Ex. 

20 

(nn) 

No 

Req. 

Ex. 

24 

Jan. & July No 

Op. 

Ap. 

24 

Jan. & July No 

None 

F5- 

24 

Jan. & July No 

Op. 

Ex. 

24 

(ft) 

$15 

None 

Ex. 

1&-24 

Jan. & July No 

None 

Ap. 

12 

July 

$75 

None 

Ap. 

12 

July 

$25-S50 

Op. 

Ap. 

24 

July 

(l-n) 

Op. 

Ex. 

12 

July 

$25 

Req. 

Ap. 

12-36 

July 

(1-0) 

Req. 

Ap. 

12 

July 

$25 

Req. 

Ap. 

12 

July 

$25 

Req. 

Ex. 

12 

July 

No 

Reg. 

Ap. 

12 

June 

$50 

None 

Ap. 

15 

t 

$30 

Op. 

Ex. 

12 

July 

No 

None 

An. 

12 

July 

No 

None 

Ap. 

12 

(jj) 

$50 

Req. 

Ap. 

12 

July 

$j0 

Req. 

Ap. 

12-18 

(oo) 


Op. 

Ap. 

IS 


No 


Ap. 

12 

July & Aug. 

$75 

Eeq. 

Ap. 

12 

June 

$75 

None 

Ap. 

12 

July 

$-’5 

Req. 

Ap. 

12 

June 

$50 

None 

Ap. 

12 

Mar. & July 

$25 

None 

Ap. 

12 

July 

$25 

Beq. 

Ap. 

12 

July 

S25(l-p) Ucq. 

Ap. 

12 

July 

$25 

Beq. 

Ap. 

12 

July 

No 

Req. 

Ap. 

12 

July 

$25 

None 

Ap. 

12 

July 

$15 

None 

Ap. 

12 

July 

$50 

Beq. 

Ap. 

12 

July 

No 

Req. 

Ap. 

12 

July 

No 

Beq. 

Ap. 

12 

July $10(l-q) Op. 

Ap. 

12 

July 

$25 

Op. 

Ap. 

12 

July 

$25 

Req. 

Ap. 

12 

July 

$23 

Beq. 

Ap. 

12 

July 

No 

Req. 

Ap. 

12 

June 

$30 

Beq. 

Ap. 

12 

July 

$15 (h) 

None 

Ap. 

12 

July 

$10.60 

Req, 

Both 

12 

Jon. & July 

$25 

Req. 

Ap. 

12 

July 

$25 

Req.. 

Ap. 

12 

July 

$25 

Req. 

Ap. 

12 

•iuly 

$50 

Req. 

Ap. 

12 

Jan. & July 

$50 

Req. 

Ap. 

12 

July 

$25 

Req. 

Ap. 

12-24 

July 

$60 

Req. 

Ap. 

12 

July 

$30 

Req. 

Ap. 

12 

July 

$25 

Req. 

Ap. 

12 

June & July $25 (1-h) Req. 

Ap. 

12 

July 

$■25 

Op. 

Ap. 

12 

July 

$10 

Op. 

Ap. 

12 

June 

$20 

None 

Ap. 

IS 

July & Oct. 

$25 

None 

Ap. 

12 

July 

$65-$75 

Eeq. 

Ap. 

12 

July 

$40 

None 

Ap. 

12 

July 

$50 

Req. 

Ap. 

12 

June 

No 

Req. 

Ap. 

12 

July 

No 

Req. 

Ap. 

12 

July 

$25 

None 

Ap. 

12 

July 

No 

Req. 

Ap. 

12 

July & Oct. 

$50 

Req. 

Ap. 

12 

July 

$20 

Req, 

Ap. 

12 

June 

No 

None 

Ap 

12 

July 

$25 

Req. 

Ap. 

12 

July 


None 

Ap. 

12 

July 

$25 


Ap. 

12 

July 

$25 

Req. 

Ap. 

12 

June 

$25 

None 

Ap. 

12 

July 

$25 

Req. 

Ap. 

12 

July 

$25 

Req. 

Ap. 

12 

June 

$20 

Req. 

Ap. 

12 

July & Sept. 

No 

Req. 

Ap. 

18 

Jan. Si July 

No 

Req. 

Ap 

12 

July 

No 


Ap. 

24 

Jan. & July 

No 

Req. 

Ap. 

24 

(pp) 

No 


Ap. 

12 

(qq) 

No 

Req. 

Ex. 

24 

June 

No 


Ex 

18 

July 

No 

Req. 

Ap 

24 

f 

No 


Ap. 

12 

July 

$25 


Ap. 

12 

July & Oct. 

No 

Req. 

Ex. 

12 

July 

No 

Req. 


Numerical and other references will be found on pages 1062 and 10G3, 















































































































































































Volume 86 
Number 14 


HOSPITALS APPROVED FOR INTERNSHIPS—Continued 


1061 


Knmo of Hospitnl 

PDNNSYLVAXrA-ContInucd 

MlscrfconUn Hospitnl^ . 

Mount SInnI Hospitnl ^. 

rcnnss’lvnnin Hospitnl ... 

PJillndclpliIn Gencrnl Hospitnl*. 

Polyclinic nnd Mcdico-Chlnirelcnl Hosp.*... 

Presbyterinn Hospitnl . 

Sninnrltnn '' . 

St. Agnes ; 

St. Joseph*! . '. .. ., 

St. Mnry’s Hospitnl . 

TVoincn’s Homeopathic Hospitnl *. 

'Woman’s Hospitnl of Phllndclphla *. 

Allegheny Gcnernl Hospitnl. 

Mercy Hos””"** 

Montcflorc 

Passnvant . , , 

Pittsburgh Homeopathic Hospitnl*. 

Pittsburgh Hospitnl . 

Presbyterian Hospital . 

South Side Hospital*. 

St. Francis Hospitnl * . 

St. John’s Gencrnl Hospitnl. 

St. Joseph’s Hospitnl nnd Dispensary. 

St. Margaret Mcmorinl Hospitnl. 

Western Pcnnsylvnnln Hospital*. 

Pottsville Hospitnl . 

Rending Hospitnl * . 

Robert Pnclcer Hospitnl. 

Hahnemann Hospital . 

Scranton State Hospitnl *. 

Unlontown Hospitnl* ... 

Chester County Hospital. 

Mercy Hospital* . 

Wilkes-Barre General Hospital *. 

Columbia Hospital * . 

York Hospitnl * . 

RHODE ISLAND 

State Inflnnnry * .... 

Memorial Hospital . 

Rhode Island Hospitnl. 

St. Joseph’s Hospital............ 

SOUTH CAROLINA 

Roper Hospitnl . 

Columbia Hospitnl of Richland Cor^'^v. 

South Carolina Baptist Hospital. 

Greenville City Hospitnl*. 

TENNESSEE 

Baroness Erlanger Hospital. 

Knoxville Gencrnl Hospital. 

Baptist Mcmorinl Hospitnl. 

Memphis General Hospitnl. 

St. Joseph’s Hospital*... 

Geo. W, Hubbard Hospital (col.). 

Nashville General Hospital.. 

Protestant Hospital * . 

St. Thomas Hospital. 

Vanderbilt University Hospital. 

TEXAS 

Hotel Dieu ... 

Baylor Hospital * . 

Parkland Hospitnl . 

St. Paul’s Sanitarium*. 

William Beaumont General Hospital. 

Harris Hospitnl. 

John Scaly Hospital. 

St. Morj’*s Infirmary *. 

Baptist Hospital. 

St. Joseph's Infirmary*.. 

Robert B. Green Memorial Hospital*. 

Santa Rosa Infirmary. 

Station Hospital, Fort Sam Houston. 

Gulf, Colorado & Sante Fe Hospital. 

Scott nnd White Hospital. 

Providence Sanitarium . 

UTAH 

Thomas D. Dee Memorial Hospital. 

Dr. Groves’ Latter Day Saints Hospital*... 

Holy Cross Hospital. 

Salt Lake County General Hospitnl. 

St. Mark’s Hospital. 

Vi'RMONT 

Mary Fletcher Hospital*. 

VIRGINIA 

Hospital of St. Vincent de Paul.. 

Norfolk Protestant Hospital. 

U. S. Marine Hospital No. 82. 

Medical College of Virginia, Hospital Dlv.*. 

Retreat for the Sick *. 

Jefferson Hospital . 

University of Virginia Hospital *. 

WASHINGTON 

King County Hospital *. 

Seattle City Hospital . 

Seattle General Hospital . 


Number of Beds Internships 

.—-— u aj_ 




- 







a< s 

■S3 




Location 

o 

"3 

.Si 

a 

.o 

"C 

a 

v 

es 

II 

u 

CJ 

.a 

B 

s 

5 fc: E 

ej oi; 
« 0 H 

W 0 0 

>,4^ a 

ongtli 

Service 

Months 

a 

ilary p 
Month 

spensai 

Service 




O 


o 

Eh 

< 

'A 

ca 

)-4 

ca 

CO 

a 

Philadelphia. 

. 71 

50 

34 

25 

120 

300 

No 

12 

Both 

12 

July 

No 

Keq. 

Philadelphia. 

. '<i> 

60 


25 


100 

(56) 

10 

Ex. 

12 

June 

No 

Op. 

Phllndcrphln...... 

. 205 

113 




318 

(57) 

16 

Ap. 

24 

July 

No 

Keq. 

Phlladciphin. 

. 307 

475 

lOO 

145 J,07S 

2,100 

(.Wl 

53 

Ex. 

24 

July 

No 

Req. 

Phlladclphln. 

. 75 

72 

30 

57 

123 

363 

No 

18 

Ex. 

12 

July 

No 

Req. 

Philadelphia. 

. yes 

yes 

yes 

yes 

yes 

302 

No 

10 

Ex. 

24 

July 

No 

Req. 

Phnadelphln. 

. 120 

39 

45 

12 

16 

232 

No 

8 

Ex. 

12 

July 

No 

Req. 

Philadelphia. 

. 147 

83 

60 

28 

18 

331 

No 

9 

Ap. 

12 

July 

No 

Req. 

Philadelphia. 

. 63 

60 

6 

22 

24 

175 

(59) 

9 

Ap 

12 

July 

No 

Req. 

Philadelphin. 

. PC 

37 

40 

23 

12 

208 

No 

7 

Ap. 

12 

June 

No 

Req. 

Plilindciplila. 

. 47 

40 

60 

28 

60 

235 

No 

4 

Ex. 

12 

July 

§20 

Op. 

Pl)IIadelphIn. 

. 41 

34 

<b 

35 


185 

No 

8 

Ap. 

12 

July & Aug. 

No 

Req. 

Pittsburgh. 

. 143 

60 

62 

57 


400 

No 

12 

Ap, 

12 

July 

No 

Req. 

Pittsburcli. 

. 225 

83 

26 

60 

186 

580 

No 

18 

Ex. 

32 

July 

No 

Keq. 

Plttsburgli. 

. yes 

yes 

yes 

yes 

yes 

G5§ 

No 

3 

Ap. 

12 

July 

$35 

Keq. 

Pittsburgh. 

. 24 

63 

32 

12 

24 

155 

(iiO) 

8 

Ap. 

12 

July 

No 

Req. 

Pittsburgh. 

. 86 

40 

24 

20 


170 

No 

C 

Ap. 

12 

July 

No 

Req. 

Pittsburgh. 

. 42 

36 

36 

6 


120 

No 

4 

Ap. 

12 

July 

No 

Req. 

Pittsburgh. 

. 80 

49 

34 

37 


200 

No 

6 

Ap. 

12 

July 

No 

Req. 

Pittsburgh. 

. 50 

45 

21 

26 

’<4 

225 

No 

0 

Ap. 

12 

July 

No 

Op. 

Pittsburgh. 

.. 175 

150 

30 

40 

220 

615 

(61) 

16 

Ap. 

12 

July 

No 

Req. 

Pittsburgh. 

.. 05 

39 

20 

48 


202 

No 

5 

Ap. 

12 

July 

No 

Req. 

PIttsburglj. 

.. 45 

35 

4 

18 

28 

130 

No 

4 

Ap. 

12 

July 

No 

Plttsburgli........ 

.. 50 

55 

29 

14 


148 

No 

4 

Ap. 

12 

July 

§25 

Req. 

Pittsburgh. 

.. 249 

131 

32 

27 

ci 

600 

No 

20 

Ap. 

12 

July 

No 

Req. 

Pottsville. 

.. 40 

28 

16 

9 

47 

140 

No 

4 

Ap. 

12 

July ' 

$25 

None 

Reading. 

.. 55 

23 

20 

10 

37 

150 

No 

6 

Ap. 

12 

July 

No 

Req. 

Sayre. 

.. yes 

yes 

yes 

yes 

yes 

235 

No 

6 

Ap. 

12 

July & Oct. 

$8.33 

Req. 

Scranton. 

.. 24 

20 

11 

12 

58 

125 

No 

3 

Ap. 

12 

July 

$12.50 

Req. 

Scranton..... 

.. 81 

48 

15 

11 

S3 

188 

No 

6 

Ap. 

12 

July 

§8.33 

Req. 

UnlontoKu. 

.. 78 

50 

20 

5 

25 

178 

No 

6 

Ap. 

12 

July 

$25 

Req. 

West Cliester. 

.. 24 

30 

16 

yes 

46 

116 

No 

3 

Ap. 

12 

July 

$50 

None 

Wilkes-Barre. 

.. 67 

56 

20 

35 

7 

185 

No 

4 

Ex. 

12 

July 

No 

Req. 

Wilkes-Barre. 

05 

45 

23 


88 

251 

No 

5 

Ap. 

12 

July 

No 

Req. 

Wilkinsburg. 

.. 60 

W) 

46 

is 

35 

196 

No 

5 

Ap. 

12 

July 

$25 

Req. 

York. 

.. 34 

35 

12 

25 


106 

No 

3 

Ap. 

12 

July 

?35 

Req. 

Howard. 

.. yes 

yes 

yes 

yes 

yes 

600 

(62) 

2 

Ap. 

12 

July 

$50 

None 

Pawtueket. 

.. yes 

yes 

yes 

yes 

yes 

100 

No 

3 

Ap. 

12 

(rr) 

$16.67 

Op. 

Providence. 

.. 250 

200 

25 

50 

75 

COO 

No 

14 

Ap. 

32 

f 

No 

Nona 

Providence. 

.. yes 

yes 

yes 

yes 

yes 

184 

No 

4 

Ap. 

12 

July 

No 

Req. 

Clinrieston. 

100 

120 

30 

60 


300 

No 

12 

Ap. 

12 

July No (l-r) 

Op. 

Columbia. 

yes 

yes 

yes 

yes 

yes 

125 

No 

3 

Ap. 

12 

July 

$80 

R^. 

Columbia. 

.. 49 

50 

9 

17 


125 

No 

2 

Ap. 

12 

June 

$50 

Req. 

Greenville. 

.. 50 

34 

13 

10 

is 

125 

No 

3 

Ap. 

12 

July 

$50 

Keq. 

Chattanooga. 

.. 100 

50 

15 

25 

10 

200 

No 

5 

Ap. 

12 

July 

$o0 

Req. 

Knoxville. 

.. 02 

35 

18 

10 

45 

200 

No 

C 

Ap. 

12 

July 

$50 

Req. 

Memphis. 

.. yes 

yes 

yes 

yes 

yes 

350 

No 

5 

Ap. 

12 

July 

$50 

None 

Memphis. 

.. 30 

53 

30 

25 

121 

290§ 

No 

15 

Ap. 

12 

July 

$25 

Req. 

Mcmplils...... 

100 

80 

30 

20 

20 

250 

No 

5 

Ap. 

32 

July 


None 

Nashville. 

37 

45 

12 

29 

17 

140 

No 

4 

Ex. 

12 

Jan. & July 

No 

Req, 

Nashville. 

.. 40 

25 

20 

20 

45 

150 

No 

C 

Ap 

12 

July 

$25 

Req. 



yes 

yes 

yes 

yes 

62§ 

No 

4 

Ap. 

12 


$50 

$40 


Nashville. 

.. 150 

25 

25 

200 

No 

6 

Ap. 

12 

June 

Op. 

Nashville. 

.. yes 

yes 

yes 

yes 

yes 

180 

No 

7 

Ap. 

12 

July 

$25 

R^. 

Beaumont. 

.. yes 

yes 

yes 

yes 

yes 

150 

No 

1 

Ap. 

12 

June 

No 

None 

Dallas.... 

.. 174 

73 

60 

50 

67 

414 

No 

13 

Ap. 

12 

July 

$25 

Op. 


.. 64 

62 

31 

10 

117 

274 


10 


12 



Dallas. 

.. 163 

67 

30 

18 

22 

300 

No 

8 

Ap. 

12 

July 

$25 

Req. 

El Paso. 

.. 141 

237 

25 

yes 

'7 

403 

No 

8 

Ap. 

12 

July 

(f) 

Keq. 

Ft. Worth. 

.. 50 

25 

10 

8 

100 

No 

2 

Ap. 

12 

July 

$25 

Req. 

Galveston. 

.. 93 

144 

18 

15 

45 

320 

No 

8 

Ap. 

12 

June & July 

No 

Req. 

Galveston. 

.. 00 

50 

12 

15 

73 

200 

No 

2 

Ap. 

12 

June 

$25 

None 



yes 

yes 

yes 

yes 

200 

No 

3 

Ap. 

12 

June 

$50 

Req. 

Req. 

Houston. 

.. 166 

60 

18 

6 


250 

No 

4 

Ap. 

32 

July 

$40 

Son Antonio. 

.. 34 

17 

15 

17 

52 

135 

No 

G 

Ap. 

12 

July 

$25 

None 

San Antonio. 

.. 79 

54 

17 

15 

135 

300 

No 

5 

Ap. 

12 

July 

$40 

None 

San Antonio. 

.. 295 

490 

15 



800 

No 

13 

Ap. 

12 

July 

(« 

Req. 

Temple. 

.. 50 

to 




126 

(63) 

2 

Ap. 

12 

July 

$50 

None 


.. yes 

yes 

yes 

yes 

yes 

135 

(W) 

3 

Ap. 

12 

July 

$50 

None 


60 

20 

16 

12 

42 

150 

No 

2 

Ap. 

12 

July 

$50 

Op. 

Req. 


.. 50 

40 

20 

15 

10 

135 

No 

2 

Ap. 

12 

July 

$50 

Salt Lake City.... 

.. 136 

59 

33 

22 

S3 

250 

No 

5 

Ap. 

12 

July 

$25 

None 

Salt Lake City.... 

.. lOO 

41 

31 

20 

225 

No 

S 

Ap. 

12 

July 

$50 

None 

Salt Lake City.... 

.. 40 

51 

12 

14 

79 

190 

No 

3 

Ap. 

12 

July $30(1-8) 

Keq. 

Salt Lake City.... 

.. yes 

yes 

yes 

yes 

yes 

150 

No 


Ap. 

32 

July 

$50 

None 

Burlington. 

.. yes 

yes 

yes 

yes 

yes 

150 

No 

5 

Ap. 

12 

July & Sept. 

(i-e) 

Req. 


.. 105 

53 

22 

45 

22 

252 

No 

5 

Ap. 

12 

July 

$25 

Req. 


68 

25 

25 

7 


125 

No 

3 

Ap. 

12 

July 

$25 

None 


.. 89 

72 



'SG 

217 

(65) 

2 

Ap. 

12 

July 

(I) 

Req. 


.. yes 

yes 

yes 

yes 

yes 

424 

No 

12 

Ap. 

12 

(Si) 

$25 

Req. 


60 

18 

10 

8 

10 

106 

No 

3 

Ap. 

12 

July 

$50 

None 


.. yes 

yes 

yes 

yes 

yes 

100 

No 

4 

Ap. 

12 

July 

$50 

Req. 

University. 

75 

60 

25 

40 

CO 

260 

(66) 

18 

Ap. 

24 

( 

No 

Req. 


.. 66 

132 

13 

9 


220 

No 

3 

Ap. 

12 

July 

$50 



.. yes 

yes 

yes 

yes 

yes 

125 

(67) 

6 

Ap. 

12 

July 

$75 

Req. 

Seattle. 

50 

20 

30 


30 

140 

(63) 

4 

Ap. 

12 


$50 

Req. 


Numerical and other references will bo found on pages 1062 and 10C3. 
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HOSPITALS APPROVED FOR INTERNSHIPS—Continued 


Jour. A. M. A. 
April 3, 1926 


Nnme of Hospital 

Swedish Hospital' . 

Virginia Mason Hospital. 

Maria Beard Deaconess Hospital^. 

St. I/Uke*s Hospital. 

Northern racifle Beneficial Association Hos¬ 
pital ... 

Tacoma General Hospital ^. 

WEST VIRGINIA 

Charleston General Hospital. 

Ohio Valley General Hospital. 

Wheeling Hospital . 

WISCONSIN 

St. Elizabeth Hospital . 

St. Joseph’s Hospital . 

La Crosse Lutheran Hospital. 

St. Francis Hospital . 

Madison General Hospital. 

St. Mary’s Hospital. 

Wisconsin General Hospital ^. 

St. Joseph’s Hospital.. 

Columbia Hospital . 

Evangelical Deaconess Hospital ^. 

Marquette University Hospital. 

Milwaukee Hospital (The Passavant). 

Mount Sinai Hospital. 

St. Joseph’s Hospital . 

St. Mary’s Hospital . 

Mercy and St. Mary’s Hospitals. 

St. Mary’s Hospital. 

Milwaukee County Hospital^..,... 

CANADA 

University of Alberta Hospital ^. 

Montreal General Hospital. 

Royal Victoria Hospital. 

Toronto General Hospital^..... 

Vancouver General Hospital ^. 

Winnipeg General Hospital ^. 

CANAL ZONE 

Ancon Hospital ... 

HAWAII 

Queen’s Hospital .. 

PHILIPPINE ISLANDS 

Philippine General Hospital. 

FOREIGN 

Peking Union Medical College Hospital*.... 


Number of Beds 



5 

*« 

.2 

0 

u 

0 


Location 



w 

*0 

£ 



U) 

•A 

0 


0 

H 

Seattle.. 

. yes 

yes 

yes 

yes 

yes 

152 

Seattle. 

. 34 

34 

12 


20 

ICO 

Spokane. 

. lO 

€0 

32 

16 

30 

208 

Spokane. 

. 96 

40 

30 

15 


175 

Tacoma. 

. 45 

50 

12 

10 

IS 

135 

Tacoma. 

. 59 

48 

28 

14 

n 

ICO 

Cbarleston. 

. yes 

yes 

yes 

yes 

yes 

2C0 

Wheeling,. 

. 70 

60 

20 

23 


173 

Wheeling.. 

. 137 

55 

23 

10 


225 

Appleton. 

. 130 

50 

35 

10 

5 

250 

Ashland.. 

. 60 

55 

25 

20 

15 

175 

La Crosse. 

. 

20 

10 

10 

10 

110 

La Crosse... 

. 90 

55 

25 

20 

20 

210 

Madison. 

. 68 

17 

30 

10 


125 

Madison. 

. 79 

40 

40 

16 


175 

Madison. 

. 175 

160 

25 

40 


400 

Marshfield. 

. yes 

yes 

yes 

yes 

yes 

350 

Milwaukee. 

. C3 

10 

20 


17 

110 

Milwaukee... 

. yes i 

yes 

yes 

yes 

yes 

120 

Milwaukee. 

. 20 

20 

23 

10 

62 

155 

Milwaukee. 

. yea 

yes 

yes 

yes 

yes 

350 

Milwaukee. 

. 00 

36 

28 

2C 


150 

Milwaukee. 

. 70 

35 

18 

15 


338 

Milwaukee. 

. 103 

30 

30 

16 

24 

203 

Oshkosh. 

. 60 

38 

20 

12 


350 

Superior. 

. 35 

30 

23 

15 


303 

Wauwatosa. 

. ICO 

150 



58 

308 

Edmonton, Alta... 

. 51 

65 

20 

13 

42 

191 

Montreal, Que. 

. 120 

90 


25 

165 

400 

Montreal, Qne. 

. 142 

122 


40 

106 

5CO 

Toronto, Ont. 

. 325 

200 

62 


157 

750 

Vancouver, B. C... 

. 191 

187 

124 

97 

301 

900 

Winnipeg, Man.... 

. 240 

16.5 

71 

16 

158 

CDO 

Ancon. 

. 300 

400 

25 

60 

75 

leo 

Honolulu. 

. yes 

yes 

yes 

yes 

yes 

300 

Manila. 

. 1S4 

124 

48 

55 

143 

554 

Peking, Clilnn. 

. yes 

yes 

yes 

yes 

yes 

213 


Internships 



' 








a-«i a 

V.3__ 



h 

TjCC 

<L) 

« 5 

sE 

u 

&> 

S 

2 2 
c5 oij 

w 0 0 
a 

ength 

Service 

Months 

d 

“■c 
^ fl 

O.V 

«co 




f-i 

a 

W 


(68) 

4 

Ap. 

32 

July & Aug. 

S$50 

Req, 

No 

2 

Ap. 

12 

$50 

Req. 

No 

3 

Ap. 

12 

July 

$50 

Op. 

No 

0 

V 

Ap. 

12 

July 

$50 

Req. 

(69) 

2 

Ap. 

12 

Jnly 

$-25 

Req. 

No 

3 

Ap. 

12 

July 

$50 

' Req. 

(70) 

4 

Ap. 

32 

July 

$50 

Op. 

No 

3 

Ap. 

32 

June 

S-^O 

Op. 

No 

4 

Ap. 

12 

July 

$50 

None 

No 

2 

Ap. 

12 

July 

S70 

Op. 

No 

1 

Ap. 

12 

July 

$50 

Op. 

No 

2 

Ap. 

12 

July 

.$50 

None 

No 

2 

Ap. 

12 

July 

S30 

None 

No 

3 

Ap. 

12 

July 

.$50 

Req. 

No 

3 

Ap. 

12 

July 

$25 

Req. 

No 

12 

Ap. 

12 

Jan. & July 

No 

None 

No 

3 

Ap. 

32. 

July 

.$50 

Req. 

(71) 

5 

Ap. 

24 

July 

$-25 

Req. 

No 

2 

Ap. 

12 

June 

$50 

Req. 

No 

4 

Ap. 

12 

July 

•VO 

None 

(72) 

8 

Ap. 

12 

July 

$20 

None 

No 

5 

Ap. 

12 

July 

Si7 

Req. 

No 

2 

Ap. 

12 

July 

$25 

Op. 

No 

5 

Ap. 

12 

July 

sr> 

Op. 

No 

2 

Ap. 

12 

July • 

$50 

None 

No 

1 

Ap. 

12 

July 

$25 

Req. 

(78) 

14 

Ex. 

12 

July 

$23 

Req. 

(74) 

2 

Ex. 

32 

May 

$:5 

Req. 

(75) 

34 

Ap. 

32 

July 

No 

Req. 

(i:» 

39 

Ap. 

32 

July 

N'o 

Req. 

No 

35 

Ap. 

12 

July 

No 

Beq. 

No 

14 

Ap. 

32 

June 

$25 

Beq. 

No 

24 

Ex. 

32 

June & Dec. 

No 

Beq. 

No 

6 

Ap. 

12 

July 

$75 

None 

(5) 

5 

Ap 

15 

t 

(i-t) 

Beq. 

No 

30(ss) 

Ap. 

12 

Apr. 

No 

Req. 

No 

20 

Ap. 

12 

July 

5T.a) 

Beq. 


(a) Bonus of 5300. 

(b) Fifteen dollars a month for first 6 months, 520 a month for last 

6 months. 

(c) Twelve juniors, 5 seniors. 

(d) Juniors July first, seniors August first. 

(e) Juniors 510 a month, seniors 525 a month, 

(f) $16G.6T a month and allowances. 

(g) Plus 510 bonus for 95% histories. 

(h) Bonus of $100. 

(i) Junior 525 a month, senior 57& a month. 

(j) $155 a month and quarters but not food. 

(k) Bonus of $150. 

(l) Juniors $10 a month, seniors $75 to $100 a month. 

(m) Bonus at Christmas and end of year plus a small monthly 

stipend. 

(n) Bonus of $100 each 6 months. 

( 0 ) T\venty-flve dollars a month for first 0' months, $35 a month for 
last G months. 

(p) Bonus of $125. 

(q) Seventeen juniors, G seniors. 

(r) Juniors $10 a month, seniors $15 a month, bonus $100. 

(s) Twenty-five dollars a month for first 6 months, $50 a month for 

last G months. 

(t) Bonus of $CO. 

(u) Plus 50% of accident fees. 

(v) Eleven seniors, 9 juniors. 

(w) Thirty dollars and $50 a month. 

(X) Ten dollars a month for ll months and $10o on completion of 
12 months satisfactory service. 

(y) Twenty-five dollars a month for the second year. 

(z) $125 a month for first G months, $137.50 for next 6 months and 

$150 for last 6 months. 

(1-a) Juniors $20 a month, seniors $30 a month. 

(1-b) Forty-eight juniors, 8 seniors. 

(1-c) Juniors $25 a month, seniors $95 a month. 

(1-d) Twenty-five dollars a month last 2 months only. 

(1-c) Bonus of $250. 

(1-f) Tventy-flve dollars a month for U months, $100 on fifteenth 
month. 

(1-g) Fifty dollars a year. 

(1-h) Bonus of $200. 

(1-i) Bonus of $75. 

(1-j) Fifty dollars a month for first 6 months, $75 for next 6 months 
and $1C0 for last G months. * 

(1-k) Eight dollars rncl thirty-three cents a month for first 4 months, 
$ 16.60 for second 4 months and $33.33 for last 4 months. 

(1-m) Thirty dollars only for the last 3 months. 

(1-n) Thirty-five dollars a month for first year, $45 a month lor second 
year. 


(l-o) Twcnty.five dollars n month ": first year, $30 a month for second 
year and $100 a month 1. ; third year.' 

(1-p) Bonus of $120. 

(1-q) Bonus of $l£o. 

( 1 -r) Honornrium at end of service. 

(l-s) Bonus of $240. 

(1-t) Fifty dollars a month for first G months, $75 for next 3 months 
and $100 for last G months. 

(I-u) .luniors $25 a month, seniors $40 a month. 

S .Addition under construction. 

’Twelve months with the privilege of an additional twelve iiioutlis. 
•• Every two months. 

Internships for diflercnt services begin at different times. 

1 Every three months, 
ft January, July and September, 
ttt January, June and September, 
tttf Every ten weeks. 

H January, July and October. 
an April, July and October. 
tutu January 1, June 1, June 15, and July 1. 

U Every month. 

June and August. 

Surgical, medical and obstetrical services begin first Jlonday In 
March, July and November; pcdiutilc service begins first Mon¬ 
day in February, April, June, .\ugust, October and December. 
-l--f Surgical, medical, obstetrical services, etc., 20 months and 2 weeks; 
pediatric ser\*Ice, 10 months. 

+ + -f April. August and December. 

(an) March, July and November. 

(bb) March, June, September and December. 

(cc) April. July and August. 

(dd) June, July and August. 

(ee) May 15 and every six weeks. 

(ff) When vacancies occur. 

(gg) First of every month, August excepted. 

(Iih) July, August and October. 

(ii) June 1, July 15, October 15 and December 15. 

(33) July, August and September. 

(kk) February, May, August and November. 

(mm) January, May and September. 

(nn) February, June and October. 

( 00 ) January, March, May and November. 

(pp) Every month from June to November. 

(qq) May, June, July, October and December. 

(it) April, Juno and September. 

(ss) Internships for 1926 reserved for the fifth year students of the 
College of Medicine, University of the PliiHuphics. 

1. Women interns admitted. 

2. Women interns only. 

3. Incfuding tuberculosis. 










































































HOSPITALS APPROVED FOR INTERNSHIPS—Conti,utcd 


-AlllllaJtons ss refcrrtd to In column headed- “AfBlialcd—r:r What Service’ 


4 Ics Anrdc» ncccMnB no«pHnl, I os AnROlc” 

S>. Kariolnnl MntornUj Uoiiie, IlonoUiUl, lor obstetric ttalnliiE 
( Inlvcrsits ol Onlifornin Jlcdiciil School and Hospital 
; Hnircrslty ol Cnilfornin 

H bapn State Hospital, linoln lor psychiatric tralninc 

9 bnlTcrsltv of Cnlilornln Hospital for tnilnlnB In obstetric', gjneiol 

opj and pnllntrlcs 

IP St Jrnneis Hospital, San Franilseo, lor obstetric trnlmnB 
11 linbj Hospital, Oakland, lor pediatric tralnliiB, ,ind trrojo Sana- 
toriinn, Llrennorc, lor tviborcnlosls tralnlnR 
1 ’ St Josephs Hospital, Denier, for training in ehlldten's diseases, 
obstetrics and eiuccoIoks, nl-o Children's Hospital, Denier 
11 Hartford Isolation Hospital, Hartford, lor contagious diseases 
15 Garfield ■Memorial Hospital and Children’s Hospital for obstetric 
and pediatric training 

10 City Hospital, Atlanta 

IV Chicago Fresh Mr Hospital, for tttbcrcniosis traln'ng 
le. Municipal Contagions Disease Hospital, Chicago 
19 Mlserieorrila Hospital, Chicago, lor training in obstetrics and pedl 
ntric* 

CO ChiciRO Winfield TiibcrcnloM*! bnnltnrtuin, WlnficlO, lor tnbcrculo«ls 
\ ^*^‘'*"**’*^ . ‘-( 1 ^ Chicneo, lor tmlning in obMctrtcc* 

2*2 • ■ Sanatorium, Decatur, lor tubcrciiio^Is 

tralnUiR . , 

Women intern® admitted to pediatric ®crv!cc 

24 Municipal Hospital, Detroit, lor training In luberculo®!® and con- 

taglou® dl«c »®c® 

Jaine® Wl)itcomb KIley Hoepltn) ior Children, Indlanapoli® 

2G Herman Klofcr Hospital, Detroit for training In ob«tetrIcs and con 
taglou® dl®cn®c®, al®o Children's Free Ifo^pltaf, Detroff 
27 St lo«ephN Retreat, Dearborn, lor training In mentn] dl«ea«c® 

25 Herman Klolcr Ilotpltal Detroit, lor obstetric training 

2^ Grand Rapid® Tuberculosis Sanatorium, Grand Rapid*, lor inborcu 
lo®l® training 

oO Children’® Home Duluth, lor pediatric training, and Bethel Home 
lor Women and Children. Duluth, lor ob«totrlc training 
31 Thomac l^lbcrculnr Hospital ^Runcapoll® 

Glen Lake Sanatorium, Oak ’lerrace, lor tubotculo®!® training 
•^3 ‘ihrlncr*;’ Ho«pItnl St Haul lor orthopedic training 
r4 'Saltation ^rnn Home and Ilo®pUnl, St lx)ul®, lor obstetric ttalnlnp 
S5 Robert Koeh Hospital, Koch, lor tubcrculo«U training, nl«o Clt\ 
I«oIntlon Hospital, City Sanitarium, and Cltj Infirmary 
% Municipal Ho'pltal, Vtlantlc City, lor contagion® dl®ca«c«, nl®o 
luberculQ®!® Ho®plta) 

27 Torscy City Hospital lor obstetric training 
.S. Newark Maternity Ho«pUnl, lor ob«tetric training 
•■9 Municipal Hospital, 'J'rcnton. lor contagion® dl«cn«e® 

40 Bradi Maternity Ho«pltol, Albany, lor obstetric training. 


M^ernltj Ho«pdal Buffalo, lor obstetric training aKo 
rmergcncy Ho-pital, Buffalo 

Providence R^rcat, St Mary’s Maternity Hospit il, and Buffalo Ho® 
pital 01 the Sisters of Charity, for training in ob'tetnc® and 
neorologj 

' ;^«pitnl New "iork City, for traumatic «nrgerv 

Hospital, Fargo, for contagion® dj®ea®e' 

CbildreD « Hoepltn! 4kron, for pedlatne training 
enudren ® Ho®pltal of the Protestant EpI®copal Cbnrch, Cincinnati, 
lor pediatric training 
Cincinnati ”*•' ^ 

Seton Mnt«_ ft)!- obstetric training 

cictiianrt istetnc and pediatric training 

cicvcmnu ■ g in pejchntrv and cont igious 

dlscnee® 

St Inn’s Maternity Hospital, Cleveland, for ob®tetric tram ng 
Dnlvcrsltj Hospital, Columbu®, for ob®tetrie training 
Snrlncrs Hospital, Portland, for orthopedic training 
Danville State Ho«pital, Danville, for troining m neurology, p®yclii 
atry and ncutop®jchiatry 

Kensington no®pital for Women, Philadelphia, for ob tetne training 
Jewish Maternity Hospital, Philadelphia, for ob®tetric training 
PliUadclphli L>lngln Ho®pital, lor ob'^etric training 
Philadelphia Hospital lor Contagious Di®ea®C' 

St Vincent ® Hospital, Philadelphia for obstetric training 
Mayylew Citj Ho®pitnl, Mayview, lor psychiatric training 
MunIcipaJ Ho®pltol, Pitt®burgb, for contagiou® di-en'-e’' 

- State Hospital lor Mental Di®ea«c®, Howard 
Scott and White Ho®pital, Temple, for training in ob tetne^, pedi 
atne®, etc 

Gulf, Colorado & Santa Po Ho®pital, Temple, for additional medical 
and surgical tmlning 

Norfolk Protc®tant Hospital, Norfolk, for ob®tclric training, and the 
Children’s Hospital and Clime of the King'® Danghter- Norfolk, 
for pediatric training 

Blue Ridge Smnlorlum. Charlottesville, for tuberculosl® training 
City I'nbcrculo*!® and Contagious Hospital®, Seattle 
Children’s Hospital Seattle, lor orthopedic and pediatric training 
' Pierce Count} Hospital, Tacoma, for obstetric and pediatric training 
' nni Crest Sanatorium, Charleston, for tubcrculo«i« training 
Milwaukee Children’® Hospital Milwaukee Infant®’ Ho-spital and the 
South Mew Municipal Hospital, for training In pedlntric* and con 
taglous dI-on«cs 

’ MHwaukeo Children’s Hospital, for children s service® 

Milwaukee County Infirmary 

MI«cricordin and Royal Alexandra Hospital®, Edmonton, for obstet 
Tic® and commonicablo disease® 

4lc\0Ddra Hospital for Contagious Diseases, Montreal. 

Municipal Hospital, Rochester. 


HOSPITALS PROVIDING APPROVED RESIDENCIES AND COURSES IN 

CERTAIN SPECIALTIES 


Barnes Hospital, 600 S Kmgsliigliway, St Loui«—Residencies m the 
Specialties, lutcrnM Medicine, Obstetrics, Surgery and Gynecology. 
Dt L D Burlrngham, Medical Sapenntendent 

Dloomingdale Hospitai. tor ‘ME'fTAL Diseases, White Plam®, NT V —- 
Courses m Psychiatry Dr W L Rus®cTl, Medical Director 

Boston rsycnoPAvmc Hospital, 74 remvood Read, Bo«ton 17, 

Residencies in Neurology and Psychiatry Dr Karl M Bownnn, Chief 
Medical Officer 

Children’s Hospitxl of AIicnxcAV, 5224 St Antouic St , Detroit — 
Residencies in Pediatrics Miss Margaret A Rogers, K "V, 
Superintendent 

Children’s Memorial Hospital, 735 Fullerton ^ve, Cliicngo — 
Special Courses in Infant Feeding, Pcdiatncs and Otolaryngologv 
Dr G E Baxter, Secretary 

Colorado Psychopathic Hospital, 4200 E Ninth 4^e, Denver, Colo 
—Residencies in Neuropsychiatry, Dr Franklin G Ebaugh, Medical 
Director 

Eiuabetk Steel Magee Hospital, Forbes and Halket St, Pms 
burgh Pa—Residencies in Obstetrics and Gynecology Mi<s Jes'c J 
Turnbull, Superintendent 

FtTzsiMONs General Hospital, Denver, Colo—Special Residencies m 
Tuberculosis Address Commanding Officer. 

Hospital tor Joint Diseases, Madison Ave from 123d to I24lh St® 
New York City—Residencies in Orthopedic Surgery, and Physio 
therapy Dr Henry W Fraucnthal, Medical Director 

Illinois Eve and Ear iNriRsiARV, 904 W Adams Sr, Chicago — 
Residencies m Ophthalmology and Otology Dr Leo Steiner, 
Managing Officer 

James W’^kitcomb Riley Hospital for Children, Indianapolis — 
RcMdcncies m Pediatrics Dr Robert E Neff, Administrator 

Jefferson Clinic and Diagnostic Hospital, 2201 Jefferson A\e 1 , 
Detroit, Jlich —Special Residencies m General Surgery "Mr Carl I 
Johnson, Superintendent 

Johns Hopkins Hospitai Baltimore—Residencies in the Specialties 
Dr Wmford H Smith, Director 

Louisville City Hospital Preston and Chestnut Sts, Louisville Ky 
—Residencies m Medicine, Surgery, Pathology and Pedntnes 
Ernest Shouse, Superintendent 

Manhattan Eye, Ear and Throat Hospital, 210 T 64lh St New 
York City—fecial Intenishipb in Eye and in Ear, Nose and ThroTl 
Mr Reuben O Bnen, SupcniUendent 

Manhattan Mnteumty and Di®pen®nu\, 327 C 60tli St New York 
City —Speaal Residencies in Obstetrics ^Iiss EmiH \ Porter, R N , 
Superintendent 

Massachusetts Eye and Ear Infirmary, 243 Charles St, Cor Fruit 
St, Boston—Spccnl Internships in Eye, and in Ear, Nose and Throat 
Dr Frederic A Washburn, Diicctor 

J^mwaukee Children’s Hospital, 219, 10th St, Milwaukee—Special 
Jvibidencies in Pediatrics B M Henderson, Superintendent 


Misericordia Hospital, 2224 Chestnut St, Milwaukee—Special 
Residenae® in Obstetric® bister Mane Immaculate Conception, R N, 
Superintendent 

Montefiore Hospital, Gun Hill Road near Jerome 4a e New York 
City —Speciil Residencies in Medicine, Neurology Tuberculosis and 
Onhopcaic Surgery Dr Ernst P Boas, Medical Director 

Mount Sinai Hospital, Fifth A\e and 100th St New York City— 
Courses m Internal ^ledicine, Pediatrics, Surgery Gynecology, 
Dietetics, Dermatology, Neurology, Psychiatry, OphihalmoIog\ Otology 
and Surgical Pathology Write to the Scerctar® for Medical Instruc 
tion, 1 E lOOth St 

New Haven Hospital 330 Cedar St, New Haten, Conn—Special 
Rcsidenaes in Gynecology, iledicme and Ob«tctric« Mr Albert W^ 
Buck, Superintendent 

New York Eye and Ear Infirmary, Second Aac Coroner 13tli St, 
New York City —Spemal Residencies m Ophthalmolog^ and Otology 
Mr Thomas K Robertson, Superintendent 

New York PostGraduatf Hospital, Second Aac and Twentieth St, 
New York City—Special Internships and General Practice Cour«e® 
Dr William D Cutler, Medical Director 

New York Skin and Cancer Hospital, 2d Aac and 19th St, New 
York City—Courses for General Practitioners Mi^-s Sara Bum® RN , 
Superintendent 

New York Societt for the Relief of the Ruptured and Crippled, 
321 East 42d St, New York City—Special Cour«cs in Orthopedic 
Surgery Dr Joseph D Flick, Superintendent 

Pennsylaania Hospital, 4401 Market St Philadelphia—Courses in 
Neurology md Psychiatry Dr Earl D Bond, Plnsician m Chief 

Peter Bent Brigham Hospital, 721 Huntington A\e, Boston—Special 
Courses in Medicine, Surgery, Pathology and RocntgcnologA Dr 
J B Howland Superintendent 

Providence Citv Hospital, Eaton St, Providence Rhode I®hnd — 
Courses in Contagious Diseases Dr D L Richardson Medical 
Superintendent 

Southern Pacific Hospital Bishop and Thomas Sts Houston, Texa® — 
Residencies in Surgery Dr R W Knox, Chief Surgeon 

South View Hospital, 18th Ate and Mitchell St Miluaukee — 
Courses in Contagious Diseases Dr M R French, Medical 

Superintendent 

State Hospital for Mental Diseases, Howard, Rhode I®hnd — 
Courses m Neurology Dr Arthur H Harrington Sledical Super¬ 
intendent 

St Elizabeth’s Hospital Claremont and LcMoAne St® Chicago — 
Summer Courses m Clinical ^ledicine Sister M Cordula, Super 
intcndent 

St Francis Hospital, Bush and Hyde Sr, San Francisco, Calif — 
Residencies in General Practice Dr John W Ram®e^, Medical 

Director 

St Louis Children’s Hospital, 500 S King5higln\a\ St Louis — 
Residencies m Pediatrics Dr L H Burlingham, Administrator, 



1064 


CHECKING WORK OF INTERNS 


Jour. a. M A. 
April 3, 1926 


St. Mari's, Colonial. Kahler, Worrell and Dasion Hospitals, 
Rocliester, Minn—Sen ices m these hospitals form part of fhe 
rdloisships in the University of Minnesota Graduate Medical School. 
See Jr A. M A, April 16, 1924, pp 520. 

Wills Hospital, Philadelphia —Residencies, 16 Months, in Oplithal- 
moiofij. Mr Stephen Wierzbichi, Superintendent 
Parts — International Clinics of ■ 

Pacio Maxillary Surgery, St Lo' 

Courses in Oto Rhino Laryngology a 

inquiries may be addressed to l5r. J. Eastman Sheehan, 636 Fifth 
Ale, New York. 

Porto Pico — Presbyterian Hospital, San Juan —Courses in Tropical 
Medicine. Dr, Garry R. Burke, Associate Medical Director- 


Future Additions to the Approved Lists 

Hospitals that want to be accredited for interns and also 
those special or general hospitals which provide residencies 
or advanced internships in specialties are invited to make 
application to be included in the appropriate list. Approval 
of residencies in specialties is extended to only those hos¬ 
pitals that require a general internship for admission to the 
residencies. The requirements for approval under either list 
are available in pamphlet form. 


A PRACTICAL PLAN FOR CHECKING AND RECORDING THE WORK OF INTERNS 


With the increasing importance of the fifth, or intern, year 
in hospitals there is a demand for some practical scheme for 
recording and checking the work of the interns to insure that 
they go through a sufficient amount and variety of medical 
and surgical procedures. 

The scheme that is described here is one that is in use by 
the Lcland Stanford University in checking the work of the 
interns. It consists of a list of the procedures required to 
be performed by the interns in the course of their internship 
in the Lane Hospital, San Francisco, and also cards similar 
to the one illustrated in this article. “The outline of pro¬ 
cedure docs not include the ordinary work-up and therapy of 
the intern’s cases, but consists of procedures which were 
found from questioning recent graduates to be most useful 
in starting general practice. The outlining of these practical 
points in therapy not only helps the intern to make a living 
in competition with the older practitioners, but, in addition. 
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Card for checking work of interns in the required procedures 


checks his work in the hospital so that the essential points 
arc not overlooked in the hurry of a big service. This makes 
the institution realize that the intern has certain things to 
learn and that it is the duty of the organization to see that 
he ges them ” 

PROCHDURLS REQUIRED TO BE PEREORMED BY STUDENT 
INTERNS IN THE COURSE OF THEIR ROTAITNG INTERN¬ 
SHIP AT THE LANE HOSPITAL, SAN ERANCISCO 
A. Medicine 

1. Enemas—colonic flushes—proctocljsis. 

Ihoracentcsis. 

Intravenous injections 
Transfusions. 

Removing stomach contents, \s ashing stomach. 

Laboratory work 
Vaccinations 

2 Ncurologi and psjchiatry: 

Nasal feeding 
Packs 

Lumbar puncture 
Intraspinal treatments 
3. Pediatrics: 

Technic of nasal and mouth gavage and lavage 

Intramuscular injections 

Intravenous injections 

IntrapentoncTl injections 

Spinal punctures 

Skm lesfv—tuberculin and Schick and protein test, 

H> podermoeb sis. 


Bladder catheterization of infants and children. 

Infant feeding—normal and pathologic. 

B Surgery: 

1 . Minor surgery: 

Boils 

Carbuncles. 

Sebaceous cysts. 

Felons. 

Paronychiae. 

Fractures (under supervision). 

Herniotomy. 

Appendectomy. 

Hemorrhoidcctoniy, 

Anesthetics. 

2 Orthopedics: 

Plaster dressings. 

Splints 

Physiotherapy. 

Heat. 

Baking 

Elcctricit>. 

Galvanism 

Faradism 

Sinusoidal current. 

High frequency. 

Static. 

Hydrotherapy. 

Douche—the Scotch douche. 

Whirlpool baths 
Contrast baths. 

Local compresses 

3 Genito urinary 

Treatment of acute gonorrheal urethritis. 

Treatment of chronic urethritis. 

Anterior and posterior urethral and bladder. 

Irrigations, passing sounds, prostatlc massage. 

Urethral calibration. 

Passing catheters. 

Adult circumcision, 

4 Nose and throat. 

Diagnostic puncture and washing antrum. 

Control of nasal hemorrhage 
Tonsillectomy. 

Adcnoidcctomy 

Paracentesis of membrana tjmpani. 

5 E>c* 

Treatment of conjunctivitis. 

Treatment of trachoma 
Treatment of glaucoma 
Treatment of iridocyclitis 
Treatment of chalazion 

6 Gynecologj and obstetrics: 

Deliveries 

Perineorrhaphies.. 

Trachelorrhaphies 

Episiotomies. 

Low forceps. 

Circumcision of infants. 

Curettages 

Closures 

Fitting pessaries. 

Cauterization of Skene’s glands. 

Cauterization of cervices. 

Patency test of tubes. 

Packing a uterus for bleeding. 

Anesthetics (obstetric gas). 

Laparotomies—incisions. 

Appendectomy. 

The foregoing outline of procedures and the sample card 
arc published, not as standards for universal adoption, b it 
because it is believed that they .are suggestive. Others who 
have worked out plans that they are using are invited to 
send in their suggestions to the Council on Medical Education 
and Hospitals. 
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REPORT ON CLINICAL LABORATORY SERVICE IN 

THE UNITED STATES 


A. PRELIMINARY STEPS* 

At tlie San Francisco session of the American Medical 
Association, June, 1923, the House of Delegates referred to 
the Bureau of Legal Medicine and Legislation, with power 
to act, a resolution authorizing the President to appoint a 
committee to confer with representatives of the American 
Chemical Society and the American Association of Pathol¬ 
ogists and Bacteriologists, and to report one year later with 
recommendations. Subsequently, the House of Delegates, on 
the initiative of the Section on Pathology and Physiology, 
authorized the President to appoint a committee "to under¬ 
take an investigation of clinical laboratories with a view to 
securing a responsible and proper supervision of and adequate 
equipment and facilities for this branch of medical work.” 
The President referred the matter to the Council on Medical 
Education and Hospitals, which appointed a special committee 
consisting of Dr. Louis B. Wilson, chairman, and Drs. 
Francis C. Wood, E. R. Stitt, C. P. Emerson and D. J. Davis. 
On the initiative of the Bureau of Legal Medicine and 
Legislation, the American Chemical Society appointed, as its 
committee. Dr. Julius Stieglitz, chairman, and Drs. C. L. 
Parsons and Charles H. LaWall, while the American 
Association of Pathologists and Bacteriologists appointed 
Dr. O. T. Schultz, chairman, and Drs. Arthur I. Kendall, 
D. J. Davis, J. P. Simonds and E. R. LeCount. 

The three committees met jointly at the headquarters of 
the American Medical Association, March 6, 1924, with 
Dr. W. C. M'oodward, secretary of the Bureau of Legal 
Medicine and Legislation, who was selected to act as chair¬ 
man, and Dr. Paul N. Leech, director of tjie chemical 
laboratory, who acted as secretary without vote. 

After a full discussion of those aspects of laboratory control 
of interest to the medical profession and to nonmedical men 
belonging to other professional groups, the joint committee 
defined the term “clinical laboratory,” as used by the com¬ 
mittee, as "an institution organized for the practical applica¬ 
tion of one or more of the fundamental sciences by the use 
of specialized apparatus, equipment and methods for the 
purpose of ascertaining the presence, progress and source of 
disease.” Also it was the unanimous judgment of the joint 
committee that: 

1. It should be illegal for any person not licensed by law 
so to do, to assume the responsibility of making the diagnosis 
or of deciding on the progress or source of disease on the 
basis of any results of a chemical, pathologic, serologic, 
bacteriologic, radiologic or microscopic observation or other 
laboratory examinations undertaken; and where laws do not 
now restrict diagnosis or the clinical interpretation of labora¬ 
tory examinations to licensed classes of medical practitioners, 
laws should be enacted to effect that end. 

2. Any law providing for the licensing of professional 
workers in laboratories devoted to ascertaining the presence, 
progress or source of disease should provide for the examina¬ 
tion of members of each profession by competent authorities 
belonging to the same profession. 

3. As long as an organization or individual engaged in 
examinations to ascertain the presence, source or progress 
of disease refrains from all diagnostic and prognostic inter¬ 
pretation of the results of such laboratory tests as provided 
for in paragraph 1, any effort to force such organization or 
individual to place itself under the direction of a represen¬ 
tative of any other profession is to be deprecated. 

4. The American Chemical Society, the American Medical 
Association and the American Association of Pathologists 
and Bacteriologists should cooperate to establish the prin¬ 
ciples enumerated in the foregoing resolution whenever legis¬ 
lation in this field may be proposed, and the cooperation of 
•other national bodies should be solicited. 

1 . The report of the preliminary steps, including reports of com- 
aiiittees, is found in appendix A. 


5. Clinical laboratories should be standardized in accor¬ 
dance with the principles laid down in the preceding para¬ 
graphs, and legislation should be enacted to insure competent 
personnel and suitable equipment. 

Further, the joint committee decided that it was the sole 
province of the committee appointed by the American Med¬ 
ical Association to undertake the contemplated survey of 
clinical laboratories. 

The report of the joint committee was approved by the 
council of the American Chemical Society and the council 
of the American Association of Pathologists and Bacteriol¬ 
ogists, and on June 11, 1924, it was approved by the House 
of Delegates of the American Medical Association at the 
Chicago session. At the same session the committee of the 
American Medical Association, having been assigned the dutj^ 
of making the survey, passed on to the Council on Medical 
Education and Hospitals the duty of making the survey, the 
replies to which were to be “properly analyzed and be made 
a part of the criteria for determining the standard of any 
list of approved laboratories, the making or publication of 
which the Council may recommend.” The committee further 
recommended to the Council on Medical Education and 
Hospitals certain questions to be included in the survey, and 
those questions with others were incorporated in a brief but 
comprehensive questionnaire, which was drafted and sub¬ 
mitted for suggestions to each member of the three com¬ 
mittees named above and also to representatives of the 
American Association of Clinical Pathologists. With their 
additional questions and suggestions the questionnaire’ was 
completed. 

B. COOPERATION AND RESPONSE 
OF LABORATORIES 

It also became apparent that it was advisable to confine the 
survey for the present to the laboratories that make a busi¬ 
ness of doing clinical work for physicians, omitting the 
hospital laboratories, of which there are 3,939, the public 
health laboratories, and the roentgen-ray and other highly 
specialized laboratories. 

A personal letter explaining the origin and purpose of the 
survey was written to each of the 1,403 laboratories and 
concerns that were supposed to be laboratories, each letter 
accompanied by a questionnaire and a stamped return 
envelop. All that failed to answer were followed up at least 
twice with personally signed letters, and special appeals 
were also sent to them by various individuals and organiza¬ 
tions which cooperated to secure as complete a return of the 
questionnaire as possible. 

The Council received from the 1,403 laboratories on the 
mailing list a total of 1,080 replies. Eliminating nonclinical 
laboratories from among the 1,080, we have remaining 618 
that do clinical work for physicians. Of these, there were 
314 regular commercial clinical laboratories that answered 
practically all the questions, and those 314 complete reports 
were made the basis of the tabulation and of the report 
which follows. The incomplete reports, while not tabulated, 
nevertheless were useful for suggestions and data which they 
contained. 

The greatest number of reports received from any one 
state was 55 from New York. Other states were as follows: 
Illinois, 32; California, 25; Texas, 21; Ohio, 16; Missouri, 14; 
Pennsylvania, 12. Among the 314 laboratories sending in 
complete reports, 198 are owned by individuals, 60 by partner¬ 
ship, and 56 are corporations. New York State reported 
37 individually owned, 8 partnerships, and 10 corporations. 

The answers regarding equipment were quite full, but 
probably the best idea of the equipment is gained from the 
types and amount of work that is done rather than the direct 
statements of the laboratories regarding their equipment 
(tables 1 and 2). From their reports on the kind and amount 

2 . The full text of the questionnaire is gi\en in appendix B. 
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ol "work done, we gather the 
equipment: 

Number of Laboratories 


117 
243 
285 
296 
300 

118 
86 
45 


ioUowhig summary regarding 


Equipped For 
Tissue pathology 
Clinical pathology 
Serologic work 
Blood chemistry 
Bacteriology 
Research 

Roentgen-ray diagnosis 
Koentgen*ray therapy 


DIRECTORS AND OTHER PERSONNEL 


Under the heading of directors and other personnel, the 
314 laboratories reported a total of 338 directors, of whom 
265 have the M.U. degree, forty-nine have other degrees but 
not M.D., and twenty-four have no degree (table 1). Answers 


Blood chemist^ .. 64,311 

Basal metabolism . 17,295 

Electrocardiograph . 2,182 

Wassermann. 323,589 

Sensitization tests./. 20,459 

Others . 77,784 


Total, 314 laboratories. 2,115,016 

Average, 6,736 per laboratory. 


QUESTIONS RELATING TO TREATMENT AND DIAGNOSIS 
In answer to the question, "Does the laboratory give any 
treatments?" 325 laboratories said that they do give treatments 
and 189 that they do not give treatments. As to the kinds of 
treatments, 48 answered they give intravenous treatments; 
38, vaccine; 37, roentgen ray. Still other kinds of treatments 
are given by 43 laboratories. 


Table 1.— Organhation, Eguipment and Personnel of C/mica/ Laboratories 


Equipment tor 


Orgnnlzation 


Tndl 
vidual ship 


Part* Cor¬ 
ner- pora* 


AliDiima. 2 

Arizona. 1 

Arkansas. 6 

Calitoima. H 

Colorado. 1 

Connecticut. 

I)elav?are. 1 

Florida.. 

Georgia. 2 

Idaho.... 1 

Illinois. 20 

Indiana. 3 

Iowa. 2 

Kansas. 4 

Kentucky. 3 

Louisiana. 1 

Maine. 1 

Maryland. 6 

Massachusetts. 3 

Michigan..... 0 

Minnesota........ 2 

Mississippi . 2 

Missouri.. n 

Montana... 

Nebraska. 1 


Tissue Clinical 
Pathol* Pathol* Sero* 
ogy ogy logic 
0^2 


Blood 

Chein- Bacteri* Re* 
istry ology search 
2 2 1 


Roent- Roent¬ 
gen* pon- 


0 

18 


1 

3 

18 

r. 

2 

2 

1 

3 
1 

*3 

4 
4 


0 

22 

3 


1 

3 

1 

24 

<1 

3 

7 

1 

3 
1 

4 

7 

7 

3 
13 

1 

4 


10 

23 


1 

3 

1 

28 

G 


1 

3 
1 
7 

4 
9 

3 
14 

1 

4 


9 

24 

2 

1 

1 

1 

3 
1 

27 

G 

4 
G 
4 

3 
1 
7 

4 
0 
7 

3 
12 

1 

4 


10 

23 

2 

2 

1 

1 

o 

1 

30 

G 

4 
C 

o 

3 

1 

6 

5 
10 

7. 

5 

14 

1 

3 


Ray 

Diag¬ 

nosis 

1 

1 

C 

6 

1 

1 

'i 

3 

'b 

3 

*3 

4 


Ray 

Tlicr- 

npy 

1 

1 

3 

5 


Directors 


Other NoDe- 
M.D.*s Degrees grees 

1 .. 1 

3 

10 2 

39 4 4 

4 
1 
1 
1 
4 


SO 

6 


4 

1 

V 

c 

0 

6 

4 

13 

1 

6 


Assistants 

__ * -, 

All 

M.D.'s Others 

1 
34 
19 
84 


30 

8 

5 


2 

1 

4 
8 

68 

5 
3 

22 

7 

8 
1 

30 

13 

20 

27 

d 

S2 

3 

7 


N 

*7 



*4 

G 

6 

*G 

*7 

4 

" 

" 

*3 

‘•i 


'a 

G 

New Mexico. 

o 




1 

1 



1 

i 

1 

2 




a 

New Tork... 


‘s 

jo 

is 

41 

;>2 

5> 

53 

26 

6 

4 

cS 

15 

3 

«v> 

101 

North Carolina. 



1 


1 

1 

1 

1 

1 

1 


1 




4 

North Dakoto. 



1 

i 

I 

1 

1 

2 

1 

] 

1 

2 



o 

4 

Ohio. 



3 

3 

14 

1.1 

14 

IG 

r> 

2 

1 

14 

o 


5 

24 

Oklahoma. 





5 

G 

7 

7 

1 

2 


G 


1 

2 

10 

Oregon.... 


1 

.. 

i 


4 

4 

4 

.2 


,, 

2 


3 

1 

15 

Pennsylvania. 





4 

11 

12 

12 

4 

i 


n 

4 

3 

2 

17 

Rhode Island. 





1 

2 

2 





1 

1 



2 

South Corollna. 


.. 


.. 


.. 


.. 









South Dakota. 


1 


1 

i 

1 

i 

1 


i 

i 

i 




3 

Tennessee. 



.. 


4 

G 

G 

6 


1 


G 



1 

5 

Texas. 


3 



17 

21 

20 

21 

8 

10 

*4 

20 

o 


31 

44 

Utah. 


1 

i 

1 

3 

3 

3 

3 

3 



2 

1 


o 

8 

Vermont... 







.. 










Virginia. 



i 



j 

2 

2 

i 



i 

.. 

i 

o 

2 

■Washington. 


5 

2 

2 

7 

9 

9 

9 

4 



5 

3 

1 

4 

IS 

"West Virginia. 






1 

1 

1 

0 




1 



2 

■Wisconsin. 


i 

4 


8 

4 

6 

0 

2 

3 


5 


i 

33 

9 

yvyoming. 









•• 








Totals. 



60 

117 

243 

285 

206 

300 

118 

86 

45 

205 

49 

24 

155 

619 


regarding personnel other than the directors accounted for a 
total of 774 persons, and among this subsidiary personnel 
were 1S5 physicians and 619 others. 


KINDS AND amount OF WORK DONE 

The kind or type of work and the amount done was reported 
in terms oi the main kinds of work commonly done in the 
average complete clinical laboratory, and are shown in greater 
detail in table 2. The total number of tests accounted for by 
the 314 laboratories is 2,115,016 annually, distributed as 
follows: 


Blood. 

Feces. 

Gastric. 

Spinal fluid . 
^utum .... 

Urine .. 

Vaccines ... 
Necropsies' , 
Bacteriologic 
Serologic ... 
Pathologic .. 


238,873 

43,993 

29,001 

18,673 

81,017 

843,924 

23.054 

2,319 

201,842 

68,525 

58,185 


The question "What are the rules relating to diagnosis 
and treatment?” was intentionally so worded as to make it 
impossible to answer with "yes” or “no" and to draw out 
original statements about their policies regarding diagnosis 
and treatment. This question was quite freely answered, and 
while the replies do not admit of tabulation, the following 
are characteristic: 

All reports sent' direct to physicians in writing. 

Diagnosis is given only to physician referring the case. Treatment 
only of cases referred by physicians, and dosage carefully measured "with 
Furstenau intensimetcr. 

No diagnoses given except when the reports of the findings constitute 
a diagnosis. 

Interpretation of the results of examination is left to the physician in 
charge of the case. 

Referred batU to physician. 

Reports sent direct to the doctor in charge of the ca'se. 

In some coses we suggest tj-pes of treatment. 

Very similar to the question about rules relating to diag¬ 
nosis and nreatment are the questions: "What supervision 
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is llicrc over tlic tliagnoses and treatments?” and “Is diag¬ 
nosis or treatment ever made by persons not licensed to 
practice mfdieine and not working tinder tlie immediate 
supervision of a licensed physician?” It was stated by four 
laboratories that diagnoses arc made by unlicensed persons 
who were not supervised by a licensed physician, and by 
oIO laboratories that such diagnoses arc not made. 

Coming to the question as to what contract work is done, 
(rt) for medical institutions, and (b) for nonmedical organ- 
irations, si.xty laboratories do contract work for medical 
instiintibns and twenty-nine do contract work for nonmedical 
institutions; also twenty-nine stated that they do contract 
work for physicians. The terms of the contract were given in 
most of the eases, but they arc not reducible to a statistical 
report. 


RESEAHCn WORK 

Tile questionnaire asks whether the members of the staff of 
tlic laboratory arc doing research work, and they are asked 
to^ state briefly the nature of this work. One hundred and 
thirty-six laboratories answered that research work is being 
carried on. Animal experimentation is being carried on in 
111 laboratories. 

The laboratories whose staff publish scientific papers 
reported that 305 such papers were put out last year. 

PUBLICITY 

Many of the laboratories, as requested, sent in the names 
of the papers, journals and periodicals in which advertise¬ 
ments were carried last year, and also mentioned other means 
of publicity that were employed. They also sent in copies 


Tari-i: 2.—Kinds and Number of Tests Hade by Clinical Laboratories During the Past Fiscal Year 











Bnc' 



Blood 

Basal 


• "Was- 







Spinal 



Vae- 

Nee- 

ter/o- 

Scro- 

Pntlio- 

t'hern- 

aietnb- 






Ulood 

Frees 

Gastric 

I'luifl 

Sputum Urine 

cincs 

ropslcs 

logic 

logic 

logic 

is try 

olism 

graph 

mann 

Tests 

Others 

Alnbnmn. 

3,100 . 

133 

12 

00 

3,000 

1.525 

200 

15 

1,075 

200 

200 

50 



1,000 

625 

5,500 

Arironn. 

.3,‘JOO 

362 

185 

171 

2,58.3 

71,131 

315 

35 

3,360 

4J0 

671 

352 

W 


4.927 

50 

2,525 

Arknnsns,..,,., 

13.020 

2,024 

l.nsi 

281 

3.400 

72,279 

631 

33 

6,363 

2.724 

708 

781 

718 


3 738 

200 

2,715 

Cnllfornln. 

22,m 

4,02.3 

7,30 

1,790 

3,809 

4.3,385 

1,300 

377 

13,379 

5.928 

9,385 

4.583 

2,084 

600 

35,266 

ifi7 

7,860 

Colombo.. 

3,<100 

.3,3 

TO 

415 

000 

8,400 

300 

35 

3,250 

30 

1,500 

soo 

190 


3,800 

SO 


Connwtient.... 


(58 

15 

2 

13,3 

915 

5 


925 



204 

13 


332 

700 

270 

Mawnre . 

150 

50 

200 


100 

2,000 

25 

,.. 

200 









Floruln......... 

822 

83 

05 

11 

01 

7,273 

50 

... 

279 

64 

84 

206 

12 


452 


1,600 

Gcoreiii. 

5,150 

1,130 

200 

2.30 

800 


700 


1.200 

3,500 

600 

i.orio 

900 


3.150 

100 

300 

Idaho.*.. 

500 

20 

10 

10 

25 

7,000 

10 


1,000 

50 


10 



500 

20 


llUooi?...,. 

0 ,2 m 

3,809 

2,151 

1,479 

3,415 

34,507 

1,465 

124 

10,014 

6,023 

2,791 

2,590 

945 


26.766 

560 

11,280 

IndJnua. 

l.-lOO 

£>45 

7.95 

760 

1,S00 

0.100 

775 

50 

3.000 

2,150 

750 

450 

570 


G.m 

no 

200 

Iowa. 

2.7.">0 

423 

237 

€1 

170 

9,325 

110 

15 

2,937 

400 

125 

591 

102 


300 

IDO 


Kansas. 

(5,750 

400 

3K3 

530 

820 

13,000 

330 

55 

4,800 

2G0 

2,070 

2,175 

800 

100 

6,150 

150 

1,000 

Kentucky. 


CSo 

€47 

34 

200 

S,6U 

275 

63 

583 


2,437 

2,020 

C52 


1,636 

160 

1,125 

lioulslana....*. 

3,781 

623 

130 

173 

307 

0,909 

670 

4 

2,420 

551 

696 

918 

217 


2,691 

113 

1,465 

Maine. 

400 

100 

30 

90 

ICO 

530 

70 

• , 1 

200 


200 

120 

SO 


600 

24 


Maryland. 

1,425 

424 

304 

234 

335 

2,215 

40 

325 

506 

150 

100 

667 

150 

200 

1.849 

10 

48 

Mnffiicliusctts.. 

OIT 

330 

79 

49 

231 

8,778 

442 


1,242 

431 


331 

30 


€61 

104 

201 

Mlclilgon. 

2,771 

54S 

425 

419 

5.1,30 

8,303 

469 

116 

3,918 

6,661 

2,389 

626 

224 


9.323 

62 

1,888 

Minnesota. 

13,100 

1,210 

3,000 

223 

1,510 

35.780 

320 

30 

7,800 

1,125 

1,755 

3,255 

3,550 


4,860 

260 

1,650 

Mississippi. 

4,453 

1,301 

254 

07 

007 

11.(h7 

1S7 

7 

2,198 

1,071 

1,016 

745 

146 

7 

3,208 

83 

51 

Missouri. 

12,292 

€03 

014 

l.OSO 

1.579 

19,095 

1,300 

146 

6.087 

9,997 

6,055 

3,561 

520 


25,772 

325 

3,719 

Montana. 

5,000 

50 

12 

75 

300 

5,000 

500 

12 

1,500 

100 

500 

300 



1,500 

SOO 

100 

Nebraska. 

0.000 

COO 

060 

200 

355 

12,000 

183 

32 

1,165 

150 

2,250 

650 

75 


5,150 

2,530 


Nevada... 








11 . 










New Hampshire 











..... 







Ken* Jersey. 

1,220 

151 

79 

01 

320 

10,288 

204 

111 

2.C9S 

ICS 

112 

1,376 

7 


1,209 

47 

516 

Kcir Mexico. 

474 

47 

100 

07 

380 

1,500 

172 

8 

905 

00 

175 

191 

95 


1,500 

115 


New York. 

31,400 

6.004 

5,003 

3,203 

lO.Otl 

327,314 

5,761 

211 

48,227 

6,802 

7,401 

38.633 

1,104 

100 

63,103 

845 

9.446 

North Carolina 

1,350 

19 


40 

22 

3,651 

37 

12 

2,093 

265 

375 

205 



1.469 

355 

1,205 

North Dakota.. 

300 

50 

400 

no 

175 

9,000 

25 


200 


100 

700 

300 


200 

10 


Ohio. 

]6.3t!) 

5..319 

24S2 

1,160 

3,211 

58.000 

1,089 

69 

6.0S3 

3,885 

3,166 

5,330 

€81 

300 

25.003 

370 

13,515 

Oklahoma. 

0,350 

7.30 

1,119 

617 

2,019 

12.4S0 

305 

2 

2,975 

370 

6S5 

555 

49 


7,480 

57 

3,100 

Oregon. 

0.175 

4,305 

700 

1,400 

13,150 

33,175 

000 

20 

22,200 

2,800 

2,000 

900 

500 


27,500 

1,700 


Pennsylvania... 

4,]o9 

76S 

251 

140 

062 

11,243 

40(; 

21 

3.619 

474 

538 

9S8 

4 


2,370 

30 

626 

J?!iodc Island... 

254 

47 

24 

41 

20 

520 

43 

11 

38 

16 

6 

90 

10 


83 


53 

South Carolina 


















South Dakota.. 

3,400 

40 

75 

GO 

100 

7,000 

30 

38 

300 

ICO 

125 

130 

500 


600 



Tennessee. 

3,482 

800 

491 

853 

(501 

9,772 

167 

42 

1,723 

1,770 

1,432 

824 

267 


4,460 

132 


Texas. 

21,550 

2,512 

2,35.3 

1,0.33 

4,425 

33,488 

1,221 

50 

9,200 

7,554 

2,151 

2,294 

699 


17,599 

1,481 

4,136 

Utah. 

1,434 

€9 

15S 

233 

270 

1.214 

193 

67 










Vermont . 








1 , 

500 



2,025 

£50 

400 

2,000 


ioG 

Virginia . 

1,860 

135 

1,02.3 

55 

125 

2,500 

175 


3.699 

l.TfiS 

269 

57fi 

55 


3,438 

2,261 

174 

*SVaFhiDgton.... 

8,531 

028 

629 

773 

2,444 

31,160 

1.793 

127 

n,OS4 

842 

3,422 

2,353 

292 


14,840 

5.953 

820 

West V/rgfnfa.. 

m 

70 

5 

75 

25 

500 

50 


5,000 

400 


25 



400 


500 

Wisconsin . 

2.039 

400 

412 

250 

533 

9,039 

145 

175 

1,573 


415 

425 

75 


1,007 

.50 


"Wyoming . 








... 










Totals.23S,673 

43,003 

29,001 

18,073 

81,017 

813,924 

23.054 

2,319 

301,842 

68,515 

58,165 

64,311 

17,295 

2,182 

323,559 

20,459 

77,784 


On the question as to whether the laboratory conducts a 
keep-well service for the laity, twenty-seven answered that 
they do conduct such a service and 287 that they do not. 

SOURCE OF PATRONAGE 

It was reported by 242 of the 314 laboratories that all their 
work is received through phy’sicians, while seventy-two stated 
that they received work both through physicians and direct 
from patients. The reports on tests are mailed direct to the 
physicians only, by 279 laboratories and thirty-five say that 
they do not mail all reports direct to physicians. 

Ninety-eight laboratories report that physicians connected 
with the laboratory have a medical practice of their own, 
and 217 laboratories answered the same question in the 
negative. 

RELATION WITH OTHFJt INSTITUTIONS 

Two hundred and twenty-six laboratories do work for 
hospitals, and sixtj'-eight of them do work for other institu¬ 
tions, such as clinics. One hundred and six do some public 
health work for city, state or federal government. 


of their fee lists, form letters, blotters, prospectuses, and 
clippings of advertisements carried during the year. The 
medical journals are used by 169, while only nineteen stated 
that they advertise in nonmedical papers. Form letters are 
employed by seventy laboratories. 

C. PREPARATION OF A SET OF STANDARDS 

As soon as the tabulation of questionnaires was completed, 
a digest was prepared which included the tables and other 
data contained in this article. A preliminary draft of the 
“Essentials of an Approved Clinical Laboratory” * was made, 
the report of the joint committee being used as a basis, con¬ 
taining also ideas growing out of the survey and the resulting 
correspondence. 

Copies of the digest of survey' and of the preliminary draft 
of the “Essentials” were submitted to all members of com¬ 
mittees and representatives of all agencies participating in 
the survey and to representatives of interested organizations 

* The Icxt of the preliminary draft of the ‘‘Ifssenlials" will be found 
on pages 1068 and 1069. 
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JouE. A. M. A. 
Apeil 3, 1926 


and members of the Council on Medical Education and 
Hospitals, for their criticism and suggestions. Through 
correspondence and conferences with the parties concerned, 
all the various principles and standards suggested have been 
fully discussed, and the principles and standards set forth 
in the accompanying paragraphs under the heading of 
“Essentials of an Approved Clinical Laboratory” have been 
agreed on. 

ESSENTIALS OF AN APPROVED 
CLINICAL LABORATORY 

DEFINITION 

A clinical pathologic laboratory is an institution organized 
for the practical application of one or more of the funda¬ 
mental sciences by the use of specialized apparatus, equip- 


(6) Biochemical: Qualitative and quantitative analyses of 
urine, blood, gastric contents, body fluids, feces, intestinal 
contents and cerebrospinal fluids; renal and hepatic function 
tests and basal metabolism. 

(e) Bacteriologic: Bacteriologic diagnoses; preparation 
of vaccines and blood and body fluid cultures. 

(d) Serologic: Serologic diagnoses; agglutination, com¬ 
plement fixation, or precipitin and lysis tests. 

(e) Pathologic; Preparation of paraffin, celloidin or frozen 
sections, microscopic and gross pathologic specimens and 
necropsies. 

(/) Parasitologic: Protozoal and zoological diagnoses. 

PERSONNEL 

(a) The Director. —The director of an approved clinical 
laboratory in which diagnoses and prognoses are made must 


Table 3. — Treatments, Diagnoses and Contract Work by Clinical Laboratories 


Laboratories 

Giving Kinds of Treatments 

Treatments /--*-—\ 

f —^-*-V Intra- Vac- Boentgen 

Tes No venous cine Ray Others 


Diagnosis by 
Unlicensed 
Persons 

Yes No 


Laboratories Doing Contract Work 

-*--—» Contract 

For Medical For Nonmedicnl Work Done for 
Concerns Concerns Physicians 

y ' -A. , . ^ ^ ■ *- —^ 

Yes No Y’es No Yes No 


Alabama. 1 

Arizona. 2 

Arkansas. 5 

California. V 

Colorado. 3 

Connecticut. 1 

Delaware. 

Florida. 1 

Georgia. 4 

Idaho. 1 

Illinois. 13 

Indiana. 4 

Iowa. 

Kansas. X 

Kentucky. 2 

Louisiana. 8 

Maine. 

Maryland. 4 

Massachusetts. 3 

Michigan. 4 

Minnesota. 3 

Mississippi. X 

Missouri. 12 

Montana. 1 

Nebraska. 3 

Nevada.. 

New Hampshire. 

New Jersej’. X 

New Mexico. X 

New York. 9 

North Carolina. 1 

North Dakota. X 

Ohio. 3 

Oklahoma. 4 

Oregon. 1 

Pennsylvania. 1 

Rhode Island. 

South Carolina. " .. 

South Dakota. 1 

Tennessee. 1 

Texas. 13 


Utah. 

Vermont. 

Virginia. 

Washington.. 
West Virginia. 


Wisconsin. 2 

Wyoming. 

Totals. 125 



ment and methods, for the purpose of ascertaining the 
presence, nature, source and progress of disease in the human 
body. 

Only those clinical laboratories in which the space, equip¬ 
ment, finances, management, personnel and records are such 
as will insure honest, efficient and accurate work may expect 
to be listed as approved. 

e 

LOCATION, HOUSING AND EQUIPMENT 

The housing and light should be adequate for the proper 
functioning of the laboratory. The equipment should be 
sufficient to permit all essential technical procedures to be 
properly carried out. 

SCOPE 

A general clinical laboratory should be prepared to render 
the following services; 

(a) Hematologic: Blood counts, blood grouping and 
coagulation tests, and tests for blood parasites in general. 


be a graduate of an acceptable medical college, who is in 
reputable standing as a physician, has specialized in clinical 
pathology for at least three years, is reasonably familiar with 
the manifestations of disease in the patient, and knows 
laboratory work sufficiently well to direct and supervise 
technical procedures and to recognize the clinical value of 
laboratory reports. In brief, the director of a clinical labora¬ 
tory should be sufficiently qualified to receive the same recog¬ 
nition as other specialists in medicine. He should be on 
full time or have definite hours of attendance sufficient to 
insure proper supervision of the laboratory work. 

In laboratories in which clinical tests are carried out with¬ 
out any attempt to make diagnostic or prognostic interpreta¬ 
tions and laboratories in which the tests are made for 
physicians who will make their own diagnoses and prognoses, 
the director may be a doctor of public health or a doctor of 
philosophy who has specialized in bacteriology, pathology, 
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bioclicmistrj’ or other nllied subjects and who must be a 
person in good standing in liis profession. In the latter 
institutions, however, there shall be also one member of the 
clinical staff who shall be charged with the duty of assisting 
physicians in the interpretation of the results of laboratory 
cxaininatious, and this member of the staff must be a licensed 
graduate in medicine who has specialized in clinical pathology 
for at least three years and who is devoting the major part 
of his time to this work. The name of the director and— 
where the director is not a physician—of the staff physician 
also must appear on all reports and printed matter issued by 
the laboratory. 

(b) Assislaiils.—Thc director should have a corps of assis¬ 
tants and technicians, responsible to him, and for whom he 
is responsible, to carry out promptly, iitlclligcnlly and accu- 


which should follow that specimen in the records and reports. 
"When the laboratory report concerns a hospital patient, an 
exact transcript of the laboratory record should be appended 
to the hospital case record. Each specimen submitted to the 
laboratory should have appended pertinent clinical data. 

I-IBRARy 

The laboratory should he provided with, or have convenient 
access to, a library including current scientific books and 
journals on all the various subjects required in its work. 

FEES 

There should be no dividing of fees or rebating between 
the laboratory or its director and any physician, corporate 
body or group. 


T.vule 4. —Sources of Patronage, Research Work and Advertising Methods of Laboratories 



Conduct 
Kccp'Wcll 
Service 
lor l.alty 

■Work 
Received 
Tlirougii 
Physlclons 
or Patients 

Report to 
Physicians 
Only 

Do Physi¬ 
cians ol 
Laboratory 
Have Medical 
Prncllcc? 

Do Public 
Health 
Work 

Do 

Research 

Work 

Animal 

Experimenta¬ 

tion 

No. of 
Papers 
Pub¬ 
lished 
Last 

Advertise In 
Papers 

Use 

rorin 

Let- 

Medi- 

Non* 



Ko 















Yes 

Phys 

Doth 

Yes 

No 

Y'es 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Year 

cal 

medical 

ters 

Alnlininn. 


2 

1 

1 

o 


., 

1. 

1 


2 

1 

1 




1 



Arlzonn. 


o 

o 


o 




o 

2 


2 


1 

1 

4 



1 

Arkniiyn?. 

o 

S 

'f 

3 

10 



3 

7 

•> 

8 

4 

C 

4 

6 

3 

8 

, 

4 

CnlUornln. 

1 


20 

5 

23 



3 

23 

13 

13 

14 

n 

15 

10 

30 

15 

2 

8 

Colorntlo.. 


3 

3 


3 



1 

2 

1 

2 

2 

1 

2 

1 

■ 6 




Connccticnt....... 


1 

1 




1 


1 

1 



1 

1 






I>clAwnrc. 

1 



i 



1 

,, 

1 


1 

1 



i 





rioridn. 


i 



*1 




1 

1 



i 


1 

2 

1 



Gcorgln. 


4 


4 

3 


1 

i 

.. 

1 

3 

*1 

3 

i 

3 

3 

7 

., 


Idaho.. 


1 

*1 


1 



.. 

1 

1 



1 


1 



,. 


IlliDo!s.. 

4 

2S 

29 

3 

31 


1 

1C 

IG 

10 

22 

n 

21 

14 

18 

9 

B 

9 

14 

iQdlnnn........... 

n 

4 

3 

3 

r> 


1 

.. 

0 

3 

3 

2 

4 

1 

5 

2 

7 

., 

2 

lOWR... 


4 

4 


4 



3 

3 

3 

1 


4 

1 

3 


3 


2 

Kansas. 


7 

5 

2 

0 


i 

4 

3 

3 

4 

3 

4 

2 

5 

20 

4 


3 

Kentucky. 


4 

1 

3 

4 



2 

2 

1 

3 

1 

3 


4 

11 




Loulslnnn. 


3 

2 

1 

3 



1 

2 

2 

1 


1 

2 

1 

4 

i 


1 

Maine. 


1 


1 

1 




1 


1 

1 



1 

.. 

.. 

,, 

, 

Maryland. 

1 

G 

5 

2 

C 


i 

4 

3 

i 

G 

3 

4 

i 

6 

5 

., 

,, 

,, 

Mnssachusrttf. 

1 

4 

3 

<1 

2 


3 

3 

2 

2 

3 

1 

4 

2 

3 

1 

.. 

2 

1 

Michigan. 


10 

8 

2 

i5 


,, 

3 

7 

5 

5 

2 

8 

1 

9 

3 

8 


3 

Minnesota. 

1 

C 

7 


7 



1 

G 

1 

G 

4 

3 

2 

5 

2 

4 


2 

Mississippi. 

1 


2 

*1 

o 


i 


1 

1 

2 

1 

2 

3 


3 

2 



Missouri. 

1 

13 

33 

1 

13 


1 

3 

11 

1 

13 

4 

10 

5 

9 

4 

8 

a. 

2 

Montana. 


1 

1 

,, 

1 




1 

1 


1 


1 



.. 

• a 

«« 

Kebraska. 


4 

2 

2 

3 


i 


2 

X 

3 

3 

i 

2 

2 

17 

5 


2 

Nevada. 

^ ■ 

,, 



,, 



.« 






. 



«• 

• • 


New Hampshire.... 





,. 



*. 

.. 


.. 







• » 

,, 

New Jersey. 


7 

*0 

i 

G 


i 

3 

4 

4 

3 

4 

3 

i 

6 

i 

8 


2 

Nctv Mexico.. 


n 

2 

,, 

2 



1 

1 

1 

1 

1 

1 

1 

1 



• . 


NeiT York..... 


55 

48 

7 

. 52 


3 

1C 

39 

9 

46 

26 

29 

14 

41 

i? 

is 

1 

ii 

Korth Carolina...* 

*1 


1 


1 



.. 

1 

1 


1 


1 


3 




Korth Dakota. 


i 

1 

,. 

1 


,, 

1 

,, 


i 

1 


1 






Ohio. 

5 

n 

11 

5 

13 


3 

9 

7 


11 

7 

9 

4 

i2 

89 

s 

. 

i 

Oklahoma. 


7 

2 

5 

G 


1 

1 

» 

2 

5 


5 

1 

6 


(» 

1 

1 

Oregon. 


•1 

o 

2 

3 


1 

.. 

4 

2 

2 

3 

1 

3 

1 

2 

4 

1 


Pennsylvania. 

1 

11 

10 

2 

11 


1 

3 

0 

4 

8 

4 

8 

6 

6 

7 

6 

*. 

3 

Rhode Island. 


2 

o 


1 


1 

1 

1 


2 


2 




1 



South Carolino.... 







.. 

.* 

.. 





• • 





•* 

South Dakota. 

*1 



i 

i 


.. 

.. 

1 

i 



1 






2 


1 

5 


1 

C 




c 

., 

C 

2 

4 

2 

4 







ID 

12 

9 

12 


9 

3 

18 

8 

13 

9 

12 

5 

16 

27 

is 

3 

3 

Utah. 


3 

3 


3 




3 


3 

3 


3 


2 



1 

‘Vermont..... 




,, 



.. 


.. 

.. 









.. 

■Virginia. 

‘Washington. 


2 

9 

2 

7 

*2 

2 

9 


•• 

1 

8 

1 

7 

1 

2 

i 

c 

1 

3 

1 

3 

1 

6 

18 

7 


*1 

West Virginia. 

1 


1 

,. 

1 


.. 

.. 

1 

1 

.. 



1 






Wisconsin...,. 


6 

C 


6 



1 

5 

3 

3 

2 







1 

Wyoming. 



















Totals. 

27 

287 

2A2. 

72 

279 


3.> 

9S 

217 

lOG 

203 

1S6 

ITS 

Ill 

203 

305 

369 

19 

70 


rately the several kinds of service the laboratory offers. All 
their reports, not only of tissues but also of all bacteriologic, 
hematologic, biochemical, serologic and pathologic data, 
should be made to the director. 

RErORTS 

The approved clinical laboratory should make its reports 
through the director, if a physician; otherwise, through its 
staff physician, who should furnish advice concerning these 
reports and their diagnostic significance solely to the physi¬ 
cian in charge of the patient. All blanks for reports and 
other documents should have the name of the director printed 
on them, and, if the director is not a physician, of the staff 
■physician also. 

RFXORDS 

Full records of all examinations made by the laboratory, 
suitably indexed and filed, are essential. Every specimen 
analyzed in the laboratory should be given a serial number. 


pUBLiciry 

Publicity of an approved clinical laboratory should be in 
professional good taste and be limited to statements of fact, 
as the name, address and telephone number of the laboratory: 
names and titles of the director and other active responsible 
personnel; fields of work covered; office hours; directions for 
sending specimens, etc., and should not contain misleading 
statements or claims of unusual superiority. It should not 
advocate medical fads nor lay undue stress on the importance 
of laboratory findings. 

Only the names of those rendering regular service to the 
laboratory should appear on letterheads, or any other form 
of publicity as being connected with the laboratory. 

Advertising matter should be directed only to physicians 
either through bulletins or through recognized technical 
journals, and never to the nonprofessional public, as, for 
example, by announcements in popular journals and per 
odicals, circulars, pamphlets, telephone lists or other mean 
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PROVISIONAL LIST OF CLINICAL 
LABORATORIES 

The following list of laboratories is compiled from the 
large number reported which, so far as the questionnaires 
show, fulfil the “Essentials of an Approied Clinical Labora¬ 
tory”* as prepared bj the committee Undoubtedlj, nian> 
laboratories tliat would pro\c acceptable if questionnaires 
were answered would come under this list, and at the same 
time there are some on the list that, on further revision, ma> 
haie to be omitted 

ALABAMA 

Dr Andrew L Glaze’s Laboratory oi Cutaneous and CImical Medi 
cine, 503 Empire Building, Birmingham 


The Laboratorj for Clinical Diagnosis, Harry K. Laiigdon, M D, 
Director, 404 Hume Mansur Budding, Indianapolis 

KANSAS 

Dr J L LaUtmore’s Laboratories, 618 Mills Building, Topeka 
KLNTUCKY 

Dr C C Turner’s Laboratory, John Ln^is Building, Glasgow 
LcMiigton Clinical Laboratory, L S Maxwell, M D , Director, 190 N 
Upper Street, Lexington 

LOUISIANA 

Dr L A Hebert’s Clinical Laboratori, Pujo Street Lake Charles 
ihe Biochemical Laboratorj, Upton Giles MD, Director, 3501 Pry* 
tania Street New Orleans 

Drs F G Kills and W. P. Butler’s Laboratorj, 941 Margaret Place, 
Shre\eport 

MAINE 

Dr Mortimer Warren's Laboratorj, 131 State Street, Portland 


ARI70NA 

Goss Laboratory, H L Goss, MD, Director, 125 W Monroe Street. 
Phoenix 

Pathological Laboratorj, Warner Watkins, D, and Harlan P 
Mills M D Directors 320 Goodrich Biuldirig IMioenix 
Tucson Clinical Laboratory, P B Newcomb M D , Director, 20 E 
Ochoa Street, Tucson 

ARKANSAS 

Cooper Chnic, Pathological and X Raj Laboratorr, A A Blair, M D, 
Director Cooper Clinic Building, Fort Smith 
Holt Clmic, \ Raj and Pathological Laboratorj, John 11 Har\es, M D , 
Director, 1018/ Garrison Fort smith 

The Central Clinical and Pathological Laboratories, S 1 Hoge, M D« 
and D T Hyatt, M D Directors 323 Hall Building, Little Rock. 

McGill Clime, A G McGill, M D, Director, 219 Exchange Bank 
Budding Little Rock 

Drs Rhinehart and Rbinehart’s T aboratory, D A Rhinehart, M D . 
Director, 503 Donaghej Budding Little Rock 

Dr W G Pittman s Laboratories 216 Citizens Ban! Budding, Pine 
Bluff 

CALirORM\ 

Dr John N Cham <5 Clinical Laboratorj 350 ‘F’ Street, Eureka 
I.aboratory of Drs W V Brem, A H 7eder and R W llaminack 
1003 Pacific Mutual Budding, Los Angeles 
Drs H E Butl a and O B Pratts Clinical Laboratory, 1052 West 
Sixth Street, Los Angele*! 

Gro\er and Campbell Laboraton, Arthur I Groier MD, Director, 
405 S HtU Street, Los Angeles 

Tlie HoBjwood Biological and X Raj Laboratories Albert T Marlin, 
MD Director, 6331 HoUjwood Boulexard Los Angeles 

Hollywood Clinical Laboratorj, Lrnest H Ruediger, MD, Director, 
1680 N Vine Street, Los Angeles 

Moore White Clinic, Robert Hdl, M D, Director, 511 S Bonnie 
Brae, Los Angeles 

The Western Laboratories, Gertrude Moore, M D Director, 2404 
Broadway, Oakland 

Pasadena Clinical Laborator>, Gusta^ F Ruediger, MD, Director, 
Citizens SaMngs Bank Budding Pasadena 

Dr Rawson Picl ard s Clinical Laboratorj, 520 Ea<it Street San Diego 
Oliver Knapp Clinical Laboratories Harry II Oliver, MD, Director 
870 Market Street, San Francisco 

Drs B C N 0 Redlj and J Hugh Wheeler's Laboratorj, 1001 1003 
Flood Budding San Francisco 

Pacific Wassermann Laboratories, 7 F Bohn M D Director, 928 
Flood Budding, San Francisco 

Practitioners Laboiatones, Ernst A Victors, M D, Director, I33 
Geary Street, San Francisco 

Dr Harry Spiros Laboratory Flood Budding San Francisco 
Dr C D Holhger s \ Ray and Pathological Laboratories Commercial 
and Savings Bank Building, Stockton 

COLORADO 

Drs W Burdick and C H Elliott’s Laboratory, Metropolitan Budd 
ing Denver 

Climcal Laboratorj Philip HiU Ko\t itz, M D , and Harry Gauss, M D . 
Directors 336 Hetropolilan Building Denjci 


I LORIDA 

The Miami Diagnostic Lahoratories, I C \oninans, MD, Director, 
701 Professional Building Miami 

ILLINOIS 

Chicago Laboratorj, Mph W Webster, MD, Director, 25 E Wash 
ington Street, Chicago 

Lincoln Gardner Laboratorj Mary C Lincoln M D and Stella M 
Gardner, M D , Directors 30 N Michigan At cinie Chicago 

Dr M M. Matthics Laboratory, Inc., S N Wabash Atenue,-CIiicago 

IMedical Research Laboratories, B GrusUin, M D , Director, 25 C 
Washington Street, Chicago 

The hturphy Laboratone'v L J Murphy, At D , Director, 4750 Sheri 
dm Road, Chicago 

National Pathological Laboratories Inc, J J Moore M D , Director, 
5 S Waba«;h Avenue, Chicago 

Dr. Homer K NicoU s Laboratory, 122 S Michigan Avenue, Chicago 

Quincy Ciinicil Laboratory, Frank Cohen, ht D, Director, Majestic 
Budding, Quiacj 

Rockford Laboratone'^ for Medical Research John R. Porter, MD, 
Director, 418 William Brown Budding, Rockford 

INDIANA 

Fort Wajne Medical Laboratory, B W Rharay M D , Director, 327 
W Berry Street, Fort Wayne 

The Physicians Laboratory Inc , August O Truelove. BE D , Director, 
434 W Berry Street, Fort Wayne r- « 

Indianapolis X-Ray and Clinical Laboratories \\ E Pennington, 
M D , and W. H Foreman M D , Directors 604 Medical Arts Budding, 
Indianapolis ______— 

*The text of the preliminary draft of the “Essentials" will be found 
on pages 1068 and 1069 


MAR\LAND 

Clinical Laboratory of Dr Howard J Maldcis, 605 Park Avenue, 
Baltimore 

Clinical Laboratory of Dr Clnrles F Simon, 1734 Linden Avenue, 
Daitiinorc 

Drs Paul W Clough and Mildred C Clough's Laboratory, 24 E 
I ager Street Baltimore 

Dr Henry T CoIIenberg's Laboratory, 904 N Charles Street Balttniore 
MASSACHUSLFTS 

Clinical Laboratory, Francis L. Burnett, D , Director, 203 Beacon 
Street Boston 

Physicians Climcal Laboratory, J Edwin Oslin, MD, Director, 30 
Huiutngdoii Avenue Boston 

Physicmis Laboratory, A S Hudson MD, Director, 93 AEassachu 
setts Avenue Boston 

New rngland Laboratories Inc, George L Schadt, MD, Director, 
I2l Chestnut Street, Springfield 


MICHIGAN 

Detroit Clinical laboratory, W L Brosius, MD, Director, 2033 
Pirl Avenue Dtiroit 

National Pathological Laboratonei Inc, F J Eal ins MD, Director, 
312 David Whitiuj Budding Detroit 

Owen Clinical Laboratory R G Owen MD, Director, 709 711 Stroh 
Building, Detroit 

Grand Rapids Clinical Laboratory, G L Bond. MD, Director, 201 
Metz Building Grand Rapids 

Dr James b BrolUctUoodN Laboratory Met? Building, Grand Rapids 

Central Laboratorj, O W Lohr, D, Director, 302 S Jefferson 
Avenue, Saginaw 

MINNT^OTA 

MurpUj Laboratories, IgwaUvis J Mvirphj, MD, Director 812 Bessft 
Budding Minneapohs 

MISSISSIPPI 

The McDdl Laboratories, L B Neal M D , and J E McDdl, M D, 
Directors Lamar Life Budding Jackson 

Pathologicl Laboratories, W W Robinson, MD, Director Court and 
Broad Streets West Point 

MISSOURI 

Duncan Laboratories, Ralph E Duncan, ^LD , Director, Argyle Budd 
ing Kansas City 

Laboratory of Clinical Pathology, Frank J Hall, MD, Director. 509 
n irthinan Budding Kansas Liiv 

Di Murray C Stones Laboratory, 615 Woodruff Budding Springfield 

Dr Rudolph BuUman’s Private Laboratory, 537 N Cirand Boulevard, 
St Lours 

Gradwold Laboratories, R B H Gradwohl, MD, Director, 3514 
Lucas Avenue, St Loins 

Dr D I Harris Laboratory Metropolitan Building St I oin<u 
Louis Clinical Laboratory, University Club BuiMmg. St. 

Dr C L Klenk s Pathological and Bacteriological Laboratory, 420 422 
Metropolitan Budding, St Louis 

I isttr Pathological Laboratory, A M EcUund. M D Director, 4S00 
Olue Street St Louts 

National Pathological Laboratorj, R L Thompson, MD, Director, 
University Club Budding, St Louis 




The Walker Laboralones, Thomas T W alker U D , Direclor Ssanlon 
Bank Building, Great Tails 

NEBRASKA 

Patholotj Michael G Wold, hi D Direclor, 
517 518 City National Bank Budding Omaha 
Nebrask;a Uboratory of Clinical Pathology, E T Manning MD, 
Director, 792-796 Brandeis Theatre Budding Omaha 

NEW JERSEY 

Chile Laboratory, B P Chne, MD, Director, 264 Central Avenue, 
Orange 

NEW MEXICO 

Dr J R Van Atta's Laboratories 1 irst National Bank Budding. 
Albuquerqvie * 

NEW YORK 

Bender Hygienic Laboratorj, J R Lisa MD, Director. 120 S Lake 
Street Albany 

Laboratory of Clinical Pathology Geoige H Fox, M D , Direc 
tor 21 Park Avenue Binghamton 

Biophd laboratory for Diagnosis and Research. Florence Blake. 

M p Vice President and Irevsurer 32 Court Street, BrooUyii 

BrooUyn Dia^o^tic Institute, J Gutman MD. Director 367 St 
Marks Avenue, Brooklyn 

Clinical Laboratory of Dr Willnm I\Ioitrier, Jr, 1219 Dean Street 
Brooklyn ' 

pr Horace Greeley s Laboratory 140 Clinton Street Broo! lyn 

Marten, M D, and J C Knapp, 
MD Directors, Ii4 .Ashland Place Brooklyn ^ 

Buffalo Laboratorv for Climcal Diagnosis. A A aiubaudeau MD. 

Director 23 Irving Place Buffalo 

Dr Rirhatil N D»\iotds Labomorj, 482 TianUm Strecl BiiSfslo 
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Dr. J. J. Parson’s laboratory, 312 SaviiiRs Hank Piulding, Cortland. 

DiaRuo'tic Laboratory, Alfred Bell, M.D., Director, 216 Randall 
Avenue. Frccr^rt. L. I. ^ ... 

Dr. N. C.ampbcU’s Biolopical and Analytical Laboratory, 424 Fulton 
Street, Jamaic.a. 

Dr. Lindslcy F. Coebeu s Laboratory, 39 W. 67tli Street, New York. 

Dr. Andrew A. EpRSton’s Laboraton', 653 Park Avenue, New York. 

Dr. Joseph Fclscivs laboratory, 15/ West ll7th Street, New York, 

liarlcm A-Uav and P.atliological Laboratories, L. M. Suchoff, M.D., 
Director, 1767 Xladison Avenue. New York. 

The Harvey Laboratories, Elsie Fox, M.D., Director, 355 E. 149lh 
Street, New vork. . . „ 

Dr. Oliver S. Hillman’s Laboratory, ^114 Last 54tb Street, New York. 

Dr. J. Kofder’s Chemical and BacterioloRic.al Laboratory, 787 Prospect 
Avenue, New York. . ^ ^ .. 

Medic.il Laboratories, Inc., Byron C. Darling, M.D., Director, 30 E. 
40th Street, New York.. .. ^ 

Mcdic.al I..ahoratory, Cyrus W. Ticld, M.D., Director, 126 E. 64lh 
Street, New York. * ^ r 

National Patliolocical Laboratories, Archibald McNeil, M.D., Director, 
18 E. 41st Street, N>w Vork. 

NcuroloRical Institute, Clinical I...nbor.ator>‘, Oliver S. Hillman, M.D., 
Director, 149 E. 67lh Street, New York. 

Physicians Diapnostic Laboratory. Inc., G. L. Uohdenhurg, M.D., 
Director, 34 W. 49lh Street, New vork. 

Dr. Julius Pincus’ PatboloRical Laboratory, 250 West 75lh Street, 
New York. 

Dr. Frederic E, Sondern’s Clinical Laboratory, 20 W. 55th Street, 
New York. 

Dr. Thomas S. Winslow's PatholoRic.vl Laboratory, 22 W. 74tli Street, 
New York. 

Mctlicai Laboratorj’ of Dr. George W. O’Grady, 35 Chestnut Street, 
Rochester. 

Dr, Herman G. Walilig’s I..aboratory, Sea Cliff Avenue, Sea Cliff. 

Troy I..aborator 3 % IL \\ . Carey, ^LD., Director, 72 Second Street, Troy. 


OHIO 

I..angdon*Mevcr Laboratories, Fletcher Langdon, M.D., Director, S19 
Main Street, Cincinnati. _ 

The Cleveland Laboratory, R. G. Sclmee, M.D., Director, 6SS Eric 
Street, Cleveland. 

Dr. C. L. Cummer’s I.,abQrataorv, 2417 Prospect Avenue, Cleveland. 

Diagnostic I^aboratorics, A. A. Eisenberg, ^l.D., Director, 7016 Euclid 
Avenue, Cleveland. 

The Medical Chemical I-ahoralory, John G. Spenzer, M.D,, Director, 
646 Rose Building. Cleveland. 

Clinical and Palbological Laboratoty, J. J. Coons, M.D., Director, 370 
East Town Street. Columbus. 

Columbus CIinic.il and Patliological Lalioratory, Frank \V. Watson, 
M.D.. Director, 328 E. State Street, Columbus, 

Private Clinical L,iboratory, N. D. Goodhue, M.D., Director, 920 
Fidelity Medical Building, Dayton. 

Springfield Clinical and Palhologtcnl Laboratory, Clarence L. Jones, 
M.D.. Director, 330 Fairbanks BuUding, Springfield. 

Toledo Clinical f-aboratories, R. C. Longfellow, M.D., Director, 1611 
Twcnty*Second Street, Toledo. 

Dr. Theodore Zbinden's Clinical Laboratory, 412 Cotton Building. 
Toledo. 

OKLAHOMA 

Clinical I.aboratory of Dr. Elizabeth Chamberlin, Washington County 
Memorial Hospital, Bartlesville. 

L.aborator>' of Dr. A. B, Leeds, First National Bank Building, 
Chickasha. 

Medical Ar»s T^aboratorj*. W. H. Bailey, M.D., Director, 7th Floor 
Medical Arts Building, Oklahoma City. 

Dr. T. A. Hartgraves* Laboratories, 30S Commerce Building. Okmulgee. 

Terrell’s I^abor.atorics, S. C. S^’enablc, M.D., Director, National Bank 
of Commerce Building, Tulsa. 

OREGON 

Dr. IL It. Foskett’s Clinical Laboratory, 712 Journal Building, 
Portland. 

Howe and Huntle>' Laboratories, Calvin S. White, M.D., Director, 
Medical (Park) Building, Portland. 

Dr. Harriet J. Lawrence’s Laboratorj*, 820 Selling Building, Portland. 

PENNSYLVANIA 

Laboratory of Clinical Medicine, D. de Rivas, M.D., Director, 1833 
Chestnut Street. Philadelphia. 

Laboratory of Pathologj' and Bacteriology, Eugene J. Asius, M.D., 
Director, 1524 Chestnut Street, Philadelphia. 


TENNESSEE 


Dr. Tolbert C. Crowell's Clinical Laboratories, 432-435 Volunteer 
Building, Chattanooga. 

Dr. R. V. De Pue’s I^aboratory, 503 W. Church Street. Knox\'nic. 

Dr. J. S. Fleming’s Laboratori*, Exchange Building. Memphis. 

Dr. L. V ^ ' ’ ■ * ■' 7 ’ Pathological Laboratories. 1122-1124 


Exchange 
Dr. Her 
325 Lambi. 


and Pathological Laboratories, 319- 


TEXAS 

Dr. G. M. Graham’s Clinical Laboratory, 324 Littlefred Building, 
Austin. .... - „ 

Dr. Wilbur F. Thomson’s Laboratory of Clinical Patholog>*, 925-928 San 
Jacinto Building, Beaumont. 

Laboratory of Dr, R. C. Curtis, 1275^ W. Collin Street, Corsicana. 

Dr. Marvin D. Bell’s Laboratory of Clinical Pathology, 1109 Medical 
Arts Building, Dallas. 

Dr. J. H. iBacU’s Laboratory, Medical Arts Building, Dallas. 

Terrell’s Laboratories, Oiarles F. Carter, M.D., Director, 706 Medical 
Arts Building, Dallas. ....... ,, .« . . 

The Denison Clinical Laboratory, Paul Pierce, M.D., Pathologist, 408 
Security Building, Denison. 

Turner’s Clinical Laboratory, George Turner, M.D., Director, 913-917 
First National Bank Building, El Paso. 

Dr. W. W. Waite’s Laboratory, P. O. Box 63, El Paso. 

Dr. T. C. Terrell’s Laboratories, 308*324 Texas • National Bank Build¬ 
ing, Fort Worth. 

i)r. Edward F. Cooke’s Laboratory, 402 Keystone Building. Houston. 

Dr. Martha A. Wood's Laboralo^, 431 Kress Building, Houston. 

X-Ray Clinical Laboratories, H. T, Nicolle, M.D., Director, 401 Deut- 
ser Building, Port Arthur. 


S. Hamilton. M.D., and B. F. Stout, 
^ ri** City National Bank Building, San Antonio. 

Kl!' xV u ■'Sf Laboratory. 310-312 Amicable Building. Waco. 

Falls’ ® Laboratories, 228 Bob. Waggoner Building, Wchita 

UTAH 

Sait’^'Lake^City^'''"’''''^®'’ Laboratories, 824 Boston Building, 

Salt Lake Patbological Laboratory, T. A. Flood, M.D., Director, 612 
McLormick Building, Salt Lake City. 


M.D., 


rtoniiMjlUiN 

Heincmann DiagnosHc Laboratories. Maria S. Heinemann, 
Director, 403 Bell National Bank Building, Bellingham. 

Pliysictans Clinical Laboratory. O. J. West, M.D., Director, 1001 Cobb 
Uttilciing, Seattle. 

Robert F. E. Stier, M.D., Director. 
312 Old National Bnnic Building, Spokane 

xfYi"' Diagnostic Laboratories, M. M. Patton, 

M.D., Director, 501*502 Paulsen Building, Spokane. 


WISCONSIN 

HopUnsoti’s Laboratory, E. L. Tharinger, M.D., Director. 211 Grand 
Avenue, Milwaukee. 

Dr. J. J. Seclman's Laboratories, Inc., 79 Wisconsin Street, Milwaukee. 


APPENDIX A.—FULL REPORT OF PRELIMINARY STEPS 
TO THE SURVEY OF CLINICAL LABORATORIES 

I. Report of Bureau of Legal Medicine and Legislation of the Ameri. 
can Medical Association to the House of Delegates on the Control of Clini- 
cal Laboratories. 

San Francisco, June, 1923. 

At the San Francisco session, the House of Delegates referred to 
the Bureau of Legal Medicine and Legislation, with power to act, the 
following resolution: 

WiinREAS, Measures for the control of clinical laboratories have been 
introduced in the legislatures of certain states, and 

WitHRCAS, This form of legislation affects the interests of physicians, 
chemists, bacteriologists and pathologists; therefore, be it 

Resolved, That llie House of Delegates authorize the President to 
appoint a committee to confer with representatives of the American 
Chemical Society, and the Association of Pathologists and Bacteriologists 
regarding this matter and report back one year hence witli such recom¬ 
mendations as may be pertinent; provided in the interim the Board of 
Trustees, cooperating with the committee, take such action as may be 
necessary to protect the interests of the profession and the public. 

Subsequently, the House of Delegates, on the initiative of the Section 
on Pathology and PIi>sioIogy, adopted the following resolution: 

The Section on Pathology and Physiology respectfully recommends to 
the House of Delegates tluat a committee be appointed by the President 
to undertake an investigation of clinical laboratories with a view to 
secure a responsible and proper supervision of and adequate equipment 
and facilities for this branch of medical work. 

Pursuant to this resolution, the President referred the matter to the 
Council on Medical Education and Hospitals, and the latter appointed 
a special committee as follows: 

Dr. Louis B, Wilson, Chairman. 

Dr. Francis C. Wood, Dr. E. R. Stitt. 

Dr. C. P. Emerson. Dr. D. J. Davis. 

On the initiative of the Bureau of Legal Medicine and Legislation, the 
American Chemical Society and the American Association of Pathologists 
and Bacteriologists appointed committees to confer with representatixes 
of the American Medical Association. The committee appointed by the 
American Chemical Society was made up of: 

Dr. Julius Stieglitz, chairman. 

Dr. C. L. Parsons. Dr. Charles H. LaWall. 

The committee appointed by the Association of Pathologists and 
Bacteriologists comprised the following: 

Dr. O. T, Schultz, chairman. 

Dr. Arthur I. Kendall. Dr. D. J. Davis. 

Dr. J. P. Simonds. Dr. E. R. LeCount. 

The several committees named above met with Dr. Paul N. Leech 
of the Chemical Laboratory of the American Medical Association, who 
acted as secretary, without vote, and with Dr. William C. Woodward, 
executive secretary of the Bureau of Legal Medicine and Legislation, 
in the offices of the Association, March 6, 1924. Dr. Woodward was 
elected chairman. After a full discussion of those aspects of laboratory 
control of interest to the medical profession and to nonmedical men 
belonging to other professional groups, the resolutions set forth below 
were adopted. The joint committee believed that it was not its province, 
but rather the sole province of the committee appointed by the American 
Medic.ll Association, to undertake an investigation of clinical laboratories 
witli a view^ to secure a responsible and proper supervision of and 
adequate equipment and facilities for them, as contemplated in the second 
of the resolutions adopted by the House of Delegates, set forth above. 

The resolutions adopted at the joint meeting are as follows; 

REPORT or JOINT COMMITTEE 

In proposing the following specific recommendations concerning the 
regulation of clinical laboratories, the joint committee of the American 
Medical Association, the American Chemical Society and the American 
Association of Pathologists and Bacteriologists wish to emphasize tin* 
importance of encouraging and insuring the adequate education of every 
laboratorj' worker in the fundamental sciences which he ajiplics. A 
clinical laboratory, as that term is used by the committee, is an insti¬ 
tution organized for the practical application of one or more of 
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fundamental sciences by the use of specialized apparatus, equipment and 
methods for the purpose of ascertaining the presence, progress and 
source of disease. 

It is the unanimous judgment of the committee: 

1. That it should be illegal for any person not licensed by law so to 
do, to assume the responsibility of making the diagnosis or of deciding 
on the progress or source of disease on the basis of any results of a 
chemical, pathologic, serologic, bacteriologic, radiologic or microscopic 
observation or other laboratory examinations undertaken; and that 
where laws do not now restrict diagnosis or the clinical interpretation 
of laboratory examinations to licensed classes of medical practitioners, 
laws should be enacted to effect that end. 

2. That any law providing for the licensing of professional workers in 
laboratories devoted to ascertaining the presence, progress or source 
of disease should provide for the examination of members of each 
profession by competent authorities belonging to the same profession. 

3. That as long as an organization or individual engaged in examina¬ 
tion*: to ascertain the presence, source or progress of disease refrains 
from all diagnostic and prognostic interpretation of the results of such 
laboratory tests as provided for in paragraph 1, any effort to force such 
organization or individual to place itself under the direction of a repre¬ 
sentative of any other profession is to be deprecated. 

4. That the American Chemical Society, the American Medical 
Association, and the American Association of Pathologists and Bac¬ 
teriologists should cooperate to establish the principles enumerated in 
the foregoing resolution whenever legislation in this field may be proposed, 
and that the cooperation of other national bodies should be solicited. 

5. That clinical laboratories be standardized in accordance with the 
principles laid down in the preceding paragraphs, and legislation should 
be enacted to insure competent personnel and suitable equipment. 

The foregoing report of the joint committee has been approved by 
the Council of the American Cliemical Society and the Council of the 
American Association of Pathologists and Bacteriologists. It is recom¬ 
mended that it be approved by the House of Delegates. 

William C. Woodward, Executive Secretary. 

II. Report of Committee on the Control of Clinical Laboratories to 
the Council on Medical Education and Hospitals of The American 
Medical Association. 

Chicago, June 11, 1924. 

Pursuant to a resolution of the House of Delegates in June, 1923, the 
president of the American Medical Association appointed the committee 
named below to confer with representatives of the American Chemical 
Society, of the American Association of Pathologists and Bacteriologists, 
and of the Section on Pathology and Physiology of tlio American Medical 
Association concerning the control of clinical laboratories. The arrange¬ 
ment for the conference was referred to the Bureau of Legal Medicine 
and Legislation. This conference was held in Chicago, Jifarch 6, 192-1. 
A report of the proceedings made by the Bureau of Legal Medicine .'•nU 
Legislation is herewith appended. In this report it is stated that: 

“The joint committee believed that it was not its province, but rather 
the sole proi’ince of the committee appointed by the American Medical 
Association, to undertake an investigation of clinical laboratories with 
a view to secure a responsible and proper supervision of and adequate 
equipment and facilities for them as contemplated in the resolutions 
adopted by the House of Delegates set forth above.” 

The joint committee also defined clinical laboratory as follows: 

“A clinical laboratory, as that term is used by this committee, is an 
institution organized for the practical application of one or more of 
the fundamental sciences by the use of specialized apparatus, equipment 
and methods for the purpose of ascertaining the presence, progress and 
source of disease.” 

The paragraphs quoted above place on the committee from the American 
Medical Association the work of making a survey of all clinical labora¬ 
tories, either within or unconnected with hospitals in the United States. 
If this enormous task is to be undertaken, the committee believes it can 
best be done through the Council on Medical Education and Hospitals 
acting alone or in cooperation with other national organizations interested 
in the same problem. The committee would therefore recommend that 
the Council on Medical Education and Hospitals undertake a survey 
of all clinical laboratories, both private and public, either within or 
unconnected with hospitals, which come under the definition of the joint 
committee as quoted above. Your committee would further recommend 
that the following questions be included in the Council's survey and 
that the replies thereto when properly analyzed be made a part of the 
criteria for determining the standard of any list of .approved labora¬ 
tories, the making or publication of which the Council may recommend. 

(n) Housing and Equipment. —1. Are the housing and equipment 
adequate for the purposes which the laboratory purports to accomplish? 

2. Are they adequate to properly serve the interests of the patients 
in the hospital with which the laboratory may he connected? 

(b) Personnel. —1. Is there sufiicient personnel for the purposes of the 
laboratory? 

2. Are those in charge properly qualified? 

3. What is the distribution of their duties? 

(c) Functions. —1. Wbat work does the laboratory purport to do? 

2. Does the laboratory staff treat patients? If so, is this under the 
direction of the physician in charge of the patient? Is it ever done by 
persons not licensed to practice medicine and not working under the 
immeclmte supervision of the licensed physician? 

3. What industrial work, if any, not connected with the functions ot 
a clinical laboratory is carried on? Does such work, if any, interfere 
with the duties of the laboratory personnel in their clinical laboratory 

'^'L^Does the laboratory do contract work for nonmedi'ca! organizations? 

If so, wbat is the nature of the contract and the extent of such work? 


id) Interns’ Opportunities (in hospital laboratories).—To what extent 
arc interns required, permitted or forbidden to make routine laboratory 
examinations? 

2. To what extent are interns required, permitted or forbidden to 
attend necropsies and clinical-pathologic conferences? 

(e) PubJicity. —1. Is the laboratory’s publicity matter confined to 
announcements made direct to physicians cither through bulletins or in 
recognized medical journals, or is it directed to the nonprofessional 
public, as, for example, by announcements in popular journals and 
periodicals? 

2. Is its publicity in professional good taste by being limited to 
statements of fact, as, for example, name, address, telephone number,, 
names and titles of active responsible personnel, fields of work covered, 
office hours, directions for sending specimens, • etc., or does it contain 
misleading overstatements or claims to unusual superiority? 

if) Training of Laboratory Technicians .-—Does the laboratory attempt to 
train technicians other than to supply the needs of its own staff? If so, 
are its facilities for instruction adequate and is its course of training 
satisfactory for the education of techneians? What certificate, if any, 
docs it grant to technicians which it has trained? 

This committee would suggest that the Council on Medical Education 
and Hospitals undertake at its earliest convenience, either alone or in 
cooperation with other national organizations, the survey of any 
Laboratory on the foregoing plan at the request of any local unit of the 
American Medical Association, or of any such laboratory. It would 
further suggest that such a survey covering the entire United States 
be carried forward in a methodical manner regardless of the receipt 
or absence of any such requests. 

Respectfully submitted. Louis B. Wilson, Chairman. 

D. J. Davis. 

. Francis C. Wood. 

Absent from meeting, E. R. Stitt, C. P. Emerson. 


APPENDIX B.—THE QUESTIONNAIRE 
SURVEY OF LABORATORIES 

For All Clinical Roentgen-Ray and Other Laboratories That Do Clinical 
Work for Physicians 

Name and address.When founded.By whom founded. 

1. Type of organization: Individually owned.Partnership. 

Corporation.Ptibli-^ ru,. federal. 

Hospital.Group t • ’ College. 

Roentgen-Ray.0 

2. Housing: Discuss space occupied. 

3. Equipment: (o) State in general the amount and kind of equip¬ 
ment. (b) Is equipment adequate properly to serve the interests 

of the laboratory’s patrons?. 

4. Personnel: (o) Is the director a medical graduate?.If not, what 

degree docs he hold?.. ib) Kindly list your staff, giving 

following data: 

Fraction of 

Education Time Spent 

Name and Degrees Experience Duties in Laboratory 


5. Functions: (o) Kindly indicate the kinds of work the laboratory 
purjiorts to do. State numbers of each kind of Jest, approximately if 
necessary. 

NUMBER PER YEAR 

Blood... . . 

Electrocard 
Spinal Flui 
Pathologic. 

(b) Docs the laboratory give any treatments?..... .If so, what kind of" 

treatments arc given?. 

(c) What are the rules relating to diagnosis and treatment?. 

id) What supervision is there over the diagnoses and treatments?. 

By wlioin?. 

(c) Is diagnosis or treatment ever made by persons not licensed to 
practice medicine and not working under the immediate supervision of a 
licensed physician ?. 

if) What industrial work, if any, not connected with the functions of 

a clinical laboratory, is carried on?. 

(< 7 ) Docs such work interfere with the duties of the personnel- in their 
clinical laboratory work ?. 

(A) Is contract work done (1) for medical institutions?.(2) for 

nonmedical organizations?. 

(i) What is the nature of such work?. 

ij) What arc the terms of the contract?. 

(k) Does the laboratory do contract work for physicians?.Is a 

keep-well service conducted for the laity?. 

(/) Is all work received through other physicians or are examinations 

made for patients directly?. 

(fii) Arc reports mailed to jiliysicians only?. 

(n) Do any of the physicians connected with laboratory conduct a 

medical practice of their own?. 

(o) What associations do you have with hospitals?.With other 

institutions?. 

ip) What public health work do you do for city, state or federal 
government?. 

(< 7 ) Are the members of the laboratory staff doing research work?. 

State bricOy the nature of this work. 

(r) Is any animal experimentation being carried on?. 

(j) Give the number of papers published during the last year. 

6. Publicity; (o) Kindly name the papers, journals and periodicals in 

which you have h I .'v.: t year.(b) What 

other means of ■ ■ • .Iwindly send fee lists, 

prospectus and •. ■ *.. ■ ■ ■ carried during the 

last year. 

7. Twining of Laboratory Technicians: (a) Does the laboratory attempt 
to tram technicians other than to supply the needs of its own 

staff(b) What is the length of the course?.(c) For whom 

is It intended, whether physicians, nurses, or others?. 

id) Entrance requirements.(c) Tuition charged...... (/) Course 

of instruction. (g) What certificate is given’. 

Remarks . 

Information furnished by.Official position.'...... !ba'te!!!!!!! I 
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HOSPITAL SERVICE IN THE UNITED STATES 
This week we present tlic fifth annual compilation 
of statistics regarding hospital service in the United 
States. Although similar statistics have been compiled 
and published in special bulletins since 1914 by the 
Council on I^Iedical Education and Hospitals, the first 
regular hospital number of The Journal did not 
appear until in 1921, and contained statistics based on a 
special sun’cy made during 1920. A hospital number of 
The Journal has been issued each subsequent year 
with the exception of 1924, when the date of issuance 
was advanced to early in 1925. These statistics have 
become more extensive as the work has progressed, and 
this year they are exceptionally elaborate and complete. 

HOSPITALS EST.tBLlSIIED IN FIVE YEARS 
New hospitals have been established averaging about 
100 each year, the total number in the five years being 
508. State maps are again published similar to those in 
1920. On these maps the open or white symbols indi¬ 
cate hospitals established since 1920. It is interesting to 
note in table 3, also, that of the 1,695 counties which 
in 1920 were without hospitals, 341 have since been 
supplied, leaving 1,354 which are still without hospitals. 

INTERESTING DATA FOR MARYLAND 
An interesting situation appears in Maryland, where 
the total number of hospitals has been diminished 
from 136 in 1920 to ninety-three in 1925. Instead of 
hospital facilities being lessened, however, as might be 
expected, on the contrary there has been an actual 
increase in hospitalfacilities,asthe total number of beds 
has been increased by 212 since 1920, and two of the 
eleven counties having no hospitals in 1920 have since 
been supplied. Although the ratio of hospital beds to 
population has decreased from 1 to 231 in 1920 to 1 
to 235 in 1925, nevertheless the percentage of beds 
constantly occupied by patients has increased from 71 
per cent in 1920 to 78 per cent in 1925. It is apparent, 
therefore, that the hospitals discontinued have been in 
districts which were oversupplied, and that hospitals in 
districts not satisfactorily supplied have been increased 


in capacity. The readjustments, therefore, appear to 
have been of advantage. 

PHYSICIANS ON HOSPITAL STAFFS 

Information of special interest and importance is set 
forth in table 5, which gives for each state the number 
of physicians who at present have hospital connections, 
either on the staff or as residents, interns, medical 
directors or superintendents. The figures for staff 
members include some unavoidable duplications, as 
certain physicians are members of the staffs of two or 
more hospitals, especially in the larger cities. In 
Chicago, for example, of the 1,504 physicians on hos¬ 
pital staffs, there are 420 duplications, as 329 physicians 
arc on the staffs of two hospitals each, thirty-five are 
staff members of three hospitals each, and seven have 
membership on staffs of four hospitals. It is esti¬ 
mated, therefore, that the total number of physicians 
on hospital staffs should be discounted by not more 
than 10 per cent, as duplications occur in the few largest 
cities. There are no duplications in the physicians 
included among resident physicians, interns or hospital 
superintendents. Altogether, therefore, approximately 
90,000, or 60 per cent of alt physicians in the United 
States, have immediate connection with the hospitals. 

APPROVED LISTS OF HOSPITALS 

Hospitals have been listed by the Council in four 
groups, the first three of which are approved. All 
hospitals named in either The Journal or the Ameri¬ 
can Medical Directory are approved as places where 
sick or injured persons can secure at least fairly effi¬ 
cient care. Hospitals in which the educational function 
is especially developed and which provide exceptional 
facilities for the training of interns are included in a 
special list ’ of those approved for internships. A list 
is now being developed of hospitals which provide 
acceptable residencies in one or more specialties for 
physicians who have already completed internships in 
general hospitals.' 

ELIMINATION OF THE UNFIT 

The fourth group of hospitals contains the names 
of 294 institutions which—^because of grossly unethical 
reasons, such as criminal practices, admission to their 
staffs of members who are seriously unqualified, either 
morally or professionally, flagrant methods of advertis¬ 
ing or for other valid reasons—are deemed unworthy 
of being included in any published list of reputable 
hospitals. The separation of such institutions from 
the Council’s published lists marks the development of 
an aggressive campaign to establish safeguards against 
irresponsible or malicious institutions of this type which 
are an actual menace to the public. For these reasons, 
therefore, they are excluded from the lists of institu¬ 
tions held out as worthy of receiving the public’s 
patronage. 

1. List published on pages 1056-1063, inclusive. 

2. A tentative list of these hospitals appears on pages 1063 and 1064. 
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APPRECIATION 

Our special acknowledgments and appreciation are 
extended to the many hospital superintendents, chiefs 
of staffs, official executives of government hospitals and 
many others who have cooperated with us to a most 
remarkable extent in the preparation of the elaborate 
and complete reports which have made possible the pub¬ 
lication of these valuable statistics. 


. HOSPITALS MAINTAINED BY NATIONAL, 
STATE AND LOCAL GOVERNMENTS 

The hospital services maintained by the national gov¬ 
ernment have been considerably increased since 1909, 
largely because of conditions resulting from the World 
War. Of all hospital beds, the proportion controlled 
by the national government has increased from 2.1 per 
cent in 1909 to 2.3 per cent in 1914, 3.1 per cent in 
1918, 6.8 per cent in 1923 and 7.1 per cent in 1925. 
There are now 299 hospitals maintained by the national 
government with a total capacity of 57,091 beds, of 
which an average of 42,377, or 74.2 per cent, are con¬ 
stantly occupied. These figures cover the hospitals 
maintained by the United States Army, Navy and Pub¬ 
lic Health Service, the Veterans’ Bureau, and several 
hospitals for government beneficiaries located in the 
District of Columbia and elsewhere. 

For many years the state governments have had a 
comparatively large part in the provision of hospital 
facilities, particularly in maintaining large hospitals for 
the insane, the tuberculous and sufferers from other 
chronic diseases. In 1909, the state governments main¬ 
tained 45 per cent of all hospital beds, but by 1925 the 
percentage had been reduced to 40. The capacity 
of the 351 hospitals maintained by state governmaits, 
however, has increased from 189,049 beds in 1909 to 
317,264 beds in 1925, and of the latter, 305,466 beds, 
or 96.2 per cent, are ordinarily occupied. To an 
increasing extent the states are creating and maintain¬ 
ing general teaching hospitals for. their state university 
medical schools. In sixteen states, eighteen such hos¬ 
pitals are now being maintained with a total of 4,582 
beds and an average of 3,467 patients. Ten states also 
maintain twenty-three general hospitals which are not 
essentially for teaching, these having 4,496 beds, of 
which 3,865 on the average are regularly occupied. 
Of these states, Mississippi maintains four regional 
charity hospitals, Louisiana has two such hospitals and 
Pennsylvania has ten, these being for the care of the 
sick and injured in the mining districts. Other states 
that maintain some form of general hospital service, 
including mainly hospitals for crippled children, are 
Illinois, Iowa, hlinnesota, Nebraska, New York, North 
Carolina and Rhode Island. 

Local and county governments now maintain 471 
hospitals, rvith 53,027 beds. City governments main- 
' tain 371 hospitals with 59,630 beds, and cities and coun¬ 


ties combined maintain sixty-nine hospitals with 7,118 
beds. Altogether, county and municipal governments 
combined support 911 hospitals having 119,775 beds, 
comprising 14.9 per cent of the entire bed capacity in 
the United States. 

At the present time, therefore, 62 per cent of all 
hospital beds in this country ^ are financed by gov¬ 
ernment agencies—national, state, county and city. It 
is interesting to note that the number of beds in hos¬ 
pitals maintained by government agencies has held about 
the same ratio to the total beds in all hospitals in the 
country, at least since 1909, when the earliest reliable 
statistics were compiled regarding the bed capacity of 
all hospitals. This leaves 38 per cent of all hospital 
beds in the United States which are maintained by 
nongovernmental agencies. 


VITAL CAPACITY AND PROGNOSIS 

Vital capacity is measured by the largest expiration 
following the deepest inspiration. Until recently this 
ph 3 fsical feature of the respiratory functions received 
little serious consideration except as a physiologic 
experiment. Peabody has significantly remarked that 
those who, during the last few years, have been study¬ 
ing the function of respiration have devoted their 
attention largely to tlie changes in the blood gases and 
have paid little attention to the mechanical aspect of 
pulmonary ventilation. Variations in the gaseous 
content of the blood are of course of the utmost 
importance, and they affect the stimulus to respira¬ 
tion ; but at the same time, Peabody adds, one cannot 
neglect the response on the part of the lungs to this 
stimulus. This response manifests itself in the venti¬ 
latory function of the lungs, which promotes the 
proper exchange of gases through the cells of the 
alveoli. 

Since Utal capacity is an indication of the compe¬ 
tence of the mechanism of external respiration, it has 
of late come to be regarded as in no small degree 
indicative of physical fitness. For example, the 
measurements recently made by White and McGuire = 
of the United States Army Medical Corps on students 
in an army summer training camp indicate that, despite 
the present limitations of die technic of observation, 
the vital capacitj' is at least in some degree indicatii'e 
of general physical condition. With improvement of 
the latter as the result of the course of training 
prescribed, die vital capacity tended to increase 
correspondingly. 

As Peabody, who has devoted much attention to the 
subject in the clinic, recently pointed out, in medicine 
the determination of the vital capacity of the lungs 
has been most useful in the field of cardiac disease. 
It is less valuable in diagnosis dian it is in prognosis, 

1. See TaWe 9 on page 1014. ‘ 

2, White, S. A., and McGuire, P. F.t Vital Capacity in a Citizens' 
Military Training Camp, Arch. Int. Med. 36: 355 (Sept.) 1925. 
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and it is of particular interest in following the course 
of cases from day to day and from week to week. 
According to Peabody, the graphic record of the vital 
capacity of the lungs in a case of chronic heart disease 
usually gives one a better idea of the clinical course 
of the case than do any of the other observations that 
are made. The use of the spirometer will need to be 
“standardized” more universally and the sources of 
inaccuracy or uncertainty in determinations be taken 
into account more adequately before the estimates will 
be entirely satisfactory. To one wiio recalls the 
evolution of the apparatus for the measurement of 
basal metabolism, such technical features do not seem 
forbidding. The occasionally uttered criticism that 
estimates of vital capacity show considerable variations 
in “normal” values may remind us that other valued 
data, such as the leukocyte counts, have helpful sig¬ 
nificance notwithstanding a considerable latitude in the 
deviations of the customary figures from a mean 
average. 

It is significant, therefore, that discussions of vital 
capacity are looming larger in the eyes of surgeons, 
particularly in relation to thoracic surgery. Graham 
of St. Louis has pointed out that the effect of various 
intrathoracic procedures on the mechanism of external 
respiration is to some extent dependent on vital capac¬ 
ity. Yates ’ of Milwaukee has lately defended the 
following theses; Estimations of vital capacity are 
helpful in diagnosis, in prognosis, in determining the 
effects of treatment and in measuring ultimate results 
as they record the effectiveness of the basic function, 
external respiration. Protection of the structures and 
of the activities of the structures that establish and 
control external respiration so that vital capacity is 
kept at the highest level permitted by circumstances 
is the guide to effective treatment of intrathoracic dis¬ 
eases. Deliveries of blood through bronchial arteries 
and through the pulmonary arteries are controlled by 
the functional activities of lungs, which are propor¬ 
tionate to vital capacities. Resistance, defense, growth 
and repair of intrathoracic structures, as well as of 
the entire organism, are commensurate with vital 
capacity. Accordingly, it should follow that acute and 
chronic intrathoracic diseases and recent thoracic 
injuries can be treated more simply and safely by 
measures that will conserve external respiration by 
keeping vital capacities high during active phases of 
maladies and leave them, after convalescence, at their 
highest. What procedures will best promote these 
desired ends may remain to be determined. When a 
competent surgical investigator ® defines vital capacity 
as “a fair criterion of life, reaching its peak when 
physiologic competence is highest, diminishing as 
incompetence increases and becoming zero when res¬ 
piration ceases,” intrathoracic therapy cannot well 
afford to overlook this helpful index. 

3 Yates, J. L • The Significance of Vital Capacity in Intrathoracic 
Therapy, Arcb. Surg. IS: 257 (Jan.) 1926. 


IKON AND BLOOD REGENERATION 

“The history of anemia treatment with drugs is 
indeed a tale to make the judicious grieve.” These 
are the words that Whipple and Robscheit-Robbins * 
used in discussion of their studies of blood regenera¬ 
tion. A multitude of drugs, they continue, have been 
proposed, enthusiastically supported, then questioned, 
and finally abandoned. On the whole, iron seems to 
enjoy the most constant favor by practicing physi¬ 
cians. Yet there are many good reasons for past and 
present misconceptions. Clinical control of patients is 
difficult and the number of variables almost infinity; 
therefore it need not surprise the critic to find that 
there have been differences of opinion relating to the 
influence of various drugs on various anemic condi¬ 
tions. Diet factors, Whipple and Robscheit-Robbins 
add further, are only recently coming in for proper 
study and consequent appreciation. 

The most striking feature of this aspect of the 
subject is the demonstration now furnished by various 
investigators that iron per se is, ordinarily at least, not 
always the outstanding beneficial factor in the recon¬ 
struction of blood pigment. Somehow attention has been 
centered so many years on the uniqueness of hemo¬ 
globin as a ferruginous protein that the possible 
significance of the non-iron residue of the molecule 
tends to be overlooked. Furthermore, it is not unlikely 
that the degree of activity of the hematopoietic organs, 
whatever they are, may be quite as important as the 
organic and inorganic sources out of which blood is 
regenerated. In other words, hemoglobin formation 
and hematopoiesis in general are presumably complex 
functions the success of which is modified by various 
factors. 

Less than four years ago, Whipple “ specifically 
indicated some of these. Among the potent factors 
exerting a positive influence on hemoglobin, he wrote, 
stand, first, red meat and cooked liver, hemoglobin and 
butter fat. Then come spinach and full diets of 
common food grains and milk. Practically inert are 
other chlorophyl-containing vegetable leaves—celery, 
parsley, beet tops and sprouts. In the same negative 
group are fish and clams, onions and beets and animal 
fats, including lard and cod liver oil. Iron and arsenic 
in the common drug preparations are likewise inert 
under these conditions.^ The inclusion of hemoglobin 
itself with a substance so widely different as is edible 
fat indicates the difficulty of interpreting the varied 
findings heretofore presented. To Whipple and his 

1. Wlnpple, G. H, and Robscheit Robbins, F S • Blood Regeneration 
in Severe Anemia, I, Standard Basal Ration Bread and Experimental 
Methods, Am J Physiol 7S; 395 (May) 1925. Robscheit Robbins, 
r. S, and Whipple, G H : Blood Regeneration in Se\ere Anemia II 
Favorable Influence of Liver, Heart and Skeletal Muscle in Diet, jbid ^ 
p. 408 Whipple, G H , and Robscheit Robbins, F S : Blood Regenera¬ 
tion in Severe Anemia, III, Iron Reaction Favorable—Arsenic and Ger¬ 
manium Dioxide Almost Inert, ibid , p 419. Robscheit Robbins, F. S 
and Whipple, G H : Blood Regeneration in Severe Anemia, IV, Green 
Vegetable Feeding, ibid , p 431 

2 WTiippIe, G H • Pigment Metabolistn and Regeneration of Hemo¬ 
globin in the Body, Arch Int Med 29:711 (June) 1922 

3 This IS discussed by Whipple, G H . Iron in Anemia, J. A M A 
6e:S6r (Jan 30) 1926 
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co-workers the value of iron seemed to depend on the 
severity of the anemia to be combated. Williamson/ 
who studied the problem at the University of Illinois, 
concluded that inorganic iron, whether given bj' mouth, 
subcutaneously or intravenously, is absorbed and may 
be found especially in tlie liver and spleen, but is not 
converted into hemoglobin. Animals made anemic by 
one or several large bleedings do not recover any more 
rapidly when inorganic iron is given in any of these 
ways. Williamson believes, however, that the efficiency 
of food iron is pronounced. 

A new complication has been injected into the 
current confusion by Barkan ^ of the University of 
Frankfort, who has conducted an inquiry into the 
behavior of hemoglobin toward the digestive enzymes. 
If the pigment itself can facilitate blood regeneration, 
does it do so in part by acting as a source of ionized 
iron? In other words, what is the fate of the iron 
of ferruginous compounds in the gastro-enteric tract? 
The new tests indicate that neither the gastric acidity 
nor peptic or pancreatic digestive e.xtracts, even when 
used in natural sequence, liberate iron from hemo¬ 
globin. Perhaps this furnishes further significant 
indication that it is not so much iron as the complexes 
with which it is associated that determine hematopoietic 
efficacy. Whether such a conclusion will be further* 
substantiated by tlie behavior of other potent iron¬ 
bearing organic compounds in digestion remains to be 
learned. 


Current Comment 


CLINICAL LABORATORY STATISTICS 
The first presentation of statistics with regard to the 
clinical laboratories in the United States appears in this 
issue of The Journal. Measures toward the estab¬ 
lishing of efficient supervision over clinical laboratories 
were initiated at the meeting of the American Medical 
Association in San Francisco in July, 1923. A care¬ 
fully worded questionnaire was mailed to all clinical 
laboratories, and the statistics published are based on 
the replies received. Meanwhile, with the assistance and 
advice of the officers of the various associations inter¬ 
ested in clinical laboratories and many other experts in 
laboratory work, the Council prepared a schedule of 
principles or essentials ^ by which a list of institutions 
worthy of the Council’s approval could be prepared. As 
a result, the first tentative list ^ of laboratories deemed 
worthy of approval is published in this issue. In its 
relation to clinical laboratories, the Council’s attitude 
is the same as that which has guided its relationship to 
medical colleges, graduate medical schools and hospi¬ 
tals. In brief, the Council makes no attempt to inter- 

4 Williamson, C. S.. and Ets, H. N.: The Value of Iron in Anemia, 
Arch. Int. Med. 3G; 333 (Sept.) 1925. „ „ 

5. Barkan, G.: Eisenstndien, I, Zur Frage der Emwirkung von 
Verdauungsfermenten auf das Hamoglobineisen, Ztschr. f. physiol. Chcm, 
148: 124 (Oct.) 1925. 

6. See page 1068, this issue. 

7. See page 1070. 


fere with any clinical laboratory or to prevent it from 
conducting its affairs as it deems best. However, if 
the clinical laboratory desires to obtain tlie Council’s 
endorsement as an approved institution, it should be 
willing to comply with the principles designated by the 
Council as essential in clinical laboratories which are 
acceptably equipped and maintained. Thus a super¬ 
vision over clinical laboratories in the Unted States has 
been established which, it is believed, will bring results 
no less satisfactory than the supervision established over 
medical schools and hospitals. 


SOME MANIFESTATIONS OF FAT 
EMBOLISM 

Fat embolism is not a modern subject. Porter has 
stated that it has been studied experimentally during 
two and a half centuries. Interest in its pathologic 
manifestations has been greatly stimulated since the 
World War, largely because fat emboli were held 
responsible by some students for the manifestation of 
shock, illustrations of which in large numbers are 
furnished by combats on the battle field.^ It is easy 
to produce embolism experimentally in animals when 
fat is injected into a vein. Liberation of fat presum¬ 
ably occurs after shell fracture of large bones and 
after multiple wounds through masses of subcutaneous 
fat. Porter has pointed out that the fat in bones is 
in a condition peculiarly favorable to its entrance into 
the blood vessels after fracture. Large quantities of 
fat have repeatedly been found in the blood vessels 
after fracture. The entrance of fat into the blood 
vessels begins immediately after the wound. Fre¬ 
quently, if not always, there is fat embolism of the 
brain and other organs. Porter looked on fat embolism 
of the -v-asomotor center as the cause of shock. That 
such a view has not gone without debate, the columns 
of The Journal have repeatedly testified.“ Hereto¬ 
fore, attention has been centered largely, if not exclu¬ 
sively, on the occurrence of fat emboli in two groups 
of tissues: the pulmonary vessels and the capillaries 
of the central nervous sj’stem. In fact, it is the 
pathologic disturbance in these two regions that has 
been regarded above all as responsible for deaths due 
to fracture of the bones. Paul and AVindholz ’ of 
Vienna have lately stated, however, that other localities 
may suffer from the entrance of fat in hitherto 
unappreciated ways. This is particularly true of the 
capillaries of the kidneys. The latter maj' become so 
involved that renal function is altered to the extent of 
inducing uremic symptoms. Thus, death maj' ensue 
in the so-called cerebral type of fat embolism not only 

1. Porter, W. T.: Traumatic Shock, the Harvey Lectures, 1917-1919, 
Philadelphia. J. B, Lippincott Company. 

2. The Vasomotor ^leclianism in Shock, editorial, J. A. M. A. 70; 62S 
(March 2) 1918; Trauma and Shock, ibid. 71:904 (Sept. 14) 1918; The 
Tissue Factor in Shock, ibid. 72; 867 (March 22) 1919; Shock and Fat 
Embolism, ibid. 72: 1848 (June 21) 1919. Cannon, W. B.: The Course 
of Events in Secondary Wound Shock, ibid. 73:174 (July 19) 1919. 
The Production of Shock, Correspondence, ibid. 73:439 (Aug. 9) 1919. 
Improved Methods of Treatment of Shock, editorial, ibid. 74: 106 
(Jan. 10) 1920; Factors Facilitating Circulatory Shock, ibid. 75:247 
(July 24) 1920; The Alkali Reserve of the Plasma in Surgical Shock, 
ilnd, 75:880 (Sept. 25) 1920. Crile, G. W,: The Mechanism of Shock 
and Exhaustion, ibid. 76:149 (Jan. 15) 1921. Shock as a Result of 
Toxemia, editorial, ibid. 78: 585 (Feb. 25) 1922; Phj-siologic Effects of 
Air Concussion, ibid. 82:1446 (hlay 3) 1924. 

3. Paul, F., and Windholz, F.; Expcrimentelle Studien ueber die 
Fetterabolie und den durcli sie verursachten Tod, Mitt, a. d. Grenzgeb. d. 
Med. u. Chin 38:614, 1925. 
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tliroiigh embolic injury to tlie nervous tissues but also 
as a consequence of direct suppression of kidney func~ 
tion without an)' likelihood of the usual nephritic 
degenerative changes. Liver functions may likewise 
he injured because of fat emboli in the hepatic capil¬ 
laries. Often the manifestations of fat embolism have 
doubtless been misunderstood because consideration has 
been fi.xed primarily on only one or two organ groups. 

- ( 

DIPHTHERIA IN 1925 

The annual diphtheria summary in this issue (p. 1005) 
affords one of the most encouraging records of recent 
years in preventive medicine. From 1910 to 1920, 
little improvement could be demonstrated in diphtheria 
mortality in most cities. In 1910-1914, only thirteen 
cities averaged rates under 10; in 1915-1919 and 
again in 1920-1924, there were only eighteen cities that 
could be so classed; but in 1924 there were thirty-seven 
and in 1925 forty-nine with diphtheria rates practically 
unknown anywhere before 1910. There can be little 
doubt that the amazing reduction in recent years is to 
be attributed in large part to the increasing immuniza¬ 
tion of school children with toxin-antitoxin mixtures 
or with anatoxin. This conclusion seems warranted, 
not only by the observations in individual cities like 
New York where the method has been extensively 
employed, but by the rapid decline in diphtheria mor¬ 
tality throughout the general population. In 1923, 
the diphtheria death rate in the large cities of the United 
States was 13.14; in 1924, it was 11.15, and in 1925, 
9.88. Something may doubtless be credited to the cura¬ 
tive side, since the use of antitoxin is probably more 
widespread and more effective each year; but the fact 
that since immunization measures began to be applied 
the diphtheria rates, previously almost stationary, have 
suddenly and decisively dropped indicates that the 
latter is the main factor. If the improvement of the 
last three years continues, diphtheria may well be an 
almost negligible factor in the mortality returns of 1930. 
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ANNUAL CONGRESS ON MEDICAL EDUCATION, 

medical licensure and hospitals 

Held in Chicago^ Feb. 15^ J6, 1? and 18, 1926 
(Continued from page 958) 

State Board of Examiners in the Basic Sciences; 

Wisconsin’s Basic Science Law 
Michael F. Guver, Ph.D., Madison, Wis.: The design of 
the Wisconsin basic science law is not to render unlawful any 
particular mode of treatment but to insure that those who 
make an occupation of treating the sick shall have sufficient 
knowledge of the human body in health and disease to make 
it safe for them to do so. To prove that they have this 
knowledge, all candidates for license to treat the sick are 
required to pass examinations in the four basic sciences of 
human anatomy, physiology, pathology and diagnosis before 
they can come before their particular licensing boards. These 
examinations are conducted, by a board of three members, 
“not less than four times a year.” The present board consists 
of two biologists and a chemist. The licensing boards are 
permitted, at their discretion, to accept the basic science 
certificate in lieu of examination in the subjects of anatomy, 
physiologj’, pathology and diagnosis. As the attorney general 


has ruled that chiropractors from other states are not 
eligible to reciprocity, the only applicants who can comply 
tvith the requirements are those who must also secure their 
licenses from the state board of medical examiners; hence, 
as regards reciprocity, the basic science board has for the 
time being adopted the standards of the medical board as its 
own. The law further states that “any person who on Feb¬ 
ruary 1, 1925, was regularly licensed or registered in the state 
of Wisconsin to treat the sick need not be registered under 
the basic science law.” This includes not only those who were 
licensed to practice medicine and surgery or osteopathy and 
surgery, but also midwives, chiropodists and masseurs. The 
further specification is added that “any person who, on Feb¬ 
ruary 1, 1925, was not registered or licensed in the state of 
Wisconsin to treat the sick but nevertheless on that date was 
lawfully engaged in this state in treating the sick shall be 
registered upon presenting to the board within sixty days 
after this section goes into effect an application therefor with 
sufficient and satisfactory evidence that he was on such date 
lawfully engaged in this state in treating the sick, and is of 
good moral character, and upon the payment of a registration 
fee of five dollars.” , 

DISCUSSIOX 

Dr. John M. Dodson, Chicago: Not long before I left 
Wisconsin I chanced to be a member of a committee to secure 
the passage of an effective medical practice act. 1 conducted 
the correspondence. One interesting letter, on a sheet of 
legal cap paper, bore the legend at the top, “Dr. P. McGil- 
licuddy, M.D., Physician and Surgeon, Dealer in Drugs, 
Medicines and Notions, also Bees and Honey.” You see they 
were a versatile lot in Wisconsin at that time. The common 
sense of the present Wisconsin act appeals to the laity, and I 
think the lack of that feature has been one of the causes of 
the many failures to secure the right kind of medical prac¬ 
tice acts and to enforce them in this country. 

Dr. T. McCormack, Louisville, Ky.: It seems to me 
that we would be far better off without any laws at all than 
for the members of a profession to be examined by individuals 
who are not members of the profession. I believe firmly in 
an examination by a central body, but I believe that central 
body ought to represent the profession, and I anticipate with 
great alarm the time when we sign away our rights and become 
a profession without intelligent representation on the boards 
of control. 

Dr. Harold Rypens, Albany, N. Y.: I do not feel that the 
bad thing about this law is that laymen give the examination, 
if they are good examiners. What I object to is that any 
one who comes from any eligible high school is eligible to 
take this examination. I look on this as a retrogression to 
low standard of medical licensure. 

Dr. T. J. Crowe, Dallas, Texas: You are trying to get 
through weak and useless legislation. 

J. G. Crownhart, Milwaukee: The profession in Wiscon¬ 
sin was not looking for something to protect the medical 
profession; on the contrary, it was looking for something 
to protect the public. This law is enacted not as a licensing 
measure; it is a negative measure, that you cannot go before 
any other board until you have passed at least this minimum 
requirement. It is not an attempt to bring down the standards 
of medical education; it is simply an attempt to protect the 
public from pure quackery and fraud. 

Michael F. Guver, Ph.D., Madison, Wis.: We do not 
license anybody or anything; we are a filter, and before any¬ 
body can come up before what may be possibly a weaker 
board ^lan our medical board, like a chiropractor board, he 
has to pass through our hands. High school men may come 
before us for examination. That does not mean that we are 
going to pass them. We try to find out whether they know 
a little something about the human body and health and 
disease. We find many of them do not. If they do not, they 
cannot go before the licensing board. Suppose we did not 
have such a provision. They would walk over to their chiro¬ 
practor board, if that was the school in which they were 
trained, and be licensed to practice chiropractic. As it is now, 
they have to go through our hands first, and while I am not 
an authority on chiropractic schools, the material that has 
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come before us so far has not been material that we could 
pass. 

Dr. Harold S. Rypens, Albany, N. Y.: After a chiropractor 
candidate has passed your board, what would he have to 
do in way of further examination and study to get his license 
to practice? 

llIiCHAEL F. Guver, Ph.D., Madison, Wis.: He would have 
to pass before a chiropractic board, which is entirely a chiro¬ 
practic board and distinguished from a medical board. There 
is a needless alarm over the lowering of standards. The 
whole object is to put up the standards. We have enough 
quacks of all kinds and various irregular cults in our own 
state. They have powerful lobbies back of them. You are 
up against the same thing. Are you going to let them swing 
public opinion through negligence of tlie medical people? 
The public is not educated up to what is a real, genuinely 
trained practitioner and what is not. Are you going to let 
public opinion swing over and get all sorts of licensing boards 
for these things or are you going to head it off somewhere? 

The New Commission on Medical Education: Its Objects 
and Relation to Medical Licensure 

Dr. Willard C. Rappleye, New Haven, Conn.; The com¬ 
mission is composed of three general groups; (1) those 
interested primarily in general and graduate education; 
(2) men interested in medical education proper; fundamental 
sciences, clinical medicine and premedical education; (3) 
representatives from both the National Board of Medical 
Examiners and the Federation of State Licensing Boards. 
We would be interested in knowing what are the elements 
of education in a basic course which prepare a man reason¬ 
ably, safely and adequately to begin the practice of medicine. 
We arc thinking of getting at the basic preparation which 
will prepare a person to take advantage of the new demands 
that will come to the medical profession in the next twenty 
or twenty-five years, and the new demands that come from 
the public. We recognize that the major problem before 
medicine today is not education but medical practice. We 
have started out to get at this question of a basic course in 
medicine by asking just the question. What is or what should 
be the general practice in medicine? We are approaching 
that from the needs of communities for various kinds of 
medical services. We arc studying the actual demands that 
are now being made on the medical profession in the country, 
by getting sample experiences of men in general practice in 
t 3 -pical communities. In medicine there are a group of ques¬ 
tions. Among them are: What are the qualifications of 
individuals coming up for a medical course? What should 
be given in the basic course of medicine? By whom should 
it be given? How should it be given? A study is being made 
of what is happening to the 10,000-odd applicants for admis¬ 
sion to schools of medicine when only 'about 4,000 are 
accepted. 

DISCUSSION 

Dr. Howard Rypens, Albany', N. Y.: I think that any 
legislation that is pending in the various states should be 
held in abeyance, if possible, until at least some of the results 
of this very important study have been brought before us. 

Dr. Henry A. Christian, Boston: One way to study an 
organization and a machine is to give up studying the 
methods of the organization of the machine and devote 
our attention to a study of the product. It seems to me 
that one important field of this study is going to be this 
examination of the product. Dr. Rappleye has mentioned one 
very important phase of that, namely, the study of the prob¬ 
lems that confront the physician in communities of different 
types, communities of different sizes, and so on, as a means 
of finding out in what we should instruct our students. He 
has touched on another phase in suggesting the great impor¬ 
tance of getting an idea of the future development of the 
practice of medicine as far as you can anticipate it and 
preparing the man in part to meet the unexpected demand 
of that development Finally, there is one phase of the thing 
that has always interested me. Certain schools fail to admit 
men each year and they never pay any attention to finding 
out what those men accomplish, what becomes of them. Do 
they keep on studying medicine? Do tbsy go to some other 
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school? If, so, do they succeed or do they not succeed? This 
survey is going to help us along those lines. 

Dr. Louis B. Wilson, Rochester, Minn.: I have great faith 
in the board as it is constituted to arrive at a fair knowledge 
of the medical profession, as to what it is doing and what 
it ought to do, how well prepared it is and how ill prepared 
it is to do the work. 

Dr. John M. Dodson, Chicago; It seems to me that the 
commission might very well consider as part of its work ways 
and means of educating the laity. We have framed legisla¬ 
tion and put it on the books, but we have not convinced the 
public that they need it. Until we do that we might just as 
well not pass legislation at all. The solution of most of our 
ills is education of the people concerned. 

^To be continuetij 


THE DALLAS SESSION 
Multiple Reservations at Dallas 

The Dallas Chamber of Commerce complains that many 
physicians who expect to attend the Dallas Session have made 
reservations at more than one hotel, and that even when 
notified by all the hotels concerned that such reservations 
have been made, none of them have been released. Such 
procedure is manifestly unjust and seriously complicates the 
hotel situation in Dallas. Of course, the hotel has to accept 
all requests for a reservation in good faith, and when one 
physician makes reservations at more than one hotel, some 
other physician who wishes to attend the Annual Session at 
Dallas has his chances for securing satisfactory accommoda¬ 
tions reduced accordingly. All who have made more than one 
reservation are urgently requested to release immediately 
those reservations which will not be used. 

Those who have not yet secured reservations at Dallas 
should write at once to the Dallas Qiamber of Commerce, 
All possible effort will be made to have satisfactory accom¬ 
modations for all who will attend tlie Annual Session. 

A, M. P. O. Luncheon 

Dr. Ramsey H. Moore, Medical Arts Building, Dallas, is 
the chairman of a committee in charge of arrangements for 
the annual A. M, P. O. luncheon, to be given during the 
annual meeting of the American Medical Association. 

Motion Picture Theater 

An exceedingly attractive program affords opportunity for 
many who come early to attend features of special interest 
in the Motion Picture Theater. The Motion Picture Theater 
opens at noon on Monday (as does also the Scientific 
Exhibit) and will operate also on Tuesday from 9 a. m. to 
5:30 p. m., as well as on \Vednesday, Thursday and Friday. 
Also those who wish to attend only section meetings on 
Wednesday, Thursday and Friday will find it an advantage 
to come early to the meeting in order to hear these talks on 
Monday and Tuesday. 

Scientific Exhibit 

The United States Public Health Service is actively 
engaged in making arrangements for the coordinating 
Immunologic Exhibit on vaccination. Dr. J. P. Leake is in 
charge and will demonstrate various types of “takes” as well 
as the technic of vaccination. In addition, the United States 
Public Health Service will have a comprehensive exhibit of 
its general work. The Division of Venereal Diseases will 
demonstrate its work, and the Division of Marine Hospitals 
will show the investigations in leprosy. 


■Wounded Prisoners of War.—The Archives mcdicaics beiges 
comments on the work accomplished by Switzerland in inter¬ 
changing prisoners of war that were incapacitated by wounds 
or disease and interning others. The interchange arrange¬ 
ment allowed the return to their homes through Switzerland 
of 10,000 wounded French, British, Belgian or German sol¬ 
diers, and in all, 75,000 soldiers were interned during the 
war. There were twenty different centers for the accommo¬ 
dation of the interned. Two Swiss committees passed on the 
recommendations made by the Red Cross for repatriation. 
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(Physicians will confer a favor by sending for 

TI1IS_ DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN¬ 
ERAL interest: such as relate to society ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALASKA 

Hospital Boat on the Yukon.—The governor of Alaska 
announced, March 26, that a well equipped hospital boat 
with a physician and two nurses on board will be put in 
service this year on the Yukon River and its tributaries, to 
minister to about 5,000 persons who would otherwise be 
without medical service. Most of the natives live along the 
banks of these streams. 

CALIFORNIA 

Personal.—Dr. Alexander W. Pollock, recently of Ontario, 
Calif., has accepted an appointment as a medical missionary 
to Abyssinia, to replace Dr. Thomas A. Lambie, who will 
return to this country on furlough. Dr. Pollock was a 

medical missionary in Egypt for many years.-Dr. William 

P. Byron has been appointed health officer of Lemoore in 

Kings County to succeed Dr. William F. Edmonds.-Dr. 

Paul E. Bowers, Los Angeles, has been elected president of 

the Southern California Academy of Criminology.-Dr. 

F. Leslie Herrick, Oakland, has been appointed assistant 

surgeon of the Napa State Hospital.-Dr. Francis F. Malone 

has been appointed health officer of Calipatria in Imperial 
County. 

Lectures on Diseases of the Pacific Basin.—Dr. Henry S. 
Houghton, director of the Peking Union Medical College, 
Peking, China, will deliver the first course of two lectures 
under the Morris Herzstein lectureship on diseases of the 
Pacific Basin including tropical diseases, during the week 
beginning April 25 at Lane Hall, Stanford University School 
of Medicine, Sacramento Street near Webster, 8 p. m. In 
his first lecture Dr, Houghton_ will discuss the setting of 
western medicine in Asia and its significance in promoting 
international well being. The second lecture will be on 
nosogeography and on work that is being done in China. 
Physicians and all medical students are invited to attend. 

Smallpox Kills 125. —In its weekly bulletin, the Cali¬ 
fornia State Board of Health again calls attention to the 
type of smallpox that prevails in the state, saying that in the 
first seventy days of this year, more people died of smallpox 
in California than during the years 1923, 1924 and 1925; 
between January 2 and March 13, there were 1,449 cases 
reported and 125 deaths. Los Angeles County suffered most; 
the city of Los Angeles had 636 of the cases and 108 of the 
deaths. The state board considers that the facts concerning 
the prevention of smallpox by vaccination are too well known 
for any individual to plead ignorance and that the responsi¬ 
bility for contracting smallpox now rests entirely on the 
individual; health officers seem to have done all that they 
can to encourage the continuous exercise of vaccination. 

DELAWARE 

University News.—Henry C. Sherman, Sc.D., professor of 
food chemistry, Columbia University, New York, lectured at 
the University of Delaware, February 16, on “Recent Advances 
in the Chemistry of Nutrition.” 

Health at Wilmington.—^Telegraphic returns to the U. S. 
Department of Commerce from sixty-eight cities with a total 
population of 29,000,000, for the week ending March 6, shows 
that the highest mortality rate (32.5) was for Wilmington, 
Del., and the general mortality rate for the group of cities 
was 16.2; for the corresponding week of last year the mor¬ 
tality rate for Wilmington was 14.5, and for the group of 
cities as a whole, 14.6. 

FLORIDA 

Smallpox in Tampa.-—The Tampa Tribune noted, March 7, 
that a total of 279 cases of smallpox had been reported in 
that city since the recent outbreak occurred, and that thirty- 
four of them were reported the previous week. There were 
then, it is said, a total of fifty-one cases in the city. There 
is a free vaccination clinic in the city hall. Dr. Ernest C. 
Levy, health officer, said that although about SO per cent of 


the population of Tampa had been vaccinated, If the people 
do not cooperate with the health department in rounding up 
those who have neglected vaccination, smallpox will continue 
to be reported. Dr. Levy will also be head of the sanitary 
department by virtue of i new ordinance, which merges the 
health and sanitary departments under one head. 

IOWA 

Annual Clinic.—Physicians are invited to attend the annual 
clinic of the College of Medicine of the State University of 
Iowa at Iowa City, April 13-14; the clinic will be conducted 
by Dr. Campbell P. Howard, formerly professor of medicine 
at the state university and now at McGill University Faculty 
of Medicine, Montreal, and by Dr. McKim Marriott, dean 
and professor of pediatrics at Washington University School 
of Medicine, St. Louis. 

Research in Cerebral Physiology.—Under the direction of 
Dr. Samuel T. Orton, director, Iowa Psychopathic Hospital, 
and head of the department of psychiatry, State University 
of Iowa, a two years program in research in cerebral^ physi¬ 
ology is being undertaken at the university, for which the 
Rockefeller Foundation has made a grant of §60,000. Two 
groups are at work; one, a field unit, holds psychiatric clinics 
in small communities to locate problem material; the other is 
the laboratory unit, consisting of the director and his executive 
assistant, an associate in neuro-anatomy and pathology, an 
assistant in neurophysiology, a teacher to work on inethods 
for the corrections of disabilities, a research associate of 
the National Research Council, and a secretary; all of these 
give full time except the director. The general plan is to 
work on problems of “cerebral dominance” by studying cases 
of special disability in reading, writing and speech; to 
analyze the literature of cerebral anatomy and physiology, 
and to conduct experiments on animals. 

LOUISIANA 

Invitation to Visit en Route to Dallas. — The_ Ouachita 
Parish Medical Society extends a general invitation to 
members of the American Medical Association to attend the 
annual meeting of the Louisiana State Medical Society, which 
will be held in Monroe, April 15-17. This society will be 
pleased to entertain at this meeting members of the American 
Medical Association who are en route to Dallas. 

Personal.—Dr. David A. Lines, collector of internal revenue 
for the department of Louisiana, has resigned, effective 

April 30, and will engage in the practice of medicine.- 

Dr. Leonard C. Chamberlain has been elected president of the 
clinical staff of the Presbyterian Hospital, New Orleans, 

succeeding Dr. Euclid J. Richard.-Dr. David E. Brown, 

Chatham, has accepted a position with the Louisiana State 
Board of Health as director of tuberculosis control. 

MARYLAND 

Personal.—Dr. Charles C. Hedges, U. S. public health 
director for Marshall County, W. Va., has accepted the 
position of second assistant director at the Johns Hopkins 
Hospital, and will be in charge of the dispensaries; he suc¬ 
ceeds -Albert W. Buck, who resigned to become director of 

the New Haven Hospital, New Haven, Conn.-Dr. Robert 

H. Riley, acting director of the state department of health, 
is making a study of state health work in North Carolina, 
South Carolina, Alabama and Tennessee. 

Physician with Arctic Expedition.—Dr. Daniel O'Brien of 
the Johns Hopkins Hospital, left Baltimore, March 31, to 
join the arctic aerial expedition in command of Lieut. 
Comdr. Richard E. Byrd, Jr., U. S. Navy, retired, which sails 
from New York, April 2, for Spitzenbergen. Dr. O’Brien was 
head of the Grenfell expedition to the coast of Labrador in 
the summer of 1920; he graduated from Yale and the Johns 
Hopkins Medical School and served in the army during the 
World War, and spent two years in Egypt and the Near East; 
except for the Labrador expedition, he has been on the staff 
of the biologic deprtment of the Johns Hopkins Medical 
School since returning from the Mediterranean countries. 

MICHIGAN 

Personal.—Dr. George F. Inch has been appointed general 
medical superintendent of the state hospital at Traverse City, 
and Dr. Roy A. Morter has been appointed assistant medical 
superintendent of the state hospital at Kalamazoo, to succeed 
Dr. Inch. Dr. Morter has been on the staff of the Kalamazoo 

Hospital a number of years.-^Dr. Pitt H. S. -Wilson, 

Muskegon, has been elected president of the Muskegon (bounty 
Tuberculosis Association. 
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Instruction* in Health.—Dr. William R. P. Emerson, Boston, 
will conduct a nutrition and public health institute at Grand 
Rapids, April 5-18, under the auspices of the Grand Rapids 
Child Health Bureau. There will be conferences and classes 
daily for (1) public health nurses; (2) members of the 
parent-teacher association, and (3) other interested groups. 
There will be demonstrations especially for teachers in the 
afternoon and a lecture every evening. Dr. Clyde C. Siemens, 
health officer, is general chairman of the commjttee in charge; 
one hour of college credit will be given those who .complete 
the course and supplement the work with collateral reading. 
The subjects will cover social and mental hygiene, child 
behavior, child guidance, public health nursing, and home 
economics. 

MISSOURI 

Society News.—The Trudeau Club, St. Louis, will furnish 
the program, April 27, for the St. Louis Medical Societj’, and 
will present the modern conception of tuberculosis diagnosis 
and treatment; among the speakers will be Dr. Adelheid C. 
Bedal, whose subject will be "The Diagnosis of Concealed 
TuberculosisDr. Evarts A. Graham, “Tlioracoplasty in the 
Treatment of Pulmonary Tuberculosis,” and Dr. Joseph W. 
Larimore, "The Diagnosis and Treatment of Gastro-Intestinal 
Tuberculosis.” 

Donors for Blood Transfusion .—A committee of the Com¬ 
munity Council of St. Louis is making a permanent list of 
donors for blood transfusion; sixty-seven persons have 
responded to the call. It is hoped that the list will be 
increased to 100, and that negroes as well as Caucasians will 
volunteer. The donors are being examined to rule out disease 
and to have their blood typed. The names of those accepted 
will be certified to the Central Nurses Registry; they will he 
placed at the service of all hospitals and reputable physicians 
in the city; eight hospitals are represented on the committee 
at present. It is planned to give donors a fee of §25; 
many have offered their services free of charge. 

NEW JERSEY 

Warning.—Prescription Books.—A correspondent writes 
that a well dressed man has visited the offices of several 
physicians in Newark, recently, when the doctors were out, 
and asked permission of the attendants to leave a note on the 
doctor’s desk. When these physicians returned, they found 
that their liquor prescription books were missing. 

Society News,—Dr. Richard A. Kern, associate professor of 
medicine. University of Pennsylvania School of Medicine, 
Philadelphia, addressed the Atlantic County Medical Society, 
Atlantic City, Februarj' 12, on "The Diagnosis and Treat¬ 
ment of Hay-Fever.”-The Bergen County Medical Society, 

Hackensack, passed a resolution at its February meeting 
thanking the board of freeholders for its efficiency in keeping 
the county roads clear in spite of heavy snowfalls. 

NEW YORK 

Veterans’ Hospital at Northport.—The director of the U. S. 
Veterans’ Bureau has planned to construct a 1,000-bed fire¬ 
proof hospital at Northport, L. I., on about 550 acres of land, 
which will comprise about twenty-five buildings and cost about 
$3,000,000. Construction will start early this spring. 

Appointments and Promotions at State Hospitals.—^The fol¬ 
lowing appointments and promotions at state hospitals were 
reported in the February number of the State Hospital 
Quarterly: 

Dr. Katherine C. Brockman, appointed assistant physieian in Kings 
Park State Hospital. 

Dr. Bernard J, Dolan, appointed assistant physician in Buffalo State 
Hospital. 

Dr. J. B. Berran, Jr., assistant physician in Binghamton State Hos¬ 
pital, promoted to senior assistant physician. 

Dr. Ross D. Helmer, appointed medical director at Marshall Sanita¬ 
rium, Troy, N. Y. 

Dr. William E. Kelly, senior assistant physician in hliddletown State 
Homeopathic Hospital, promoted to pathologist. 

Dr. Louis F. LeSoine, assistant physician in Hudson River State Hos¬ 
pital, promoted to senior assistant physician. 

Dr. Paul Levi, appointed assistant physician in Gowanda State Homeo¬ 
pathic Hospital. 

Dr. Paul C Lybyer, assistant physician in Hudson River State Hos¬ 
pital, promoted to senior assistant physician. 

Dr. Christopher J. Patterson, appointed assistant physician in Hudson 
River State Hospital. 

Dr. Albert Slutsky, appointed assistant physician in Kings Park State 
Hospital. 

Dr. Ernest S. Stehlcn, assistant physician in Binghamton State Hos¬ 
pital, promoted to senior assistant physician. 

Dr. Harry A. Steckcl. senior assistant physician in Binghamton State 
Flosp'ital, promoted to clinical director. 


Dr. Nellie N. Tilton, assistant physician in Pludson River State Hos¬ 
pital, appointed assistant physician in Middletown State Homeopathic 
Hospital, 

Dr. August E. Witzel, senior assistant physician in Utica State Hos¬ 
pital, transferred to the position of director of clinical psychiatry in 
Brooklyn State Hospital. 

Dr. Claude R. Young, assistant physician in Binghamton State Hos¬ 
pital, promoted to senior assistant physician. 

New York City 

Seventh Harvey Lecture.—Dr. B. Brouwer, professor of 
neurology, University of Amsterdam, will deliver the seventh 
Harvey Lecture, April 17, in the evening, at the New York 
Academy of Medicine, on “Comparative Anatomy and Nerve 
Patholog}'.” 

Measles Serum Wanted.—The department of health will 
send an official to secure a specimen of blood for convalescent 
measles serum to any patient from whom the attending 
physician has obtained consent, and will reserve for the 
physician who obtained consent, a supply for his future use; 
from §10 to §25 will be paid to a poor patient who wishes to 
be paid for the specimen. The health department has been 
using convalescent serum as a prophylactic measure in infapts 
exposed to measles during the last four years. The supply 
has been limited; recently, to obtain serum that it might 
be offered to a larger number of practicing physicians, the 
department sent a representative to Kentuckj", there having 
been an epidemic of measles in the UniversiG' of Berea, where 
for a small sum, sixty students were ivilling to contribute 
specimens; the expense entailed was paid by a New York 
life insurance*" company. 

Hospital News.—The health commissioner. Dr. Louis I. 
Harris, in an address before the New York Visiting Committee 
of the State Charities Aid Association, March 4, deplored tlic 
condition of the city hospitals;_ he said, according to New York 
Medical JYcck, that “our hospitals today stand as a monument 
to things outgrown.” The condition was attributed to old 
cement buildings which do not permit" the installation of eleva¬ 
tors and scientific administration. There are in some of the 
hospitals, it appears, “dirty kitchens” with adjacent “garbage 
heaps”; patients still have to cross the East River in old, open 
boats, subject to delay and exposed to the cold. Riverside Hospi¬ 
tal tvas especially mentioned.-The Flushing Hospital Corpor¬ 

ation, Flushing, has voted to begin a campaign. May 1, to 
raise §750,000 to enlarge the institution, for which ‘a plot of 
ground has been secured at El_m Street and Parsons Boule¬ 
vard.-Montefiorc Hospital will build a new sanatorium for 

tuberculosis patients in the spring on the site of its present 
institution at Bedford Hills in Westchester County; the 
sanatorium will cost §1,500,000 and will accommodate 230 
patients. 

OHIO 

Influenza at Cleveland.—Three hundred and fifty teachers 
were absent from tbe public schools of Cleveland, March 22, 
it is reported, largely because of an epidemic of influenza, 
which, it was said, also was largely responsible for the 
absence of about 12,000 pupils. 

Miscellaneous Items.—^Thc Toledo Safety Council has 
completed arrangements to eqnip all taxicabs with first aid 

kits.-Dr. Guy H. Swan has announced his retirement from 

active practice.-The children’s building of the Clark 

County Tuberculosis Sanatorium will not open this year as 

planned, on account of a lack of funds.- A drive to raise 

a half million dollars in Akron to construct a children’s 

hospital is expected to open this month.-Official charity 

in Ohio last year cost §5,572,470.35, the greater part of which 
was spent for the maintenance of the twenty-four state 

institutions.-Dr. William A. Koch of Bucyrus was fined 

§500 and costs in federal court, March 8, it is reported, after 
pleading guilty to a charge of issuing liquor prescriptions 

without having made a physical e.xamination.-A group of 

citizens of Marion have presented an automobile to the city 
health department for the use of the “city health nurse.” 

PENNSYLVANIA 

The Bedford Lecture.—Dr. Beverly R. Tucker, Rich¬ 
mond, Va., will deliver the Bedford Lecture, April ^ at the 
Duquesne Club, Pittsburgh, 7 p. m., on “The Doctor’s Contri¬ 
bution to Literature.” Members of the Allegheny County 
Medical Society are invited. Reservations for the dinner pre¬ 
ceding the lecture can be made by calling Mrs. Risachcr. 
Grant 0400. 

Westmoreland County Annual Clinic.—^The fifth annual 
clinic and banquet of the Westmoreland Countj- Medical Soci¬ 
ety will be in Greensburg, ^lay 6. The clinic will be at the 
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New Armory in the afternoon, and the banquet at the Country 
Chib in the evening. Adjacent county medical societies are 
cordially invited to both functions. Dr. Elliott P. Joslin, 
clinical professor of medicine, Harvard University Medical 
School, Boston, and Dr. Frank H. Lahej', Boston, will conduct 
the clinic. 

Personal.—Dr. and Mrs. William C. Mitchell celebrated 
their fiftieth wedding anniversary at a reception at the Hotel 

Rittenhousc, recently.-Dr. Edwin Bosworth McCready, 

Pittsburgh, addressed the Academy of Medicine of Richmond, 
Va., March 11, on “Nervous, Backward and Delicate 

Children,”-Dr. Herbert H. Holderman, Philadelphia, has 

been elected chief surgeon at the new Locust Mountain Hos¬ 
pital, which has been in the process of construction for about 
ten years, it is reported. The state department of health will 
announce the opening date of the hospital within a short 

time.-Dr. Park A. Deckard has been appointed chief of 

the department of dermatology at the Harrisburg Hospital; 
Dr. Allen B. Dalton, Chester, has been appointed chief resident 

at the hospital.-Dr. George A. Reed has been elected 

president of the Erie Anti-Tuberculosis Society, to succeed 

the late Edward P. Selden.-Dr. William L. Steen has 

been reappointed health officer of New Castle. 

Philadelphia 

Personal. — Dr. Benjamin Lipshutz has been appointed 
attending surgeon of the Mount Sinai Hospital, Philadelphia. 

-A testimonial dinner, March 23, was given in honor of 

Dr. Francis Edward Stewart by the faculty of the Phila¬ 
delphia College of Pharmacy and Science and friends.- 

The Medical Club of Philadelphia will give a reception in 
honor of Dr. Francis B. Haas, superintendent of- public 
instruction of Pennsylvania, at the Bellevue-Stratford Hotel, 
April 16. 

Society News.—Among others. Dr. Pascal Brooke Bland 
addressed the Northern Medical Association of Philadelphia. 
March IS, on “The Newer Advances in Obstetrics,” and 
Dr. .John F. Sinclair on “The Care of the Premature 
New-Born.”-Dr. Francis Carter Wood, Columbia Univer¬ 

sity College of Physicians and Surgeons, New York, addressed 
the Philadelphia County Medical Society, March 24, on “The 
Cause of Cancer with Special Reference to the Gye-Bernard 
Work"; Dr. John A. Kolmer, Dr. Jay F. Schamberg and 
Malcolm J. Harkins, on “Concerning Gye’s Hypothesis of the 
Etiology of the Malignant Tumors,” and Dr. George E. 
Pfahler, on “Present Value of Physical Agents in TreatmeUt 

of Malignant Diseases.”-Dr. Albert C. Buckley presented a 

case of chorea in the seventh decade with apparent recovery 
before the Philadelphia Neurological Society, March 26, and 
among others. Dr. Abraham M, Omsteen discussed “Differ¬ 
ences in Muscle Contraction in Peripheral and Central Facial 
Paralysis.” 

RHODE ISLAND 

Dr. Scamman Resigns.—Dr. Clarence L. Scamman, deputy 
superintendent of health of Providence, resigned, April J, 
and has accepted an appointment as deputy commissioner 
of health and director of the division of communicable dis¬ 
eases of Massachusetts; he has been with the Providence 
Health Department about four years. Dr. Scamman will 
also lecture at the Harr-ard University School of Hygiene, 
it is reported. 

TEXAS 

Dr. Hartman Appointed Acting Dean.—The Board of 
Regents of the University of Texas has appointed Dr. Henry 
C. Hartman, professor of pathology at the university, as 
acting dean of the medical school, to succeed Dr. William 
Keiller, who has remained on duty since tendering his 
resignation to the board last May. Dr. Keiller has been 
associated with the university as professor of anatomy, 
since 1891. Dr. Hartman has been associated with the 
pathology department of the university since 1908, and has 
been professor of pathology since 1913; he was formerly 
assistant state health officer and state bacteriologist; he 
served in the navy during the World War (The JournaP, 
June 6, 1925, p. 1757). 

WASHINGTON 

Virulent Smallpox.—It was reported March 22, that 
eighty-four cases of virulent smallpox and twenty deaths had 
been reported in Seattle since January 21; about 25,000 
persons in the city had been vaccinated in the last month. 


WEST VIRGINIA 

Society News.—The West Virginia Newspaper Publishers’ 
Association voted unanimously at the annual meeting in 
Wheeling, February 12, to support the WSst Virginia State 
Medical Association in its campaign to educate the public in 
matters of health; Mr. Sterrett 0. Neale, executive secretary 
of the medical association, among others, addressed the 

meeting.-Drs. Merrick F. McCarthy and William L. 

Shannon, Cincinnati, addressed the Kanarvha County Med¬ 
ical Society, recently, on “Vertigo” and “Diagnostic and 
Prognostic Significance of Precordial Pain,” respectively; the 
program for the Februarj' 2 meeting was a symposium on 
empyema by Drs. Robert Douglas Roller, Jr., Arthur A. 

Shawkey and John E. Cannady of Charleston.-The 

Barbour-Randolph-Tucker Medical Society authorized the 
secretary to provide the four members of the legislature and 
three members of the state senate with subscriptions to 
Hygi'ia, a journal of individual and community health, pub¬ 
lished by the American Medical Association.-Dr. John P. 

Griffith and James D. Heard, both of Pittsburgh, addressed 
the Ohio County Medical Society on “Ulcer of the Stomach 
and Duodenum” and “Prevention and Relief of Heart Dis¬ 
ease,” respectively. 

GENERAt 

Annual Dinner of Camp Merritt Officers.—The annual 
dinner of the Camp Merritt Base Hospital Officers’ Associa¬ 
tion will be held, Saturday evening, April 10, at the Prince¬ 
ton Club, Park Avenue and Thirty-Ninth Street, New York 
City. Brig. Gen. James L. Kennedy, who, during the World 
War, was surgeon of the Port of Embarkation, Hoboken, N. J., 
and who now is assistant surgeon general of the army, will 
be the guest of honor. 

Society of Medical Hydrology.—The International Society 
of Medical Hydrology will visit Czechoslovakia, and persons 
who would like to join the party should apply at once to the 
Honorary Secretary, 36 Devonshire Place, London, W. 1., 
England; April 16 will be spent at Karlsbad; the party will 
then go to Marienbad, Franzenbad, Prague, where there will 
be a reception, Pistany, and, April 21, to Tatra Spas; at each 
place there will be scientific meetings. 

Women Physicians.—Dr. Leora G. Bowers, Dayton, Ohio, 
president-elect of the Ohio State Aledical Association, recently 
addressed the eighth councilor district at Lancaster on 

“Education for the Physician of the District.”-Dr. 

Josephine Milligan, Jacksonville, III., has been elected presi¬ 
dent of the Morgan County Medical Society.-Dr. Florence 

M. Olmsted has been elected president of the board of health 

of Kokomo, Ind.-Dr. Esther Loring Richards, associate 

professor of psychiatry, Johns Hopkins University Medical 
School, Baltimore, recently addressed the annual meeting of 
Infant Welfare Society of Chicago on "Child Behavior." 

Sanitary Regulations for Garages.—Tentative regulations 
for the manufacture and use of tetra-ethyl lead gasoline and 
for the sanitation of garages have been made by the Surgeon 
General of the U. S. Public Health Service and submitted 
to health officers of the various states for comment and 
suggestions. In formulating these regulations, the Surgeon 
General intends to establish approved standards of health 
in the manufacture and handling of dangerous chemicals. 
During the recent investigations of the public health service 
of the health hazard in the use of tetra-ethyl gasoline, it was 
found that lead was present in the dust of ordinary garages. 
There are thousands of garage workers throughout the 
country; the extent of this health hazard is apparent and the 
necessity for sanitary regulation is obvious. 

Tables at Woods Hole.—^The biologic laboratories of the 
U. S. Bureau of Fisheries at Woods Hole, Mass., Beau¬ 
fort, N. C., and Fairport, Iowa, wdll open June 21, and remain 
in active operation until September 15. Owing to the 
increased demand for accommodations at Woods Hole, it is 
necessary to use more care in the selection of those who 
work at the laboratory; preference will be given to investi¬ 
gators who work along the lines of especial interest to the 
bureau of fisheries and who have shown ability for energetic 
and productive research. There is a new' and well equipped 
laboratory at Fairport, Iowa, with collecting apparatus, ponds 
and tanks, \yorkers desiring to have the use of tables and 
other facilities at these laboratories may communicate 
with Henry O’Malley, Commissioner of Fisheries, Wash¬ 
ington, D. C. 

American Association for Medical Progress.—During 1925, 
the American Association for Medical Progress received 
requests for lectures from all parts of the country; it was 
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possible to send a representative to speak in twenty-five cities 
in eleven states, and to confer with the deans of medical 
schools, health officers, heads of educational and research 
institutions and city superintendents of schools. The associa¬ 
tion distributed about 98,000 pamphlets to the public and its 
members, and the lay press published announcements and 
news items regarding medical discoveries and editorials about 
the work. There was interest in different parts of the 
country in the formation of local branches of the association, 
and one active branch was established at Santa Barbara, 
Calif. An obstacle to the formation of local branches is the 
problem of adequate division of financial responsibility, par¬ 
ticularly where groups interested in health and related 
problems are affiliated through “community chests” or similar 
agencies; another obstacle arises from the desire of the 
association to be uninfluenced by the medical profession, since 
voluntary health organizations are in close cooperation with 
physicians in practically all cities. The association took no 
active part in 1925 in promoting or opposing legislation. The 
board of directors voted to raise the dues for associate 
members to §2 and to establish a class of special members, 
with an annual payment of $1 for teachers, trained nurses 
and associate workers. The Beth Israel Hospital, New 
York, voted to subscribe §1,000 a year for the work of the 
association and to designate five of their number as mem¬ 
bers. The activities of the year consisted largely, there¬ 
fore, in making contact with interested groups in various 
parts of the country, in distributing printed material, in 
getting information into the newspapers, and in surveying 
the needs for further work. 

News of Epidemics.—The recent epidemiologic reports note 
especially outbreaks of influenza; some state that the inci¬ 
dence of influenza is equal to or greater than in the pandemic 
of 1918; business houses and the public schools in some 
communities report many absentees, and some schools have 
closed. The severity of the epidemic, generally, has been 
reported as mild, although the number of deaths from pneu¬ 
monia, which normally is high at this season, has been 
increased; for example, eighty-seven persons were reported 
to have died from influenza in New York City the week pre¬ 
vious to March 21, and 608 persons died from pneumonia; 
this was said to be the greatest weekly number of deaths since 
the outbreak began. The rates of incidence and mortality of 
influenza in the army are noted in this issue under Govern¬ 
ment Services.-Several cases of cerebrospinal meningitis 

and one death were reported from Boise, Ida., March 20.- 

A new outbreak of three cases of smallpox occurred at Rock¬ 
ford, III., March 12; several cases of smallpox were reported 

from Mansfield, Ohio, March 18.-One hundred and seventy- 

six new cases of measles were reported during the week 
ending March 14, at Saginaw, Mich., bringing the total 
number under quarantine in the city to about 300; there had 
been 456 cases of measles reported in Louisville, Ky., 

between February 1 and March 15.-Grand Rapids, Mich., 

reported 30S cases of whooping cough for the month of 
February, as compared with eleven cases for February last 

year.-The secretary of the Indiana State Board of Health 

issued a warning, early in March, concerning the prevalence 
of rabies in Indiana, stating that seventy-nine persons who 
had been bitten by rabid dogs since Oct. 1, 1925, had been 
treated by the state laboratory, and that in the week preceding 
his report, five cases of rabies from different parts of the 
state had been identified through the examination of the 
brain of animals received at the laboratory. 

CANADA 

Tuberculosis Research.—^Dr. Auguste Pettit of the Pasteur 
Institute, Paris, has accepted an invitation to take charge 
of the tuberculosis research work to be carried on at the 
University of Montreal, in connection with the dominion¬ 
wide program, planned by the Researeh Council of Canada. 
The details of the program at the University of Montreal will 
not be arranged until Dr. Pettit arrives; the university will 
have the medical and scientific direction of the hospital being 
erected at Cartierville, in which 200 beds will be allotted 
for tuberculosis patients. The other center of tuberculosis 
research in the Canadian program will be at the University 
of Toronto. 

Extramural Postgraduate Work.—The Canadian Medical 
Association has appointed two committees for the purpose of 
organizing extramural postgraduate instruction, one for the 
province of Quebec, the chairman of which is Dr. Rodolphe 
Boulet, and the other a central postgraduate committee for 
the remainder of Canada. The latter committee is engaged 
in making a schedule of lectures in cooperation with the 


provincial associations and universities. There is interest, 
generally, in this work, the general secretary of the associa¬ 
tion observed in recent visits throughout Canada. The pro¬ 
fession is being organized into sectional groups, which are 
ready to welcome the visiting speakers, and funds to the 
extent of §30,000 for one year have been received through 
a gift of the Sun Life Insurance Company. 

LATIN AMERICA 

Personal.—The Repertorw dc Mediciiia of Bogota states 
that Dr. Miguel Jimenez Lopez has been appointed minister 
from Colombia to Berlin, and Dr. Vergara Rey secretary to 
the Colombian legation, while Dr. Jorge Bejarano has been 

appointed secretary to the Colombian legation at Paris.-The 

national public health authorities, faculty of medicine and 
medical societies of Bogota joined in a tribute to I3r. Juan 
David Herrera, Bogota, on tlie completion of his fiftieth year 
of practice, presenting him with an- illuminated parchment 

testimonial.-The past and present pupils of Dr. Garcia 

Valenzuela, professor of physiologic chemistry at the univer¬ 
sity of Santiago de Chile, gathered on the occasion of his 
retirement from the chair he has held for thirty years to 
pay him honor and recall his contributions to chemistry and 

histology.-The CUnico states that Dr. E. Prado Tagle, 

president of the Santiago Medical Society, and many of the 
members are working industriously to organize the profession 
in Chile into a medical syndicate to study ways and means 

to promote the material welfare of the profession.-Dr. B. 

Galindez, president of the Circulo Medico of Cordoba, has 
inaugurated a campaign against quacks, urging physicians 
throughout the province to obtain autlientic proof of quack 
practices and injury' therefrom so that collective data can 
be presented to the courts. The organized lawyers are work¬ 
ing to have the laws modified to expedite legal relief from 
the plague of quackery. 

FOREIGN 

Competition in First Aid Supplies.—^The international com¬ 
mittee of the Red Cross is to hold at Geneva a competitive 
exhibition of litters, litter holders, cards for the wounded, 
and individual first aid packets. Specimens of the competing 
articles should be sent with full description to the organizing 
committee, promenade du Pin, 1, Geneva, Switzerland, before 
June 30. 1926. 

League for Sexual Ethics.—The IPiciier klinische Wochen- 
schrift states that the society organized by Prof. E. Abder- 
halden, Halle, entitled the Medical League for Sexual Ethics, 
has been reorganized as a general society to include laymen, 
and to enlarge the scope of the work to include professional 
and social ethics. The name of the journal published by the 
society is Elbik, Scxualethik nnd Gcsellschaflselhik. The 
official name of the society is now the Aerzte- und Volksbund 
fur Sexual- und Gcsellschaftsethik, with headquarters at 
Magdeburgerstrasse 21, Halle. 

Personal.—Drs. Moureu and Fourneau have been appointed 
to represent the French Academic de medecine at Paris in the 
Italian congress on pure and applied chemistry, to be held at 

Palermo in Alay,-A gold medal was recently presented to 

Dr. Angel Pulido, honorary director of tlie Siglo Medico, 
Madrid, perpetual secretary of the Academia Nacional de 
Medicina, by the Colegio de Doctores of the University' of 

Madrid, in tribute to his services to medical science.-The 

Urologic Society of Vienna has elected Dr. A. Pulido Martin, 

Madrid, as honorary member.-Dr. Henry Plotz of the 

Pasteur Institute, Paris, France, has been made a foreign 
member of the Societe de pathologic coraparee. 

New Clinical Research Laboratory in Australia.—A new 
building for the department of biochemistry at the Alfred 
Hospital, Queensland, Australia, said to equal any of its 
kind in Great Britain, was formally opened, January 22, by 
Dr. M. T. JiIacEachern of Chicago, who is in Australia 
surveying the hospitals. The new laboratory has nine rooms 
and is in charge of Dr. A. Basil Corkill. The upkeep of the 
department has been assured for five years by Mr. T. Baker, 
who intimated that if the department “makes good” his 
support yvould not be withdrawn at end of that period. 
Although now designated as a biochemical laboratory', the 
intention is to broaden its scope, so that it will be a clinical 
research institution. 

Deaths in Other Countries 

Dr. H. Kantor, who for thirty years from his home in 
Warnsdorf, Bohernia, waged a valiant fight against quackery, 
founding and publishing the Gesundbeiislehrcr, a special organ 
to combat medical fakers, aged 67. One of our German 
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cxclianges says,_ “All that has been accomplished here in 
recent decades in the fight against quackery is due mainly 

to Kantor."-Dr. I. Bandi, professor of hygiene and colonial 

pathology', Naples, and founder of the Istituto siero- 
vaccinoterapico, aged 59. Dr, Arthur Robertson Cushny, 
professor of materia medica and pharmacology, University of 
Edinburgh, died suddenly at his home in Edinburgh, 
Fcbntary 25, of cerebral hemorrhage, aged 60. Dr. Cushny 
was formerly professor of pharmacology at the University of 
Michigan, Ann Arbor, from 1893 until 1905, and professor of 
pharmacology at University College, London, from 1905 to 
1918. He was the president of the Section of Pharmacology 
and Therapeutics of the British Medical Association in 1910, 
and for years a member of the Scientific Grants Committee 
of that association. He was the author of a well known 
textbook on "Pharmacology and Therapeutics or the Action 
of Drugs’’; his name is particularly associated with his 

work on the action of digitalis.-Dr. Michael Francis Cox, 

president of the Royal College of Physicians of Ireland in 
1922, and a member of the privy council; senior physician 

to St. Vincent’s Hospital, Dublin.-Dr. John B. Story, 

president of the Royal College of Surgeons in Ireland from 
1918 to 1920, and president of the Ophthalmological Society 
of the United Kingdom, professor of ophthalmic surgery to 
the Royal College of Surgeons in Ireland, president of the 
Irish Medical Association in 1913, and surgeon oculist to 
the king in Ireland. 


Government Services 


Influenza in the Army 

Influenza appeared in the army in mild epidemic form in 
January and increased in extent in February, the rates of 
incidence being 97.26 and 158.21, respectively. Influenza was 
more prevalent in February of this year, the Surgeon General’s 
Office says, than during February of 1921, 1924 and 1925, but 
less prevalent than in February of 1920, 1922 or 1923. Upi 
to February 20, no stations on the New England Coast or 
the Pacific Coast had reported an unusual number of cases 
of influenza, but stations in other parts of the country reported 
outbreaks. Fort Slocum, N. Y., had up to February 27 the 
most serious outbreak, with 286 cases and twenty-two cases 
of pneumonia. The most reliable indication of the severity 
of these outbreaks of influenza, the Surgeon’s General’s Office 
says, is the relative number of cases of pneumonia. The 
combined rate from the pneumonias in January was 5.20 
and in February 7.69, which was considerably higher for 
January than during the corresponding month in 1925 (3.32), 
or in 1924 (3.52), but lower than in 1923 (5.33); it was lower, 
however, during February, 1926 (7.69) than in February, 
1925 (8.84). It is apparent, it is said, that the army has 
had a rather extensive epidemic of influenza, but that it has 
been relatively mild. _ 


Veterans' Bureau Medical Corps 

An amendment to the World War Veterans’ Act for the 
creation of the U. S. Veterans’ Bureau Medical Service, 
which shall consist of a medical corps, a medical reserve 
corps and a nurse corps, has been approved by the house 
committee on World War veterans’ legislation and is now 
on the calendar of the present Congress. Legislation of this 
character has for more than two years been under considera¬ 
tion by the Veterans’ Bureau and has been the occasion tor 
conferences by the director of the bureau, with members of 
Congress and President Coolidge. The object is to stabilize 
the medical personnel of the Veterans' Bureau. An impor¬ 
tant provision of the amendment is that “every person under 
the provisions of this act shall receive an increase of 5 per 
cent of the base pay for the period in which he is serving for 
each three years of service up to thirty years.” In computing 
such service for members of the medical corps, there shall 
be counted the service of physicians in the U. S. Veterans’ 
Bureau since Aug. 9, 1921, and all service on active duty in 
the medical service of the U. S. Veterans’ Bureau. Provision 
is also made that each member of the medical corps, on 
active duty, shall be entitled to a money allowance for sub¬ 
sistence and for the rental of quarters, where public quarters 
are not available. The amendment is drawn along lines 
identical with those for the medical personnel of the army 
and navy. The present indications are that the war veterans’ 
bill, which includes this amendment, will be passed at this 
session of Congress. 


LETTERS 

Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

March 6, 1926. 

Lord Dawson on Osteopaths 

Lord Dawson of Penn, physician to the London Hospital, 
addressed a meeting of members of both houses of parlia¬ 
ment at the House of Commons on "The Medical Profession, 
the General Medical Council, and the Public.” The meeting 
was organized by “the Parliamentary Medical Committee” 
(physicians who are members of parliament). He said that 
the merits of the subject had become obscured by personal 
grievances and heated comment. At present there was con¬ 
siderable criticism of the medical profession, and there were 
not a few suggestions that the physicians were actuated by 
selfish motives. Their critics misunderstood them. He asked 
them to contemplate the physician’s life—his long hours, his 
sacrifice of ease and leisure, his contact with other people's 
troubles. Was it likely that such men would pursue a selfish 
policy? True, they had their foibles. They did not like a 
man who thought he had made a discovery making a secret 
of it; and if they found that associated with that secrecy there 
was gain, they claimed the right to cast him from them. 
This illustrated that in their ideals they put achievement 
before money. They liked their men, especially if they were 
successful, to give up some of their time to unremunerative 
work for the public good—it might be work in the wards of 
hospitals, in free clinics of their own, or in research labora¬ 
tories. Further, they were philanthropic enough to inculcate 
principles of health which, if they were carried out, to a large 
extent would deprive them of their practices. It was a 
fortunate circumstance that the public did not always incline 
to follow their advice, and, therefore, the physicians were 
still in being. He laid down two guiding principles: (1) The 
good of the public should ever be the overriding considera¬ 
tion; and (2) the medical profession should use knowledge 
in whatever quarter it could be found, provided it was for 
the benefit of the people. They in no way contemplated that 
unqualified practice should be forbidden by legal enactment. 
They were concerned with whether it should receive recog¬ 
nition by the state and the medical profession. The neces¬ 
sary preliminary to the treatment of disease was knowledge 
of disease. To get this knowledge, the members of the med¬ 
ical profession went through five and one-half years’ training. 
This training was necessary, whatever the physician’s line of 
practice might ultimately be. It would be criminal in the 
interests of this nation to make the smallest compromise on 
this question—that there can be no treatment of disease by 
any one who has not made a thorough study of its nature 
and its diagnosis. If the osteopaths wished to further their 
cause, let them select able students and put them into the 
medical faculty of the university, and when trained let them 
espouse the cause of osteopathy. There was a place for the 
gifted bonesetter and the osteopath and for other skilled 
persons. They were welcome; but, to do good, all methods 
of treatment must be coordinated under general medical 
guidance. It was the medical profession’s duty to protect 
the public from exploitation by “stunts” and fancies. On the 
personal side. Sir Herbert Barker by good fortune succeeded 
to the practice of the famous bonesetter Hutton. The success 
of manipulative surgery depended on the use of gifted fingers; 
in suitable cases such treatment was valuable, but when it 
was employed in unsuitable cases harm resulted. He admitted 
that the best of the manipulative surgeons were excellent, 
but the average men about the country were far from that; 
and when he thought of the “booming” of those manipulative 
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surgeons by parliament and the press he thought it was 
laughable to hear their names proclaimed as great pioneers 
when Great Britain was the proud possessor of the man of 
genius in manipulative surgery whose reputation was world 
wide—Sir Robert Jones—whom they never mentioned. Sir 
Robert Jones had more wisdom in his little finger than the 
whole lot of them. 

Death from Diphtheria Under Christian Science Treatment 
The death of a school girl was inquired into by the coroner 
for West Kent. The child went to a boarding school asso¬ 
ciated with Christian science. While there last Thursday she 
developed a sore throat. The head of the school called in a 
physician, who said he thought it was a little septic, and 
that she had better be sent home. The mother was a Chris¬ 
tian scientist. The child was taken home, and a Christian 
science treatment adopted. Monday morning the child seemed 
dangerously ill, and a physician was summoned who formed 
the opinion that the child was almost dying from diphtheria. 
He called in the health officer, who confirmed the opinion. 
Later the child died from diphtheria. A health officer went 
to the school and found another girl with diphtheria, who 
was removed to a hospital. He took all steps at once to have 
the place disinfected and the pupils examined. The mother 
said she telephoned to a Christian scientist when the child 
was brought home, and the work was begun the moment she 
ceased speaking. The coroner: “What is the nature of the 
treatment?”—“That is a deep question. When we are healers 
ourselves we can answer that.” After a pause the witness 
added, “Prayer.” She said that the name of the first prac¬ 
titioner was Commander Burt. She telephoned to him for 
immediate prayer. The next day the little girl had improved. 
Afterward a Mr. Cousins was called in and saw the child, 
and he told her to telephone if she wanted more help in the 
night. In the morning she telephoned him again and told him 
that the child had not had much sleep during the night and 
she thought it would be nice if she could have sleep during 
the day. He continued helping her. The coroner; “By prayer, 
you mean?"—^“Yes. Always by prayer.” “And prayer alone?" 
—“Yes. Oh absolutely, prayer and prayer alone. She was 
much better on the Sunday.” The coroner: “If you had 
known that the child was suffering from diphtheria would 
you have still persisted in relying on the Christian science 
treatment?” The mother said she would have had a physi¬ 
cian but would have continued with prayer, which no one 
could gainsay, as in a former case when the child had whoop¬ 
ing cough. A juryman asked her whether she knew that had 
she called a physician the child would probably have been 
alive today. She replied: “It is a matter of opinion. I have 
known cases where friends have had specialists who had 
given them up and Christian scientists’ prayers have restored 
them to life. So you see, one can never tell one way or 
another.” Dr. P. D. Cogswell gave it as his opinion that 
death was due to syncope from diphtheria. The coroner said 
it was a very sad case. The mother held strange views from 
their point of view, but yet deep religious views. It seemed 
to her that the power of prayer could do more than science 
by tbe physician. She honestly believed that now, but she 
did go further, and say that if she had known the child was 
suffering from diphtheria she would have called in a physi¬ 
cian at once, and also gone on with Christian science treat¬ 
ment. Was she guilty of such neglect as to make her crimi¬ 
nally liable? He did not think there was any suggestion of 
that. There was no doubt she was very fond of the child, 
but was very misguided. The jury returned a verdict in 
accordance with the medical evidence. This means that no 
legal charge of neglect was made against the mother. This 
has always been tbe result in these sad cases, the jury 
evidently holding that, however misguided the parents, they 
cannot be blamed if they acted in good faith. 


Antiquity of the Ape 

In a lecture at the Royal College of Surgeons, Sir Arthur 
Keith reviewed the present state of knowledge relating to 
the antiquity of man’s nearest relatives, the anthropoids. 
Describing finds in stratified deposits left to the west of 
Cairo in the estuary of a great vanished river, an ancient 
predecessor of the Nile, he said that in 1910 was found, in 
the deposits of older oligocene date, a fossil fragment of the 
lower jaw of an ape. That jaw gave most definite evidence 
that a small form of anthropoid ape—now represented by 
the gibbons, which inhabited the Malayan forests—had come 
into existence at this remote period. The modern gibbon 
was a pigmy compared to the gorilla or chimpanzee, but this 
ancient ancestor of the gibbon was a pigmy compared to its 
living descendants. The gibbon had sprung from an ancestor 
little bigger than the marmoset. A discovery made in 1924 
by Dr! Fourtan of the Egyptian geological survey showed 
that in the miocene period the African gibbon had almost the 
size of its modern representatives. That the gibbon should 
have appeared so early in geological records did not surprise 
those who had studied its anatomy. In its structure it showed 
relationships to monkeys of the New World, to the ordinary 
monkeys of the Old World, and to the great anthropoids. 
The gibbon was the central figure in the evolutionary move¬ 
ment which led on to the highest primates. More important 
from the point of view of those who were in search of a 
possible human ancestor was the appearance in the miocene 
deposits of Europe of large anthropoids, which we had every 
reason to suppose were evolved from a gibbon-like ancestor. 
There were at least three species of large anthropoids in 
Europe in later miocene times. Not any of them reached 
the size of the chimpanzee. Some of the teeth assigned to 
this extinct type of European ape had a certain resemblance 
to those of primitive humanity. In the miocene deposits in 
the southern foothills of the Himalayas, officers of the Indian 
geological survey had discovered tlie remains of at least five 
great anthropoids. Some of these exceeded the chimpanzee 
in size. Some of them might represent ancestors of the 
gorilla, chimpanzee and orang. As the geological evidence 
stood, we might conclude that great anthropoids came into 
existence somewhere between the end of the oligocene period 
and the middle of the miocene period. It was not until a 
great anthropoid stage was reached that human evolution 
became possible. 

Physician’s Bequest of His Body 

Sir Robert Charles Brown of Preston, Lancashire, consult¬ 
ing medical officer to the Preston Royal Infirmary and other 
institutions, who died, November 23, 1925, aged 89, left 
?403,S80. To the Cambridge University Research Hospital, 
Sir Robert left $5,000 and his body, authorizing them to retain 
such parts of his body as tliey may consider to be suitable 
additions to their pathologic museum, and requesting them 
to place in the museum a glass bottle containing Bie ashes 
left by the cremation of his remains, together with a state¬ 
ment of the weight of the ashes and his “average normal 
weight, which has been II stones [70 Kg.].” 

Pood Poisoning from a Duck Egg 

At an inquest on a woman, aged 24, Mr. John Webster, 
government analyst, stated that he found Bacillus acrlrycke 
in enormous quantities in the organs. The "woman and four 
other members of the family had a meal of duck’s eggs, 
after which she was taken ill and died. Dr. D. L. Thomas, 
health officer for Stepney, stated that Bacillus acrlrycke was 
relatively heat-resisting, and boiling for a time did not 
destroy it. As far as he could make out, there had been no 
record in the United Kingdom of any cases of food poisoning 
from eggs. There was no doubt that bacteria could penetrate 
the shell into the egg. 
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Control of Biologic Products 

• Heretofore, only imported serums and vaccines have been 
standardized. For the last two years, the national health 
department has been examining both imported and domestic 
organotherapic products, as well as foreign-made insulin. No 
control, however, has been exercised over domestic insulin 
and serums. This deficiency is about to be remedied. The 
director of the bacteriologic institute has suggested, and the 
president of the national health department has approved, the 
creation of a control office charged with the duty of super¬ 
vising all serums, vaccines and biologic products, and testing 
their potencj' and sterility. This measure will be compulsory 
for both foreign and home products, including those manu¬ 
factured by the bacteriologic institute itself. 

Hospital Enlargement 

The reconstruction of the Rawson Hospital is making much 
progress. There are now 1,200 men working in day and 
night shifts in order to complete the task within three months. 
Work will immediately be started on the Ramos Mejia Hos¬ 
pital. When this is completed, there will be 2,600 more beds 
available in the city hospitals. The cost of each bed is 
placed at not more than 2,500 pesos (§977). This is quite 
cheap, according to prices here. The committee in charge of 
the work authorized an expenditure of 1,100,000 pesos (about 
§430,000) in addition to the 18,0(X),(K)0 pesos (§7,000,000), 
already voted for hospital improvements. 

Dental Congress 

The Second Latin American Odontological Congress, held 
recently here, has just issued its resolutions and conclusions. 
The next congress will be held at Rio de Janeiro, under the 
auspices of the Latin American Odontological Federation. 
The emblem suggested by Dr. Carrea was adopted. It was 
agreed that dentists must graduate as M.D.’s; that the 
standing of dentists serving in the army and navy must be 
raised; that dental courses must be unified in the different 
countries, and that the right of privileged communication must 
remain undisturbed. 

New Journal 

The Public Assistance Society, which receives part of its 
funds from the government, supports several large hospitals. 
In these, 354,323 patients were treated during the year 1924, 
and 15,028 operations were performed. The Children’s Hos¬ 
pital and the Eye Hospital are already issuing journals of 
their own. The officers of the society have decided to 
publish another journal, entitled Archives de los HospUalcs, 
in which the scientific work done at its institutions will be 
recorded. The editor is Dr. A. Ovenard, and the editorial 
board includes Drs. P. de Elizalde, F. Etcheverry Boneo, 
S. Madrid Paez, A. V. Marque, H. Mascheroni, J. Nogues, 
A. Rodriguez Egana and F. J. Soriano, of the different hos¬ 
pitals interested. 

Tuberculosis Instituir 

The Agricultural and Veterinary School has offered a large 
lot to house the proposed Institute for the Study and Treat¬ 
ment of Tuberculosis, a new enterprise approved by the 
superior university board at the suggestion of Prof. G. Araoz 
Alfaro. Its promoter started the collection of funds with a 
gift of 100,000 pesos (about §39,000), but the money is coming 
in very si ^wly. 

Insurance Societies Run by Physicians 

While large insurance companies as well as friendly 
and accident insurance societies that have developed in the 
last few years had showed large surpluses, the physicians 


employed by them have received scanty salaries. This 
started a movement, headed by the Argentine Medical Sj-ndi- 
cate, for higher medical fees. Then the physicians started 
in their turn general insurance societies, especially for 
workers and salaried persons. “La Primera,” the first to 
organize in Buenos Aires, has already met with much success 
and general approval. Local physicians are now trj-ing to 
launch a similar society here under the name of “Union 
Medica.” 

Personal 

Drs. J. Ferran and A. Gimeno, Count of Gimeno, are 
expected in Argentina this years from Spain. Ferran is known 
for his cholera vaccine and his views on the mutation of the 
tubercle bacillus. He has here quite a number both of 
followers and adversaries. The technical inadequacy of his 
publications almost prevents full verification of his studies. 

GENEVA 

(From Our Regular Correspondent) 

March 1, 1926. 

Effects of Dry Cupping 

Recently, Dr. Jules Droin, at the Medical Clinic of the 
University of Geneva, investigated the effect of drj- cupping 
on the leukocyte count and on the arterial pressure. His 
results have not yet been published. Of Droin’s twenty cases, 
65 per cent developed a leukopenia apparently due to the 
action of cupping; in 10 per cent the leukocytes decreased 
before the application of the cups; in 10 per cent there was 
a leukocytosis throughout the application, followed usually 
by a slight decrease in number. In 15 per cent no conclusions 
could be drawn, as the oscillations in the number of leuko¬ 
cytes were either insufficient or else offered no apparent 
relation to the action of the cupping. These results throw 
a new light on the contradictory results obtained by other 
observers. Fleury’s white hypoglobulia probably is merely 
the leukopenia of shock, and the hyperphagocytosis of the 
Italian observers probably corresponds to the leukocytosis 
present in Droin’s cases. Both maximum and minimum blood 
pressures were taken in sixteen of the twenty cases. In 
thirteen cases the drop in the maximum pressure averaged 
8.43 per cent; in the minimum, 3.7 per cent. Droin found 
that the diastolic pressures corresponded with those of the 
maximum pressure, and he believes that a study of the latter 
is sufficient for the study of hemoclastic shock. Of the 
sixteen cases, 50 per cent were positive, 25 per cent doubtful 
and 25 per cent negative. Taking the total of twenty cases, 
50 per cent were positive, 20 per cent doubtful and 30 per cent 
negative. Droin concludes that in the majority of his cases 
shock comparable to hemoclastic shock followed the applica¬ 
tion of the cups. 

Problems of Heredity 

In the course of two public educational days last month, 
the subject discussed was heredity. A. Ferriere explained 
the various theories of heredity and demonstrated the reality 
of acquired characters. He defined the biogenetic law as 
“a parallelism of childhood and race” and stated that this 
parallelism was a reality. The speaker pointed out that 
children’s play has its origin in ancestral rites, hence an 
attempt should be made in directing children’s play to graft 
new activities on ancient instincts. 

Alcoholism and heredity was discussed by Dr. Oettli, chief 
secretary of the Swiss Antialcoholic Society. He pointed 
out that there were three times more tuberculous and 
degenerate children in alcoholic families than in others. 
Although poor housing, insufficient food and other causes 
enter into the etiology of this condition it was probable that 
soon we would have proof that the nucleus of reproductive 
cells would show changes produced b 3 ' alcohol. 
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Dr. Tecon, physician to the hospital La Source at Lausanne, 
discussed tuberculosis and heredity. The idea that tuber¬ 
culosis is always hereditary is false. It is essential that the 
children of tuberculous parents should be separated from the 
source of contagion. 

Psychic heredity was dealt with by Dr. O. L. Forel, physi¬ 
cian to the Metairie, at Lyons. Dr. Forel defended the rights 
of defective children, because they do not possess the means 
for overcoming the difficulties of life. They must be made to 
understand the necessity of marrying healthy partners in order 
to prevent mental defects in the offspring. 

Edward Claparede, professor of psychology in the Univer¬ 
sity of Geneva, lectured on evidence. Evidence is the recital 
of a previous event; it usually is false, although the witness 
does not intend to deceive. Evidence given by children is 
most often inexact; the child puts forward purely imaginary 
facts which he believes to be real. 

Hypertonia or Essential Hypertension 
The monthly lecture of the Medical Society of Geneva was 
delivered, February 25, by Dr. Emile Thomas of Geneva, his 
subject being Hypertonia or Essential Hypertension. In 
certain subjects a more or less constant high pressure was 
observed although none of the ordinary cardiovascular or 
renal lesions could be found clinically. Temporary hyper¬ 
tensions, such as Pal has described in lead poisoning and 
certain other conditions and the hypertonia observed by 
Ambertin in angina pectoris, are not to be included in the 
conditions under consideration. Renal and cardiovascular 
lesions cannot be absolutely eliminated. When the prac¬ 
titioner, after thorough examination, is unable to discover 
any lesions, his duty is to look elsewhere for the cause of 
the disturbance. The pathogenesis of these conditions is 
probably multiple. Dr. Thomas’ personal researches, soon to 
be published, show that, in tlie rabbit, increased cholesteri- 
nemia produces a durable hypertension. 

NETHERLANDS 

{Frdm Our Reoular Correspondent) 

Feb. 9, 1926. 

Physicians of Railway Companies 
The association of railway physicians has just celebrated 
its fiftieth anniversay. In his presidential address. Dr. 
Posthuma recalled the history of the association, which was 
founded to study the organization of first aid to the injured. 
The association developed until in 1899 a council was formed, 
which subjects the personnel to examination. The examina¬ 
tions as to fitness have been applied with rigor in order to 
insure security in passenger traffic. This has been due to 
the activities of the council. The president disapproves of 
free choice of physicians in the railway medical service, for 
the problems are of a special nature and can be solved only 
by physicians trained for the work. Besides examining appli¬ 
cants for employment, railway physicians watch over the 
personnel already in the service, to which is due in great 
measure the security of traffic. 

Vaccination Against Pertussis 
The Rijks serologisch Instituut of Utrecht recently supplied 
a number of physicians with a pertussis bacillus vaccine 
together with a questionnaire. Dr. Pondman has collated the 
results reported. Sixty-one replies endorsed vaccinotherapy, 
as against seven that reported more or less doubtful results. 
The reactions were very slight. Vaccinotherapy must be 
employed early, and it is more efficacious if the vaccine is 
polyvalent. 

Periodic Medical Examinations 
Certain life insurance societies that have relations with 
foreign organizations are advising their clients to undergo 
periodic medical examinations. This applies particularly to 


those who are insured for at least 5,000 florins ($2,(j0()). 
The societies offer free examination by one of their physi¬ 
cians every three years. It is only a prophylactic measure 
against insidious disease and is not obligatory. Both patient 
and life insurance society will be benefited. In order to safe¬ 
guard the prerogatives of the insured, no information will 
be given by the physician to the life insurance company. 

Outings for Children 

The Amsterdam society that provides rural outings for 
weakly and anemic children has been very active. The 
society has been able to comply with about 55 per cent of 
the demands made on it and has afforded about 5,000 children 
the opportunity of such a vacation. A comparative study 
indicates that winter outings are just as beneficial as those 
given in summer. 

Dental Aid for Persons of Restricted Means 

At Amsterdam an association entitled Amsterdamsch 
medisch Instituut voor Tandheelkunde has been formed to 
aid persons of restricted means to secure dental care. In 
this manner it proposes to combat the practice of dentistry by 
inexperienced persons, so-called dental mechanics, and to 
awaken greater interest in mouth hygiene. It is thought that 
the work will eventually give rise to a group of medical 
stomatologists. Fears have been expressed by regular 
giaduate dentists that their practices will be interfered with. 
However, the dental clinic will accept only patients who 
can pay a moderate but not a private dentist’s fee. Then, 
again, the agitation in favor of mouth hygiene will show to 
the whole population the necessity of dental care. In this 
manner, what is lost in one way will be regained in another. 
The institute will not be administered for profit, but free 
treatment will not be given. The fees paid must cover the 
cost of the equipment and the operating and administrative 
expenses. 

Regulations Pertaining to the Sale of Milk and Bread 

A new law provides that the following persons be excluded 
from the manufacture, the handling and the transportation or 
distribution of bread: persons. affected with abscess, sup¬ 
purating wounds or cutaneous diseases of the head, arms or 
hands; likewise, all germ carriers (typhoid, paratyphoid, 
dysentery and cholera). Similar restrictions guard the pro¬ 
duction and marketing of milk. If anything, they are even 
more strict. 

An Antituberculosis Film 

Utilizing the funds raised through subscriptions collected 
by the Green Cross of Groningen, the central antituberculosis 
commission has had a film prepared to enlighten the people 
in regard to tuberculosis. The film does not inspire fear 
but awakens rather the hope of recovery owing to the treat¬ 
ment made available through the antituberculosis organiza¬ 
tions. The scene opens with a shoemaker working in his 
shop. He begins to observe symptoms of tuberculosis but 
refuses to pay a visit to the antituberculosis dispensary. The 
spectator is brought face to face with the dangers of crowded 
dwellings and sees that infection, once in the home, is bound 
to contaminate the children. One day the shoemaker happens 
to enter the antituberculosis museum, where a physician 
explains to him the pathology and the dangers of tuberculosis. 
He comes out an enlightened man. Shortly his improvement 
as the result of the good care he receives is noticeable. 
There pass successively across the screen views of attractive 
sanatoriums and beautiful parks for convalescents. Finally, 
after leaving the sanatorium, almost fully restored to health, 
the shoemaker is seen working at his trade in the open air, 
in a postsanatorial therapeutic center. In the meantime, a 
nurse has taken care of his children, having taken them to 
a maritime colony in the country. They, also, return much 
improved in health by their outing. 
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Life Expectancy of Physicians 
In an article in tlie Nedcrlandsch Tijdschrift voor 
Gaiccskimdc, Dr. De Wilde gives some of the results of his 
researches on the life expectancy of physicians. Greene in 
his book “Examination for Life Insurance” makes the state¬ 
ment: “Judged strictly by mortality tables, the doctor 
would be a poor risk." De Wilde’s researches cover 2,500 
physicians who have died since 1861. The average age at 
wliich the group began to practice was found to be 25. The 
average age at which death occurred was 59.6, whereas the 
average age of death of the male population during the same 
period was 64.8. The percentage of physicians dying in the 
various decades is shown in the subjoined table. 

Percentage of Physicians Dying at Various Ages 

Age Percentage 

From 25 to 35. 8.06 

From 35 to 45. 9.S 

From 45 to 55. 14.88 

From 55 to 65. 20.38 

From 65 to 75...... 24.2S 

From 75 to 85. 16.78 

BERLIN 

« 

(From Oiir Regutar Correspondent) 

Feb. 20, 1926. 

Tuberculosis Mortality Among Miners of the Ruhr Region 
The tuberculosis mortality of the miners of the Ruhr 
region before the war was lower than in almost all other 
dust-producing industrial occupations, and lower than the 
average mortality for Germany as a whole. This is partly 
explained by the fact that in the mines more often than in 
other industries, workmen whose physical condition was 
below par were excluded. Another circumstance that con¬ 
tributes to the low mortality among miners is the earlier 
age at which they may be put on the pension list for invalidism 
or permanent total disability. Dr. Griinewald of Dortmund 
has pointed out that among underground workmen droplet 
infection can scarcely occur; furthermore, sputum expec¬ 
torated on coal, owing to the damp coal dust, is not.likely to 
be carried in floating dust particles. Many believe another 
factor is that, owing to the high wages that miners received 
before the war when compared with the lower price that they 
paid for food, they were able to supply themselves with 
especially good food. Soon after the beginning of the war, 
the food supply became deficient and prophylactic measures 
came to be neglected. These circumstances exerted an 
unfavorable influence on the tuberculosis mortality of the 
whole population, including the miners. The adjoining table 
shows the mortality from pulmonary tuberculosis in the 
mining industries of the Ruhr region in Prussia and in 
Germany in the period from 1910 to 1924. 


Mortality per 10,000 from Pulmonary Tuberculosis Among: 


1910. 

Members of the 
Ruhr Mining 
Association 

Inhabitants of 
Prussia 

13.4 

Inhabitants of 
Germany 
13.0 

1911. 

. 7.39 

13.4 

13.6 

1912. 

. 6.40 

12.9 

13.1 

1913. 


11.9 

12.1 

1914. 


12.2 

12.2 

1915. 


12.8 

12.8 

1916. 


13.9 

13.9 

1917. 


18.4 

18.0 

1918. 


20.9 

20,2 

1919. 


18.8 

18.2 

1920. 


13.3 

13.0 

1921. 


11.8 

11.5 

1922. 


12.4 

12.0 

1923. 




1924. 





In the main, the tuberculosis mortality among the Ruhr 
miners before, during and since the war has been subject to 
the same fluctuations as among the remaining population. 
With the exception of the years 1922 and 1923, which corre¬ 


spond with the period of depreciation of the currency and the 
passive resistance in the Ruhr during which wages and the 
cost of living did not stand in the proper relation, it will be 
seen that the mortality rate of the Ruhr miners is approach¬ 
ing the prewar figure. In connection with the high mortality 
rate during the war years, it must be recalled that the 
healthiest of the miners had been drafted into the army. 
Their places had been taken, for the most part, by old or 
youthful persons, and, in addition, the medical examinations 
for admission to the mines were not so strictly carried out 
as before the war. The fact that the rate in 1924 is not as 
low as that of the prewar period is partly because the weaker 
workmen selected during the war years as a rule remained 
in the mines. Also, a shortening of the shifts has necessitated 
a larger number of workmen, and with the increased demand 
for men the vigilance of the examiners may have relaxed 
somewhat. Other factors are the large number of refugees 
from the war zones who have been given employment and the 
bad housing situation. In spite of these adverse conditions, 
the percentage of deaths from pulmonary tuberculosis among 
the miners of the Ruhr region is considerably below the 
average for the country as a whole. No doubt the general 
improvement in wages and in living conditions exerted a 
favorable influence on the mortality rate for 1924, 

Death of Prof. J. Israel 

Prof. J. Israel, the well known surgeon, died, February 20, 
at the age of 78. Up to a few weeks before his death he 
performed difficult operations. The apparent cause of death 
was a latent gastric carcinoma. In spite of his advanced age, 
he enjoyed unusual health and vigor up to the beginning of 
his illness. His renewed activity in recent years was, to be 
sure, forced upon him. With the completion of his seventieth 
year he had given up the directorship of the surgical depart¬ 
ment of the Jewish Hospital, and it was doubtless his inten¬ 
tion soon to retire from private practice. But the financial 
crisis brought on by inflation of the currency left him, like 
many others, without adequate means of support, so that he 
was compelled to continue his professional work. He was a 
remarkable diagnostician and surgical technician. Israel 
was indebted for diagnostic ability to his teachers Traube 
and Langenbeck. He was Langenbeck’s assistant when the 
latter was in charge of the surgical department of the Jewish 
Hospital. It was owing to Langenbeck’s recommendation 
that Israel became his successor. Although Israel never 
formally assumed an academic career, he nevertheless became 
the teacher of many physicians in this and foreign countries, 
which circumstance led to his being frequently chosen by 
foreign physicians to serve as consultant. His fame as an 
investigator was based on two main achievements; his dis¬ 
covery of the role of the Actinomyces parasitic fungus in 
human pathology, which was first set forth in a monograph 
appearing in 1885, and his epoch-making articles on kidney 
surgery. Especially important was his demonstration that 
tuberculosis of the kidney in many—possibly most—cases is 
primary and is not due to the upward trend of a bladder 
infection, as was formerly assumed. This demonstration 
opened up the possibility of eliminating kidney tuberculosis 
by extirpation of tbe diseased organ. His monograph, pub¬ 
lished in 1894, on "Experiences with Kidney Surgery"' 
occasioned something of a sensation. In 1901, he published 
an enlarged edition entitled “Clinical Surgery of Kidney 
Diseases.” Numerous further scientific treatises included all 
fields of surgery. His plastic operations were especially 
significant. In Berlin society, and especially in medical 
circles, he held a high position. He was vice chairman of 
the Berliner Medizinische Gesellschaft, and an honorary 
member of the Deutsche Gesellschaft fiir Urologie and of 
several foreign surgical societies. 
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Marriages 


Arthur F. Sjiith to Miss Isabelle Amundson, both of 
Milford, Iowa, January 6. 

DEN.^^IS H. Kelly, Clinton, Iowa, to Miss Ailen Carney of 
Grinnell, January 4. 

Isaac J. Tow'Nes, Madisonville, Kj'., to Miss Laura E. 
Hoffman of Mayfield, March 11. 


Deaths 


Harry Merriman Steele, New Haven, Conn.; Johns Hopkins 
University Medical Department, Baltimore, 1902; past presi¬ 
dent of the New Haven County Medical Society; member of 
the Connecticut State Medical Society, and the New England 
Pediatric Society; assistant in pediatrics. University and 
Bellevue Hospital Medical College, 1902-1904; clinical pro¬ 
fessor of pediatrics, Yale University School of Medicine, and 
for several years instructor in pediatrics and assistant in 
pathology; on the staffs of the Charlotte Hungerford Hospital, 
Torrington, and St. Raphael’s Hospital, New Haven; aged 54; 
died, March 18, of lobar pneumonia. 

Henry Fauntlerw Harris, Atlanta, Ga.; Atlanta Medical 
College, 1889; Jefferson Medical College of Philadelphia, 
1890; member of the Medical Association of Georgia, and 
the American Association of Pathologists and Bacteriologists : 
professor of chemistry. Southern Medical College, 1892-1896, 
associate professor of pathology, Jefferson Medical College. 
1896-1901, and professor of paAology and bacteriology, 
Atlanta College of Physicians and Surgeons, 1901-1910; for¬ 
merly secretary of the Georgia State Board of Health; aged 
59; died, March 18, at the Jefferson Hospital, Philadelphia, 
of parab’sis. 

George Washington McDowell, New York; New Y'ork 
Homeopathic Medical College, 1886; emeritus professor of 
ophthalmology, otology and rhinology at his alma mater; 
member of the New York Academy of Pathological Science; 
on the staffs of the Flower Hospital, New York Ophthalmic 
and St. Gregory's hospitals, Laura Franklin Free Hospital 
for Children, Protestant Half-Orphan Asylum and the 
Methodist Episcopal Church Home; aged 65; died, March 16, 
at New Rochelle, N. Y. • 

Howard A. Hellyer, Penns Park, Pa.; University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1868; member of 
the Medical Society of the State of Pennsylvania; past presi¬ 
dent of the Bucks County Medical Society; secretary of tlie 
county school board since 1885; aged 80; died, March 12, at 
the Samaritan Hospital, Philadelphia, following a long illness. 

Thomas J. W. Burgess, Montreal, Que., Canada; Univer¬ 
sity of Toronto (Ont.) Faculty of Medicine, 1870; formerly 
professor of mental diseases, McGill University Faculty- of 
Medicine; at one time superintendent of the Protestant Hos¬ 
pital for the Insane; member of the American Psychiatric 
Association; aged 76; died, January 18. 

George Minot Garland ® Wellesley Farms, Mass.; Medical 
School of Harvard University, Boston, 1874; assistant in 
physiology-, 1877-1881, and assistant and instructor in clinical 
medicine, 1881-1892, at his alma mater; formerly on the staff 
of the Massachusetts General Hospital, Boston; aged 77; 
died, March 2. 

Harry J. Hornbogen ® Marquette, Mich.; follege of Phy¬ 
sicians and Surgeons, Chicago, 1894; secretary of the Mar¬ 
quette County Medical Society; member of the board of 
education; formerly on the staff of St. Luke’s Hospital; 
aged 54; died, March 17, at Hollywood, Calif., of heart 
disease. 

Henry Morton Hall, Cedartown, Ga.; University of Georgia 
Medical Department, Augusta, 1899; member of the Medical 
Association of Georgia; part owner of the Hall-Chaudron 
Hospital; formerly mayor of Cedartown; served during the 
World War; aged 56; died, March 14, of myocarditis. 

Thomas John Sullivan, Jr. ® Chicago; University of Illi¬ 
nois College of Medicine, Chicago, 1915; member of the 
Chicago Orthopedic Club; on the staff of the Mercy Hospital; 
served during the World War; aged 36; died, March 23, of 
chronic nephritis. 

® Indicates "Fellow” of the American Medical A ssociation. 


Joseph Alphonse Kcne ® Brooklyn; Medical Department 
of the University of the City of New York, 1878; chief medi¬ 
cal examiner of the Municipal Civil Service Commission 
since 1898; member of the Brooklyn Neurological Society; 
aged 69; died, March 11, of heart disease. 

Harry Lavelle Murphy, Pittsburgh; Georgetown University 
School of Medicine, WashingteJn, D. C., 1912; member of tlic 
Medical Society of the State of Pennsylvania; served during 
the World War; aged 38; died, February 10, at the Southside 
Hospital, of pneumonia. 

Charles A. McCollum, Pasadena, Calif.; Rush Medical Col¬ 
lege, Chicago, 1868; formerly connected with the Medical 
Department Hamlinc University, Minneapolis; at one time 
on the staff of St. Mary's Hospital, Minneapolis; aged 78; 
died, January 22. 

Virgil Maro Dow Marcy, Jr. ffi Cape May, N. J.; Univer¬ 
sity of Pennsylvania School of Medicine, Philadelphia, 1900; 
formerly president of the board of health and board of edu¬ 
cation; served during the World War; aged 47; died, 
March 8. 

J. Brown Wallace ® Tampa, Fla.; University of Maryland 
School of Medicine, Baltimore, 1897; served in the M. C, 
U. S. Army, during the World War; on the staff of the Bay- 
side Hospital; aged 52; died, Dec. 31, 1925, of pneumonia. 

Frederick D. Wakeham, New York; Medical Department 
of Columbia College, New York, 1892; formerly on the staffs 
of the Afount Sinai dud Sydenham hospitals; aged 55; died, 
March 4, at New Rochelle, following a long illness. 

Wyclif Herr Curtis, Midland, Tc-xas; Jefferson Medical 
College of Philadelphia, 1878; member of the State Medical 
Association of Texas; county- health officer; aged 73; died, 
February 27, at a hospital in El Paso, of pneumonia. 

William J. Burd ® Belvidcre, N. J.; University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1889; formerly presi¬ 
dent and secretary- of the Warren County- Aledical Society; 
aged 60; died, Alarch 5, of heart disease. 

Charles Hervey Bailey, New York; Medical School of Har¬ 
vard University, Boston, 1910; member of the Medical Society 
of the State of New York, and the New York Pathological 
Society; aged 44; died, March 1. 

Christian R. Scheller ® Hagerstown, Md.; Jefferson Medi¬ 
cal College of Philadelphia, 1883; formerly- president of the 
board of health; for several years county and city- health 
officer; aged 64; died, March 5. 

Thomas Henry Welsch, Hannibal, Mo.; Barnes Medical 
College, St. Louis, 1904; aged 43; was killed, March 1. near 
Wcntzville when the automobile in which he was driving 
went over an embankment. 

John Percival Hewson, Orange, Texas; University of Penn¬ 
sylvania School of Aledicine, Philadelphia, 1913; aged 38; 
died, February 27, at St. Joseph’s Hospital, Denver, of pul¬ 
monary- tuberculosis. 

Alya Rufus Hull, Nampa, Idaho; Northwestern University 
Medical School, Chicago, 1898; served during the World 
War; aged 53; died, Alarch 10, of a gunshot wound, presum¬ 
ably self-inflicted. 

John Warren Holt, Eminence, Ky.; Louisville Medical 
College, 1897; member of the Kentucky- State Medical Asso¬ 
ciation; aged 54; was found dead in bed, Alarch 2, of chloro¬ 
form poisoning. 

George Wicks Spencer ® Philadelphia; Jefferson Alcdical 
College of Philadelphia, 1892; formerly associate professor 
of surgery at his alma mater; aged 55; died, Afarch 7, of 
uremia. 

Dewees A. W. Huehner, Fern Glen, Pa.; Jefferson Aledical 
College of Philadelphia, 1886; member of the Aledical Society- 
of the State of Pennsylvania; aged 62; died, Dec. 1, 1921 

Joseph Merrell Hamblin, San Francisco; California Eclec¬ 
tic Aledical College, Los Angeles, 1918; aged 32; died, Jan¬ 
uary- 5. at the San Francisco Hospital, of chronic bronchitis. 

Joseph L. Isenberg, Williamsburg, Pa.; Jefferson Aledical 
College of Philadelphia, 1893; member of the Aledical Society 
of the State of Pennsylvania; aged 57; died, Nov. 17, 1925. 

James Crowe Burdett, Evelyn, La.; Alcmphis Hospital 
Aledical College, 1905; served during the World War; aged 
49; died, February 16, at the Alansfield (La.) Sanitarium. 

Charles Augustus Adams, Des Aloines; Aleliarry Aledical 
College, Nashville, Tcnn., 1906; member of the Iowa State 
Aledical Society; aged 48; died, January- 26. 

William L. Newton, Camden, Ark.; Alemphis Hospital 
Aledical College, 1899; formerly postmaster; aged 50; died, 
February- 26, of heart disease. 
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Thcophilus J. Langlois, Wyandotte, Mich.; Detroit Medical 
College, 1871; health officer of Wyandotte for forty years; 
aged 86; died, March 3, of hypostatic pneumonia and senility. 

Henry Croskey, Kansas City, Mo.; Hahnemann Medical 
College of Philadelphia, 1878; aged 77; died, February 19, 
at St. Luke’s Hospital, of cerebral hemorrhage. 

Amos Brynn Krebs ® Bolivar, Pa.; Cincinnati College of 
Medicine and Surgery, 1886; aged'62; died, February 10, at 
the Memorial Hospital, Johnstown, of diabetes. 

Earl Percy Cushman, Claremont, N. H.; University of 
Vermont College of Medicine, Burlington, 1900; served during 
the World War; aged 52; died, February 23. 

Henry W. Kriege, St. Louis; St. Houis Medical College, 
1685; Homeopathic Aledical College of Missouri, St. Louis, 
1888; aged 67; died, February 27, of anemia. 

William Stump, Emmorton, Md,; Univer.sity of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1895; aged 57; died, 
February 3, of angina pectoris. 

George Stephen Mikkelsen ® Kewance, III.; Chicago Col¬ 
lege of kicdicine and Surgery, 1907; aged 43; died, March 9, 
at a hospital in Chicago. 

Robert Stanley Minnes, Ottawa, Ont., Canada; Queen’s 
University Faculty of Medicine, Kingston, 1893; aged 55; 
died, Dec. 27, 1925. 

John Calvin Rush, Eatontown, N. J.; Hahnemann Medipl 
College and Hospital of Philadelphia, 1895; aged 71; died 
suddenly, March 3. 

Bryan HeForest Sheedy, New York; LIcdical Department 
of the University of the City of "New York, 1885; aged 61; 
died, iMarch 5. 

Jonathan McCully, Cedar Springs, Out., Canada; Victoria 
University Medical Department, Toronto, 1866; aged 91; died, 
Dec, 22, 1925. 

Byron A. Smith, Erie, Pa. (licensed. Pennsylvania, 188p 1 
formerly a druggist; aged 83; died, February 25, following 
a long illness. 

Thomas Walker, St. John, N, B., Canada; L.R.C.S., Edin¬ 
burgh, 1863; University of Edinburgh, 1863; aged 85; died, 
Dec. 25, 1925. 

E. L. Crumpler, Merry Hill, N. C.; Medical College of 
Virginia, 'Richmond, 1893; died, February 20, of influenza 
and asthma. 

John L. Cassilly, St. Louis; Missouri Medical College, St. 
Louis, 1867; Civil War veteran; aged 81; died, February 21, 
of senility. 

Robert Gerstell, Keyset, W. Va.; University of Maryland 
School of Medicine, Baltimore, 1873; aged 76; died in 
February. 

Ifeville James Lindsay, Calgary; Alta., Canada; Trinity 
Medical College, Toronto, Ont., 1874; aged 80; died, Dec. 
17, 1925. 

Charles Sherman Jewett ® Buffalo; Medical D^arlment 
of Columbia College, New York, 1890; aged 60; died, Nov, 
5, 1925. 

James Keeper Richards, Fallsington, Pa.; Bellevue Hos¬ 
pital Medical College, New York, 1873; aged 76; died, Jan¬ 
uary 19. 

John Benson, Colfax, Wash, (licensed, Washington, 1885) ; 
for many years county health officer; aged 76; died, Jan¬ 
uary 27. 

John Charles C. Grasett, Simcoe, Ont., Canada; Trinity 
Medical College, Toronto, 1887; aged 63; died, Dec. 14, 1925. 

George A. Yates, Qeveland; University of Nebraska Col¬ 
lege of Medicine, Omaha, 1889; aged 65; died in February. 

Christopher C. D’Armond, Knoxville, Tenn.; University of 
Louisville School of Medicine, 1884; aged 78; died recently. 

Hiram Wigle, Wiarton, Ont., Canada; McGill University' 
Faculty of Medicine, Montreal, Que., 1875; died, January 4. 

Aaron Rivkees ® Philadelphia; Mcdico-Chimrgical College 
of Philadelphia, 1913; aged 47; died, February 10. 

Caleb Blyholder, Pittsburgh; Jefferson Medical College of 
Philadelphia, 1873; aged 83; died, February 24. 

James McComb, Lebanon, Mo.; Jefferson Medical College 
of Philadelphia, 1865; aged 93; died, March 6. 

Frederick Ernest Schmidt, Muscatine, Iowa; Keokuk Med¬ 
ical College, 1891; aged 56; died, January 8. 

Edward Reese Cook, Vicksburg, Miss.; St. Louis kledical 
College, 1877; aged 69; died, February 10. 

George O. Baxter, St. John, N. B., Canada; Detroit Medi¬ 
cal College, 1885; died in December, 1925. 


The Propngandu far Reform 


In 'This Department Appear Reports of The Journal’s 
Bureau op Investicatton, of the Council on Phatotacv and 
Cheiustry and of the Absociatjon Laboratory, Together 
WITH Other General Material of an Ikfoeuative JCature 


THBERCHLENE 

A Fraudulent Consumption Cure Debarred from the Mails 
For over a year a rather self-evident fraud has been 
exploited from Danville, III., under the trade name Tuber- 
ciilcne Manufacturing Co., by one Mrs. G. J. Murrman, who 
sold “Tuberculene,” a “lung restorer.” The price was S3 for 
fifteen days’ treatment. The preparation was put on the 
market so crudely that it not only obviously violated tiie 
federal Food and Drugs Act but its sale constituted fraudu¬ 
lent nse of the United States mails. March 8, 1926, Post¬ 
master General Harry S. New, on the recommendation of Judge 
Horace J. Donnelly, Solicitor of the Post Office Department, 
issued a fraud order against the Tuberculene Manufacturing 
Co. and its officers and agents at Danville, III. 

Judge Donnelly’s memorandum to the Postmaster General 
describes the case against this swindle. December 15, 1925, 
the Tuberculene Manufacturing Co. was called on to show 
cause why a fraud order should not be issued against it. 
December 21, J. J. Carter, an attorney of Danville, Ill., filed 
a brief on bc’nlf of Mrs. G J. Murrman 
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'The ‘Solicitor’s memorandum declares that Mrs. Murrman 
is an uneducated, middle-aged woman, who was exploiting 
Tuberculene as a cure for tuberculosis and other conditions. 
Her method w'as to insert in newspapers circulating through 
the mails in the vicinity of Danville an advertisement reading 
as follows: 

TUBERCULENE 
Destroys All T. B. Germs. 

Heals Up the Lungs. 

Why Put Up with T. B., Asthma, Flu, 

Bronchitis, Couchs or Colds of Any KiNoa 
Tuberculene Gets Rid of These Ailments 
Lung Restorer and Germ Destroyer. 

Guaranteed If 'Taken According to Directions, 

No individual tvith intelligence enough to publish a news¬ 
paper could, in this age and day, believe that this adver¬ 
tisement is bona fide. One of the main reasons that the 
mail-order medical quack plies his trade is that there are 
newspapers or magazines that will accept his advertising and 
become the intermediary for the contact between the swindler 
and the swindled. 

The postal authorities, in investigating Tuberculene, had 
one of the inspectors enter into test correspondence with the 
Tuberculene klanufacturing Co. for the purpose of obtaining 
information respecting the representations under which 
Tuberculene was sold through the mails. The Tuberculene 
concern in replying to the request for information regarding 
the product wrote that Tuberculene would do all that it 
claimed, and stated that there were a number of tuberculous 
patients who had been cured by Tuberculene and that some 
of them were living in Danville. Another letter was written 
to the company, asking that the medicine be sent provfded it 
W'ould effect a cure of tuberculosis. A bottle of the stuff was 
thereupon forwarded, parcel post, C. O. D., 53. 
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Tuberculene was a mixture of creosote, rock candy syrup, 
glycerin, syrup of wild cherry and coloring matter. The 
government thereupon called on Dr. Lyman F. Kebler, who is 
in charge of special collaborative investigations. Bureau of 
Chemistry, U. S. Department of Agriculture, for an opinion 
regarding this product and the claims made for it. Dr. Kebler, 
who was formerly connected with a sanatorium for the treat¬ 
ment of tuberculosis, explained, of course, that no such 
mixture as this had any curative value in consumption. He 
pointed out, too, that the use of such a nostrum by the tuber¬ 
culous would, in all probability, only serve to cause the unfor¬ 
tunate victim to lose precious time in his fight for life. He 
explained that creosote preparations had long been used in 
the treatment of certain symptoms in cases of pulmonary 
tuberculosis, but that it has definitely been established that 
they do not destroy the tubercle bacilli. He declared that 
the claim made by Mrs. Murrman that Tuberculene' would 
"destroy all T. B. germs” was false and fraudulent. 

The Solicitor’s memorandum shows that Mrs. Murrman has 
no knowledge of medicine, but on the contrary "is shown by 
her conversation and letters to be very ignorant.” Although 
the active promotion and the sale of Tuberculene was not 
begun until January, 1925, Mrs. Murrman advertised "18 yrs. 
Experience.” In view of the evidence Judge Donnelly 
declared the business a scheme for obtaining money through 
the mails by means of false and fraudulent pretenses, repre¬ 
sentations and promises, and recommended the issuance of 
a fraud order. 


Correspondence 


DIABETES MELLITUS AND CHRONIC 
* ARTHRITIS 

To the Editor :—The article on this subject (The Journal, 
February 20, p. 535) suggests a note on my personal experi¬ 
ence with diabetes and arthritis. 

In July, 1923, after twenty years of careful, conventional 
antidiabetic dieting, I had a sudden acute attack of sciatica in 
the right hip and leg. My physician immediately began the 
use of insulin with a weighed diet. There was no other 
treatment. After ten weeks of helplessness in bed followed 
by four months spent in getting the muscles back to normal, 
complete recovery was secured, except for a slight numbness 
in the right big toe. The net stripped weight, which had 
dropped during five years to 149 pounds (68 Kg.), began to 
increase. 'Within a year it went to its former 187 (85 Kg.), 
the right figure for my height of 6 feet 1 inch (185 cm.). 
It stays at 187. Four years before the attack of sciatica, both 
tonsils were removed because they were in poor condition. 
There had been no rheumatism or arthritis at any age before 
the sciatica. Insulin is continued at 50 units twice daily 
before each of the two meals, 100 .units every twenty-four 
hours. The diet is whatever I like, provided it is kept within 
the limits of the insulin. The food is not weighed, but the 
amounts are those indicated by experience, checked by daily 
tests with Benedict solution. Generous quantities of milk, 
butter, cheese and celery, and bulky, raw foods are eaten. 

On four occasions, following neglect of control by the 
Benedict tests and consequent overload of blood sugar, a 
troublesome attack of arthritis has occurred. Each attack 
was prevented from becoming severe by cutting the diet down 
to Benedict sugar free condition. But as the arthritis 
remained rather constant, the experiment was tried of taking 
20 units of insulin at 9 p. m. in order to test the effect of 
reduced blood sugar during the hours of sleep. As a pre¬ 
caution, a quantity of lump sugar was placed beside the bed 
so that if disagreeable symptoms arose from low blood sugar 
the condition could be promptly corrected. The insulin was 
injected two hours before the time of falling asleep, as a 
furtlier safeguard. The result was the one hoped for. The 


arthritis ceased and cleared away completely as the result 
of taking the insulin on two successive evenings. After 
several months there was another attack at another location, 
when the blood sugar had been allowed to become excessive 
through neglect of control by Benedict tests. The right leg 
and hip were never attacked. The left hand, jaws, and twice 
the shoulders were the 'locations. Each was cleared in 
two days. 

1 am a retired chemical engineer, and not a physician; by 
good fortune, thirty-five years ago, I made the professional 
acquaintance of the late Dr. Henry L. Eisner of Syracuse, 
who taught me the habit of birthday long life health exami¬ 
nations. They disclosed the diabetic tendency and established 
its control by careful diet. The use of insulin since 1923 
has brought normal health, as indicated by restored weight 
and energy of body and mind. 

H. W. Jordan, Syracuse, N. Y. 


Queries and Minor Notes 


Anomvmous CoMMUHicATioss and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


SALIVATION AFTER MERCURY 

To the Editor.*—Please discuss the cause of salivation after the admin¬ 
istration of calomel or other forms of mercury. I have not had trouble 
with salivation myself in treating patients with calomel, but the public 
frequently charges that a physician gave calomel and did not tell the 
patient what he was giving and left no caution about giving acids. Then 
after the patient partook of lemonade or vinegar or acid fruits or pickles, 
salivation resulted. In a case of typhoid, salivation was said to be the 
cause of death. Do sour things really have anything to do with it? 
Isn’t it the change of the mild mercurous chloride into the corrosive 
mercuric or other form resulting from the addition of chlorine taken 
from another group—HCl or NaCl? Kindly discuss the cause, treatment 
and prevention of salivation. In the treatment of syphilis the physiologic 
effect of mercury or beginning salivation is often attained. Withdrawal 
of the mercury and elimination with the use of atropine and potassium 
chlorate in the mouth corrects it. Therefore, bow could such disastrous 
results as alleged occur from calomel in a case of typhoid or any other 
condition? Kindly omit name. Kansas 

Answer. —The mechanism of the production of mercurial 
stomatitis is not perfectly understood. There are chiefly two 
theories that deserve recognition in accounting for it. 
According to one, it is due to the irritation produced by the 
mercury eliminated in the saliva. Variability in degree of 
elimination by this channel, which has been demonstrated to 
occur, would account for variation in susceptibility. There 
are, however, a number of peculiarities of this condition that 
cannot well be accounted for in this manner. According to 
the other theory, it is the hydrogen sulphide produced by 
bacterial decomposition of putrefying organic matter, that 
reacts with the mercury ion circulating in the capillaries, 
causing its precipitation and accumulation at such areas in 
harmful quantities. This theory would explain the reason 
for the special tendency of inflammation and even necrosis 
to localize itself at the two ends of the alimentary tract, the 
mouth and the colon; also why a clean mouth is much less 
liable to mercurial stomatitis than one that harbors putrefying 
material. As such matter accumulates between the teeth and 
in the cavities of decaying teeth, it explains the marked 
immunity of the edentulous, including infants, to this dis¬ 
turbance. That the theory incriminating hydrogen sulphide 
with this occurrence does not offer an altogether satisfactory 
explanation is shown by the fact that stomatitis may not occur 
even though the mouth is foul and that it may occur, though 
rarely, in a patient with a clean mouth. That the presence of 
certain bacteria plays an important role in this condition 
cannot be doubted. • 

A foul condition of the mouth, together possibly with poor 
elimination by other channels and a general lowering of cell 
nutrition, might account for more disastrous results from 
calomel in a typhoid fever patient than would occur ordinarily. 

■Why acidulous fluids, such as lemonade or vinegar, should 
be charged with a tendency to produce ptyalism is not ea^y 
to comprehend, and that this is a fact may well be doubted. 
The true acid (hydrogen ion concentration) of these is very 
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low; and, as is welt known, the acidity even of the gastric 
juice, which is much tgrealcr, does not activate calomel, as 
this docs not become active until it reaches the intestine. 

The prevention of salivation, as will he readily understood 
from what has just been said, depends not only on limiting 
the dose of the mercurial to the capacity of the organism, but 
also on keeping the mouth in a perfectly hygienic condition, 
including whatever dental care may be required. The use of 
a mouth wash and soft looth brush after each meal should 
be insisted on. In addition, smoking is inadvisable. 

In the treatment of the condition, besides stopping imme¬ 
diately the introduction of the mercurial, steps should^ he 
taken" to favor its elimination by other channels. Sodium 
thiosulphate might be given for its alleged antidotal action. 

As local treatment, tbc use of jiotassinm chlorate in satu¬ 
rated solution as a month wash is too well known to require 
detailed discussion. If, however, there is ■necrotic material 
in the mouth, hydrogen peroxide, 1 jiart, diluted with warm 
water, 2 or 3 parts, is of advantage. Marked fetor would 
require the frequent use of a rose or port wine color solution 
of potassium permanganate. When the necrotic material has 
been shed and ulcers are left, full healing may be expedited 
by the occasional application of silver nitrate. The .pain on 
eating may be considerably relieved by preliminary use of a 
local anesthetic, such ns ethyl nminobenzoatc (bcnzocainc). 


THE ZOALITE LAMP 

To ihc Editor :—I am writing to seek information rclatis'e to a tlmra- 
jicutic lamp called the Zoalitc, which I think is on the general commer¬ 
cial market. What I wish to know is whether you can tell us the per¬ 
centage of infra-red given oS from tliis lamp and what other rajs are 
given off from it ? A. F. Tvcler, M.D., Omaha. 

ANSWTai.— -The Zoalitc is a device for producing radiant 
heat for therapeutic purposes. The heat is procluccd a 
“resistor,'” which is heated by an electric ■currettt. This 
“resistor" is similar in composition to the “resistor" used in 
some beaters sold for domestic purposes. _ , 

The radiant energy emitted by this heating unit is riot 
unlike the radiant energy produced by any incandescent body, 
such for example as a bar of hot iron or the filament of a 
tungsten lamp. • , . . , c 

The therapeutic value of the Zoalite is precisely that ot 
other sources of radiant beat. 


INFANT FEEDING 

To the Edilor,-—This letter is both an inquiry and. perchanre, a warn¬ 
ing. Recently our local clinical club in a city of 20,000 held a clinic 
at our local hospital. One of ahe leading pediatricians of our country 
spoke. This particular clinic wa.s a great success. Rut I am svondcring 
about some of the statements made: "Condensed milk or dried milk is the 
best infant food aside from mother’s milk.” “This case [swollen abdomen, 
marasmus, malnuttitionl is intestinal indigestion, and tubercuious peri¬ 
tonitis can be tuled out because of the age” (2 years). Are these state¬ 
ments universally accepted, along with the one that “starch as well bandied 
by infants after the fourth month”? We, in the country, work under a 
great handicap. W’e have mo great hospitals at our front door; but we 
do visit the larger clinics with more frequency, I believe, than is the 
custom among the rank and hie in the large city. We do not v/ant skim 
milk when we imdtc a leader to come to us. We arc able to digest red 
meat, and that is what we desire. This letter sounds harsh, as I reread it. 
That is -not Tny intent. I do wish, however, that the -men who come out 
to us‘Could remember that we, like themselves, are physicians. I,carmng 
is available to all men. Please use initials only. 

J?. .E. S., Vermont. 

Answer. —Cotv’s milk dilutions with carbohydrates added 
are the food of choice for infant feeding when 'breast milk is 
not available. There are few infants who will not thrive on 
such fresh, clean cow’s milk mixtures throughout most of 
the year even though tve have a good quality of milk. The 
exceptional baby may not he able to take fresh cow's milk, 
but these are few. If -good milk is not available, the dried 
milks should he given consideration. The same may be said 
when the child is traveling or is taken for short visits away 
from its regular diet. Dextri-Maltose, Mellin’s Food, and 
Horlick’s Malt Food have practically the same ingredients 
except for a difference_ in percentages. 

Tuberculous peritonitis is more common after the second 
year than before; acute miliary tuberculosis involving the 
peritoneum is more frequent under 2 years of age. 

Weil cooked starch may be added to the milk mixtures after 
the sixth week of life. 

All of the points covered in this answer, with the exception 
w a-®*' tubercuious peritonitis, are contained in “Infant 
r ceding,' published by the American 'Medical Association. 


ACCESSORT P.ANCREAS 

To the Editor:—I wish to know whmher it will he possible to find out 
If the case of do Jong of accessory pancreas at the pylorus occurred in 
an infant or adult, tind if the stenosis was congenita!. The cose is 
reterred to in an abstract in The Jovknal, July 10, 1930, page 

Kelly Hale, M.D., Wilmington. Ohio. 

Answes.— De Jong’s ‘case avas published in German in 
i'trchows Archiv 223:220, 1917, and in the Ncdcrlandsch 
Jijdschnft voor Gawsktinde ^:23?2, 191S. The patient was 
a woman, aged 38, who for eight years had been having 
si'mptoms from the stomach, especially spasms of severe 
pam, reliCTed by eating; there was no vomiting. Laparotomy 
on the diagnosis of duodenal ulcer revealed a small tumor, 
the size of a pea, on the lesser curvature, close to the pylorus, 
which it partially obstructed. The tumor was excised, com¬ 
pletely curing the patient. The tumor proved to be entirely 
normal pancreas tissue, with normal Langerhans’ islands; 
merely the abnormal location had entailed the severe symp- 
toms. The article is headed “Benign T-umors at the Pylorus,” 
and describes three other cases of hypertrophy with more or 
less stenosis of the pylorus, caused by simple proliferation of 
apparently normal glands. There were no signs of inflam¬ 
mation in any' of the cases and ■nothing to suggest malignant 
disease. The article by Ntetiwenhuijse, in which de Jong 
was mcittioncd, is an exhaustive study of aberrant pancreas 
tissue and why ft is so often associated with diverticulum 
formation in the lower portion of the small intestine (seven 
authors are cited who have published such) but so rarely 
in the duodenum and never in the stomach. Scagliosi found 
pancreas tissue in the wall of a duodenal ulcer in two cases. 
These tumors are always small and benign, according to six 
authors cited. Saltykow asserts that all carcinoid bowel 
tumors are due to aberrant pancreas tissue, but Nieuwen- 
huijse’s study of five cases of accessory pancreas (one -found 
at necropsy of a woman, aged 7S) failed to reveal any sug¬ 
gestion of malignant disease, and Scagliosi is the only 
writer who has mentioned such. 


NONSPECIFIC PROTEIN IN PSORIASIS 

To the Bdttor ;—What are the indications for milk (protein) hypodermic 
iniections? What is the technic for giving milk iniections (hj-podermio)'? 
Are they indicated or have they been used in the treatment of psoriasis? 
If so, with ivhat success? 

F. E. TBRKtKBt M.D., Watertown, N. V, 

Answer. —Injections of milk protein should be intramus¬ 
cular, not hypodermic. They have been used in conditions in 
which it is desired to stimulate resistance to disease by 
causing a mild reaction to nonspecific proteins. Injections of 
milk protein have been used in a host of conditions, but this 
use is not supported by controlled clinical evidence from 
reputable observers. The technic is that of intramuscular 
injection. The patient should be face downtvard on the table 
with the arms hanging over the sides of the table to aid 
relaxation. The toes should be directed inward, pigeon toed, 
to relax the gluteal muscles. One hand of the operator draws 
down the muscles toward the patient’s feet and the other 
plunges the needle into the buttock at an angle of 20 degrees 
from vertical (toward the patient’s feet) and slightly inward 
(toward the median line). The point of entrance should be 
near the lower, inner angle of the outer upper quadrant of 
the buttock, 'The needle should be buried to the depth of 
from 1 to 2 inches in adults, depending on the size of the 
buttock. The downward pressure on the buttock is then 
relaxed. If no blood flows from the needle, the syringe, pre¬ 
viously filled, is attached, and back traction made for several 
seconds, at least ten. If no blood appears, the injection is 
made slowly. One should press with a sterile sponge at the 
point of entrance of the needle, and withdraw the needle, 
then massage gently for several minutes. The patient should 
remain in position for a few minutes after the injection is 
finished. 


USE OF ANTI GONOCOCCAL VACCINE 
To the Editor :—Is the injection of bacterins (Neisser) now used 
extensively? Please use initials. g, g _ Alaska. 

Answer. —It is probable that gonococcus vaccine in some 
form or other is still used by physicians in the treatment of 
gonorrhea and its complications. There is no question, how¬ 
ever, but that this practice is far less extensive than formerly. 
The use of gonococcus vaccine for curative treatment appears 
to be sharing in the decline -fn popular favor of bacterial 
vaccines in .general. Gonococcus Serum and Gonococcus 
Vaccine were omitted from Uew and Nonofficial Remedies 
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because the Council on Pharmacy and Chemistry concluded 
that there was no evidence to show that these preparations 
had therapeutic value (Colon Bacillus Vaccine, Gonococcus 
Serum and Gonococcus Vaccine Omitted from N. N. R., The 
Journal, Jan. 17, 1925, p. 220). 


Medicid Education, Registration and 
Hospital Service 


PRESCRIPTION FOR ALOPECIA 
To the Editor .—In The Journal, January 23, in the article on "Tech¬ 
nic of Medication," was the formula for a lotion prescribed for alopecia. 
I have asked at a local druggist's to have this made up, and the question 
arose as to whether the amount of tincture of cantharides was correctly 
written or not Equal parts of tincture of cantharides, tincture of 
capsicum and compound spirit of myrcia was the prescription given. 
Will you kindly advise me? Pauline L. Packard, Ashland, N. H. 

Answer. —The quantities in the "hair tonic,” namely, equal 
parts of tincture of cantharides, tincture of capsicum, and 
compound spirit of myrcia are correct. A few drops of it 
rubbed into the scalp every day does not produce rubefaction. 


GOAT SERUM 

To the Editor —I am much interested in your statement, "In some 
experiments it has been found that goat serum in certain cases may be 
quite toxic." Can you give me reference to the experiments together 
with any further information on the toxic quality of antitoxin derived from 
goat serum when concentrated and added to diphtheria toxin for use in 
immunizing against diphtheria? 

Millard Knowltoh, M D , Hartford, Conn. 

Answer. —So far as known, there are no published observa¬ 
tions on the toxicity of concentrated antidiphtheria goat serum 
used in connection with diphtheria toxin. There arc observa¬ 
tions, however, showing that goat serum may be toxic. Thus, 
Tunnicliff (Prevention of Measles by Immune Goat Serum, 
(/. Infect. Dis. 38:48 [Jan ] 1926) found that the serum of one 
goat was toxic for nearly all the persons into whom it was 
injected; after standing eight months, however, the toxic 
action seemed to have been lost. The point is that the general 
assumption of the harmlessness of goat serum probably is not 
in accord with the real facts in the case. In the meantime 
this discussion is largely academic in interest because at 
present there is no goat antitoxin generally available. 


TECHNIC OF THERAPY 

To the Editor —Kindly advise as to the usual procedure in giving 
the following by intramuscular injection; i e , as to frequency: 1. Iron 
and ammonium citrate, ^ grain; sodium arsenate, 15o grain, in secondary 
anemia 2 One cc. ampules of extract of corpus luleiim for relief of 
symptoms at menopause. How many ampules are considered a course? 
What IS the number of courses usually necessary and the length of rest 
betiieen them, if any? Chapin, M D., Torrington, Conn. 

Answer.—1. Iron and ammonium citrate with arsenic is» 
injected intragluteally daily or every other day, usually in 
gradually ascending and then descending dosage from 001 up 
to 01 Gm. of the iron salt. The course should be extended 
for at least six weeks. A course of one or two weeks' dura¬ 
tion usually produces little or no result. If, on the other 
hand, a six weeks’ course has not secured the desired result, 
further treatment is not likely to be successful. During the 
first week the dose is gradually increased. It is then main¬ 
tained at the height secured for three weeks, and then grad¬ 
ually reduced during the succeeding two weeks. Regularity 
of treatment is essential for good results. While the intra¬ 
muscular injection of iron has become somewhat popular, 
there is, as a matter of fact, no good evidence for the 
use - of this procedure rather than the customary oral 
administration. 

2. Reliable experience and knowledge regarding the admin¬ 
istration of corpus luteum for the relief of the symptoms of 
the menopause is lacking. There are, indeed, many good 
authorities who question the value of this treatment, excepting 
for the psychic effect. It is pointed out in New and Non¬ 
official Remedies that there is considerable evidence that the 
aqueous extracts prepared for hypodermic use are inert. 


VACCINATION AND TOXIN-ANTITOXIN 
To the Editor —In a child who is to be vaccinated against smallpox 
and who is also to he given diphtheria toxin antitoxin, does it make anv 
difference as to which o£ these is given first? Please do not publish 
my name. M D., Missouri. 

Answer—S o far as known, it will not make any difference 
whether vaccination is carried out before or after immuniza¬ 
tion with diphtheria toxin-antitoxin. 


COMING EXAMINATIONS 

American Board of Otolaryngology, Texas: Dallas, April 19. 
California: San Francisco, April 27. Sec., Dr. H. H. L-oeb, 1402 
South Grand Boulevard, St. Louis, Mo 
Arkansas Little Rock, May 11-12. Sec, Dr. J. W. Walker, Fayette¬ 
ville Homeo Board, Little Rock, May II. Sec, Dr. A. A. Pringle, 
Eureka Springs Eclectic Board, Little Rock, May 11. Sec, Dr. Claude 
E I-aws, Fort Smith. ^ 

Colorado: ^Denver, April 6. Sec., Dr. David A. Strickler, 612 Empire 
Bldg, Denver* 

District op Columbia; April 13. Sec., Dr. Edgar P. Copeland, 
1801 Eye St., Washington, D C. 

Hawaii: Honolulu, April 12-15. Sec., A. L. Davis, 12S4 Emma Street, 
Honolulu 

Idaho: Boise, April 6. Commissioner of Law Enforcement, F. A. 
Jeter, Boise. 

Illinois: Chicago, April 6 8 Supt. Regis., Mr. V. C. Michels, 
Springfield. 

Minnesota; Minneapolis, April 6 8. Apply to Mrs. Martha Lundgren, 
734 Lowry Bldg , St Paul 

Montana: Helena, April 6 8 Sec., Dr. S. A. Cooney, Helena. 
National Board of Medical Examiners: Part I, Tune 21-23; 
Part II, June 22 23. All applications should be made on or before May 15. 
Sec, Dr J. S. Rodman, 1600 Walnut Street, Philadelphia. 

Nevada: Carson City, May 3 Sec , Dr. Simon L Lee, Carson City. 
New Mexico: Santa Fe, April 12 13. Sec , Dr. W. T. Joyner, Rosv-ell. 
Rhode Island; Providence, April 1-2, Sec., Dr. Byrura U. Richards, 
Providence 

Utah: Salt Lake City, April 6. Director, Mr. J. T. Hammond, 
Salt Lake City. 


Arizona January Examination 
Dr. W. O. Sweek, secretary of the Arizona Board of Med¬ 
ical Examiners, reports the written examination held at 
Phoenix, Jan. 5-6, 1926. The examination covered 10 sub¬ 
jects and included 100 questions. An average of 75 per cent 
was required to pass. Of the 7 candidates examined, 6 passed 
and 1 failed. One candidate -wjis licensed by reciprocity. The 
following colleges were represented: 


VMr 

College Grad. 

University of California Medical S^i^ool..(1925) 

Howard University School of Medicine..(1922) 

University of Kansas School of Medicine.(1925) 

Tulane University of Louisiana School of Medicine... .(1922) 

University of Michigan Medical School. (1923) 

University of Nebraska College of Medicine........ ..(1925) 


Per 
Cent 
85.8 
75 
90 4 
86 7 
85.6 
85 7 


iT.YTvn Year Per 

College FAILDD 

St Louis College of Physicians and Surgeons...(1910) * 

College LICENSED EV EECIEEOCITY ^'Tlth'’‘^ 

University of Texas Department of Medicine.(1922) Texas 

• No grade given. 


Rhode Island January Examination 
Dr. B. U. Richards, secretary of the Rhode Island Board 
of Health, reports the written and practical examination held 
at Providence, Jan. 7-8, 1926. The examination covered 
7 subjects and included 70 questions. An average of 80 per 
cent was required to pass. Seven candidates were examined, 
all of whom passed. The following colleges were represented: 


College Grfd''. C^"t 

Harvard University.(1922) 89 5, (1923) 80 

Tufts College Medical School.(1924) 84 5, 87.3, 93 7 

Jcllerson Medical College of Philadelphia.(1924) 90.3 

University of Naples, Italy.(1923)* 83 5 

* Verification of graduation not completed by the American Jlcdical 
Association. 


Oregon January Examination 
Dr. Urling C. Coe, secretary of the Oregon Board of Med¬ 
ical Examiners, reports the written examination held at 
Portland, Jan. 5-7, 1926. The examination covered 11 sub¬ 
jects and included 110 questions. An average of 75 per cent 
in each subject was required to pass. Thirteen candidates 
were examined, all of whom passed. Four candidates 
were licensed by reciprocity. The following colleges were 
represented: 


College PASSED 

Northwestern University Medical School. 

Rush Medical College. 

University of Illinois College of Medicine... 
University of Louisville School of Medicine. 
Harvard University. 


Year 

Per 

Grad. 

CTent 

..(1924) 77 (1925)* 

80.6 

(1921) 77 7 (1925) 

77,1 


82 


78.8 


94.3 
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Collcirc.(1921) .80.3 

• cal School.8m, (1925) 83.1,84.9 

’• ’ CoUeqc of Med. atid Siir^... 0923 ) 77.3 

uc, Crcchoslov.akia.......... (1921W 83 


College 
H.inarfI 
Uiihcrsit: 
JclTcrson^ 
Vandcrbil 
' This 


ucENsrn nv nrcirROctTV 


mol. 


Vc.ar Keciprocity 
Gi‘a/1. with 
.fl'»23) New York 
.(1923) Washington 
(1906) Penna. 

(1913) .Texas 

.md wdl receive hia 


M.D. degree on completion ot .a year’s internship in a hospil.Tl. 

t Vcniication of gr.nduatiou not completed liy the American Medical 
Association. 


Book Notices 


Diseases or Infants and Ciiiedren, By Henry Dwight Clinpin, 
A.M., I^I-D., Consulting rii>5ici.Tn to the New Vorfc I’ost-Graduate Hos¬ 
pital, and Lawrence Thomas 'Royster, M.D., Professor of Pediatrics and 
Head of the Pediatric Department of the University of Virginia. Fifth 
edition. Cloth. Price, $6. Pp. G33, nlth 162 illustrations. New "york: 
William Wood S: Co., 1925, 

This editioii is presented to its readers avitli tlic collabora' 
tion of a new editor. L. T. Roj’stcr has succeeded Godfrey 
Pisrk, recently deceased. Portions of the hook have been 
rewritten in the attempt to bring them to date. The intro^ 
ductorj- chapters on the care and hygiene of children and 
diseases of the new-horn, and the section on growth and 
development, as well as the succeeding chapters on tlie exam¬ 
ination of tlie sick child, general therapeutics and suggestions 
for diagnosis, are well written and contain valuable informa¬ 
tion. The chapter on tlio infant ■from tlie nutritional stand¬ 
point is a suggestive and original treatise, representing the 
authors' view on -the biologic standards of infant feeding. 
In some of the clinical descriptions the text has suffered 
somewhat in the attempt to be concise, without being fully 
descriptive. Necessarily, in a book of this nature and size, 
details must be omitted. This is notably true in the descrip¬ 
tion of the diseases of the digestive system. In a book on 
pediatrics, this important subject deserves wore space and 
consideration than is given here. Taken as a w’holc, however, 
the book will give the student much of value, and the prac¬ 
titioner important information on diagnosis and treatment. 

Grundeiss der wissENScnAFTUcttEN Anatomie Zum Gebrauch 
neben jedem Lehrbuch der Anatomie Tur studicrende und Aerzte. Von 
Dr. Wilhelm Lubosdt, Tjofessor der Anatomie in Wurzburg. Paper. 
Price, 18 marks. Fp. 292, pith 66 illustrations, Lcipsic: Georg Thieme, 
1925. 

This represents an attempt of the professor of anatomy at 
Wurzburg to pass on to others what he has found most satis¬ 
factory in his study of anatomy as a science. The desire to 
understand leads to keen interest in the general principles 
of all sciences. Few sciences are as well adapted as anatomy 
to awaken and satisfy that interest, but Lubosch laments 
that its study is too often made drudgery, and that the student 
thus loses a great intellectual joy and satisfaction. This 
satisfaction Lubosch has found in seeing in the living human 
body the expression of fhese general principles and a working 
model of vital processes. He has devoted his lectures on 
anatomy to an endeavor to set forth these visions, and the 
hook has resulted from the course of lectures. With the love 
of system that characterizes German professors in their 
philosophic reviews, he surveys the whole field and sets every¬ 
thing in order. First he considers the relations of this science 
to others, such as physiology, medicine and philosophy, and 
then proceeds to a systematization of the individual science, 
its scope and content. He divides the book into a general 
section and a special section. The general section includes 
his conception of living matter, its essence and character. 
Recognizing the philogenetic kinship of man with other animal 
forms, he surveys the principles of structure of living animals 
(especially vertebrates) and the changes that have led to 
the diversification of their structure. The principles of trans- 
fonnation of which these bodies are expressions are formu¬ 
lated and reviewed. The special section deals with the human 
body only. With considerations of the normal and the range 
of variation, with racial anatomy, symmetry and segmentation, 
it treats of development and the search for its .productive 
causes in experimental embryology. A consideration of -the 


morphology of tissues is followed by a similar study of cells, 
leading ultimately to an effort to relate cell structure to the 
colloidal structure of protoplasm. The author does not pre¬ 
tend to cover the great subjects of which he treats, but tries 
only to sketch In the line along which thought will naturally 
proceed. He includes references to the literature up to 1924, 
and has made or borrowed sixty-six-figures, mostly schematic, 
to assist in the presentation of the ideas considered. Many 
of these were prepared for his lectures. Thoughtful students 
will welcome this book and others of its kind. It will help 
toward an uuderstanding of anatomy .and morphologj', and 
toward an appreciation of the beauty of general, even if 
theoretical, explanations of morphologic facts. 

Scoliosis. Rotary Lateral Curvature of the Spine. By Samuel Tvlein- 
herg, ALD., F.A C.S , Assistant Surgeon. New Tork Dospital for 'Rup¬ 
tured and Crippled Cloth. Price, S6 Pp. 311; with 140 illustrations. 
New Vork: Paul B. Hoeher, Inc., 1926. 

In presenting the subject of scoliosis, the author reviews 
concisely the knowledge and experiences acquired during the 
last twenty years, avoiding the theoretical and discussing the 
practical and useful. The book is written primarily for the 
orthopedic surgeon, but is of great value to the .general prac¬ 
titioner, because it is the latter who sees this type of patient 
long before the orthopedic surgeon. Much valuable time 
will he gained if the general practitioner has a working 
knowledge of the principles of diagnosis and treatment. 
There are excellent chapters on the anatomic and physio¬ 
logic aspects of the condition. The author takes exception 
to the statement of Hibbs, that scoliosis is in the majority of 
cases a result of infantile paralj'sis. He is convinced that 
scoliosis is due to this disease in only a small percentage of 
cases. The author states how difficult the problem of scoliosis 
is, and then proceeds to prove bow simple it is if his method 
is followed. He lays much emphasis on potential improve¬ 
ment in a large percentage of cases by corrective plaster- 
of-paris jackets and gymnastic exercises when correctly and 
judiciously applied in appropriate cases. In brief, his 
operative treatment is divided into three parts: the pre- 
operative stage of from four to eight weeks of absolute 
recumbency on a Whitman frame, the body in extension- 
traction on the convex frame; the operative stage, consisting 
of an operation combining features of the Hibbs, Albee and 
Forbes methods; the postoperative stage of recumbency with¬ 
out apparatus for from seven to ten days, and then a gradual 
return to the preoperative treatment for eight weeks. .Mter 
this a plaster jacket is applied and the patient is allowed to 
stand and go home, returning every trvo weeks for observation. 
The jacket remains on at least six months. A roentgenogram 
is made every month, and after from six to nine months a 
corset is supplied. The author believes that operation should 
be restricted to those cases in which there is a progressive 
increase of deformity irrespective of the etiologic basis of 
the scoliosis or of the age of the patient. If operation is 
performed, he advises against corrective exercises. In thirty- 
one of thirty-three cases, fixation, the object of operation, 
was obtained; there were two relapses. The book can he 
recommended highly to the medical student, to the general 
practitioner and to the orthopedic surgeon. 

Clinical Disorders of the Heart Beat. A Handbook for Practi- 
tioners and Students. By Sir Thomas Lewis, H.D., F.'R.S., D.Sc., Con¬ 
sulting Physician to the Ministry of Pensions. Sixth edition. Cloth, 
Pp. 131, with 55 illustrations. London: Shaw & Sons, Ltd., 1925. 

In the minds of most physicians, the name of Sir Thomas 
Lewis has been intimately associated with electrocardiography 
and research in connection -with heart disease. It is a surprise 
to some, therefore, to learn that he has written an eminently 
practical book concerning the commoner irregularities of the 
heart, and, further, that in this book he purposely avoids refer¬ 
ence to the electrocardiograph and only rarely calls in the aid 
of any other instrument of precision. His aim is, in other 
words, to discuss these conditions from the noninstrumental 
standpoint, and to show that they may be recognized and 
understood by careful observ-ation and logical reasoning if 
only the fundamental principles of cardiac physiology- and 
pathology' have been previously mastered. That he has been 
successful is proved by the fact that in fifteen years six 
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editions of this book have been called for. In this edition the 
work has been brought down to date. All that has been said 
in reviews of previous editions in praise of the lucidity of 
style, conciseness and forcefulness may be here repeated. The 
work is written in the first person singular. We have counted 
the names of but few others in the whole work, incidentally 
mentioned: Purkinje, Qieyne-Stokes, Adams-Stokes. This 
means that the work is an individual one, expressing the views 
of Lewis and Lewis alone. The ego in the book is not, how¬ 
ever, offensive, and for the general practitioner it is more 
useful than if written in a less dogmatic manner. It remains 
today one of the very best books on this subject, perhaps the 
very best. 

Medical Ophthalmology. By R. Foster Moore, O.B.E., M.A., B.Ch., 
Assistant Ophthalmic Surgeon, St. Bartholomew’s Hospital. Second edi¬ 
tion. Cloth. Price, $6. Pp. 344, with 100 illustrations. Philadelphia: 
P. Blakiston’s Son & Co., 1925. 

To the first edition have been added sections on defects of^^ 
the visual fields due to lesions of the temporal lobe; the normal 
pupillary reactions; intracranial aneurysms and subarachnoid 
hemorrhage; encephalitis; primary tumors of the optic chiasm; 
icterohemorrhagic jaundice, and juvenile and adolescent forms 
of cerebromacular degeneration. The book might well have been 
called “Ocular Manifestations in Systemic Disease.” It deals 
briefly with changes in the eye which accompany the various 
diseases. There is an attempt to arrange the material as care¬ 
fully as possible to conform to anatomic classification, and 
when this fails, the author has classified the diseases according 
to nutritional disorders, specific infections, congenital and 
hereditary conditions, effects of drugs, and parasites. The 
material presented is largely the author’s experience in the 
wards of St. Bartholomew’s and Moorfields. It is well pre¬ 
sented, and the book should be of especial interest to medical 
students for reference, and to the internist. 


BooA:s Received 


Books received are acknowledged in this column, and such acknowledg¬ 
ment must he regarded as a sufficient return for the courtesy of the 
sender. Selections will be made for more extensive review in the interests 
of our readers and as space permits. 


An Elementary Course in Tropical Hygiene. Part I. By Mary G. 
Blacklock, M.B., B.Sc., D.T.M., Lady Medical Officer, Sierra Leone, 
West African Medical Service. Preface by Andrew Balfour, C.B., 
C.M.G., M.D., Director, London School of Hygiene and Tropical Medi¬ 
cine. Paper. Price, 1 shilling net. Pp. 44, with 9 illustrations. 
London: John Bale, Sons & Danielsson,. Ltd., 1926 . 

A pamphlet telling children in story form the important 
points of hygiene in warm climates. 

Intestinal Tuberculosis. Its Importance, Diagnosis and Treatment: 
A Study of the Secondary Ulcerative Type. By I^wrason Brown, M.D., 
Chairman of the Medical Board of the Trudeau Sanatorium, Saranac 
I-ake, New York, and Homer L. Sampson, Roentgenographer of the 
Trudeau Sanatorium, Saranac Lake, New York. Cloth. Price, $4. 
Pp. 304, with 112 illustrations. Philadelphia: Lea & Febigcr, 1926. 

Conservative monograph, with excellent bibliography. 

Principles of Pharmacy, By Henry V. Arny, Ph.M., Ph.D., 
F.C.S., Professor of Chemistry in the College of Pharmacy of Columbia 
University. Third edition. Cloth. Price, $8 net. Pp. 1078, with 
289 illustrations. Philadelphia: W. B. Saunders Company, 1926. 

New edition, based on the latest revision of the Pharmaco¬ 
peia and including all recent discoveries. 

Operative Cystoscopy. By E. Canny Ryall, F.R.C.S., Founder of 
and Senior Surgeon to All Saints’ Hospital for Genito-Urinary Diseases, 
London. Cloth. Price, $25. Pp. 47, with 670 illustrations. St. Louis: 
C. V. Mosby Company, 1925. 

American edition of handsomely illustrated British guide to 
cystoscopy. 


DiAGNOSTXSCHE UNO TKERAPEUTISCHE IrRTUMER UNO DEREK VeRHO- 
TUNC. INNERE Medizin. Hcrausgegcben von Prof. Dr. J. Schwalbe, Geh. 
San.-Rat in Berlin. Sechzehntes Heft. Die Krankheiten der Leber mit 
Einschuss der hepatolienalen Affektionen. Von Professor Dr. H. Epptnger, 
Assistent an der I. Medizlnischen Klinik, und Dozent Dr. P. Walzel, 
Assistant an der I. Chirurgi'scfaen Klinik Eiselsberg in Wien. Paper. 
Price, 7.20 marks. Pp. 134, with 10 illustrations. Leipsic: Georg Thiemc, 
1926. 

This is another of the useful, brief but practical discussions 
on the avoidance of common errors in the diagnosis and 
treatment of disease. The present number deals with diseases 
of the liver and spleen and, like its predecessor, may be 
recommended to the physican familiar with the German 
language. 

Insects and Disease of Man. By Carroll Fox, M.D., Surgeon, U. S. 
Public Health Service. Cloth. Price, $4 net. Pp. 349, with 92 illustra¬ 
tions. Philadelphia: P. Blakiston's Son & Co., 1925. 

This is divided into two parts. The first part deals with 
medical entomology and contains a classification and descrip¬ 
tions of the life histories of the insects concerned with disease 
transmission, together with chapters on the arachnida and 
the rodents. The second part describes the insect borne dis¬ 
eases under headings such as epidemiology, recognition of the 
disease and methods of control. While the chapters on 
medical entomology are quite complete, those on insect borne 
diseases could well have been expanded to the benefit of the 
reader. 


A Handbook for Senior Nurses and Midwives. By J. K. Watson, 
M.D., Capt., R. A. M. C. Cloth, Price, $4. Pp. 554, with 178 
illustrations. New York: O.xford University Press, 1926, 

Much too much information for nurses and midwives, and 
some of it none too good. 

Practical Helds in the Study and Treatment of Head Injuries. 
By Adolph M. Hanson, M.D. Cloth. Brice, $3. Pp. 109, with 91 
illustrations. Boston: Richard G. Badger, 1925. 

Somewhat commonplace practical handbook. 

Simpatectomia Peri-Arterial. For el Doctor Julio Cesar Rivas 
Morales y por el Doctor Domingo Luciani. Paper. Pp. 84, with 8 illus¬ 
trations. Caracas, Venezuela, 3925. 

Technical debate on a debatable surgical procedure. 

Pygmalion. Or the Doctor of the Future. By R. M. Wilson, M.B., 
Ch.B. Cloth. Price, $1. Pp. 67. New York: E. P. Dutton & Co., 1926. 
Reviewed editorially, February 6, p. 419. 

Terap^utica General de la Tuberculosis, Por el Dr. Rodolfo 
Eiselt, Profesor dc la Facultad de Medkina dc Carlos IV de Praga. 
Traduccidn del Profesor R. J. Slaby, revisada por los doctores Angel 
Pulido, sccretario de la Real Academia de Medicina, y Jose Chabas, 
director de la Revista dc Higiene y Tuberculosis de Valencia. Paper. 
Pp. 476. Barcelona, 1926. 

Proyectos DC Orcanizacion de la Lucha Antipal<idica. Con 
aplicacion a las ^condiciones hidrograficas • y agricolas dc las distintas 
regiones de Espaha. Por el Dr. C. Maturana Vargas. Trabajo preniiado 
por la Real Academa Nacional de Medicina. Paper. Pp. 105. Madrid, 


Handbuch der sozialen Hygiene und Gesundheitsfursorce. Hcr- 
ausgegeben von A. Gottstein, A. Schlossmann, L. Teleky. Erster Band. 
Grundlagen und ^fethoden. Bearbeitet von E. Dietrich, A. Grotjafan, 

V. Haecker, F. Hueppe, P. Krautwig, R. Martin, F. Prinzing, M. Vogel, 

W. Weinberg. Paper. Price, 30 goldmarks. Pp. 511, with 37 illustra¬ 
tions. Berlin: Julius Springer, 1925. 

This is the first part of a comprehensively planned three- 
volume treatise on social hygiene along familiar German 
lines. It deals with the history of social hygiene by the 
veteran Hueppe, with the methods and technic of statistical 
inquiry including some discussion of data, and with problems 
of race and heredity, health education, official organization 
and the like. In the section on public health organization by 

■ Dietrich (pp. 432-438) Poland is given more space than 

■ England, and the United States is not mentioned. 


Proceedings of the Patiioeocicae Society of Philadelfhia. Con¬ 
taining the transsetions of the Society from January, 3924, to Januarv, 
1925. Edited by Morton McCutcheon, M.D., Recorder of the Society 
Pp. 102. Philadelphia, 1925. 

Ukiversidad de Barcelona Facultad de Medicina: Insituto de 
I' lSIOLOCIA (SoSTEKlVO TOR LA DlFUTACldN PROVINCIAL), Trabajos 
publicados duriiate cl quinquenio 1920-1925. Barcelona, 1926. 

Annual Report of the Commissioner of Correction. For the 
year ending November 30, 1924. The Commonwealth of Massachusetts. 


American Drug Manufacturers’ Association. 
Meeting, April, 1925. Pp, 398. New York. 


Fourteenth Annual 


El Problema dr la Vejez. Por cl Doctor J. J. Vigas. 
Pp. 22. Caracas, Venezuela, 1925. 


Paper, 
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Liability for Medical and Hospital Services 

f/nfin v. McDoiiffal rl al, (Mo.), 27-) S. U'. R. 92}} 

The Springfield (Iilo.) Court of Appeals says that in this 
action, brought by a married woman to recover damages for 
personal injuries sustained in an automobile accident, the 
instructions given to the jury authorized it in assessing 
damages to include bills for medical attention and hospital 
services. That was error. Tlie married woman’s act of 
Missouri, which authorizes a married woman to contract as 
a femme sole (unmarried or single woman) and makes her 
separate earnings her own property, docs not change the 
common-law rule by which tlic husband is primarily liable 
for the support of his wife, which includes mcdic.al attention 
and hospital service. Had the plaintiff paid these bills, she 
could recover them in this action. There was no evidence 
in this case, however, to show that the plaintiff paid, or 
incurred personal liability for, the medical and hospital bills 
made necessary by her injury. In the absence of such show¬ 
ing, the liability lor those items rested primarily on iier 
husband, and the right of action to recover therefor was in 
him and not in the plaintiff. 

"Sound Health" Properly Defined 
(Ralionall-ife iS* Aec. Ins. Co. V. Smilh (Go.), 129 S. E. R. Ill) 

The Court of Appeals of Georgia, division 2, in affirming 
a judgment in favor of the beneficiary under a life insurance 
policy, says that it appeared from the evidence that the jury 
was authorized .to find that the insured was in sound health 
at the time of the issuance of the policy. The term “sound 
health,” asajsed in a life insurance .policy which provides that 
there shall be no liability under the policy if the insured is 
not in sound health at the date of the issuance of the policy, is 
properly defined in the charge of the court as follows: 

If the insured enjoj-ed -such health and strength as to justify the 
reasonable belief that she is free from derangement' of organic functions, 
or free from sj-mptoms calculated to cause reasonable apprehension oT 
such derangement, and fo ordinary observation and fo outward appear¬ 
ance her health is reasonably such that she may with ordinary safety he 
insured and on ordinary terras, the requirement of good health is satisfied. 
. . . The term "sound health,” or "good health," used in a policy, 
means that the applicant has no grave impairment -or serious disease, 
and is free from any ailment that seriously affects the general soundness 
and healthfulness of the system. 

Under this definition, "sound health" consists, not alone in 
the outward appearance of sound health, but also in a reason¬ 
able freedom from physical derangement and impairment as 
defined above. 

Apprehensions of Injured Woman Not Compensable 

(Nevala v. City of Ironu'ood (MicJi.), 205 N, IP. R, 92) 

The Supreme Court of Michigan says .that the plaintiff 
brought this action to recover damages on account of having 
broken her left leg, owing to the alleged improper condition 
in which the city had negligently left a sidewalk. At the 
time of the accident she was pregnant. She testified that 
she suffered fear of a miscarriage, worried over the possibility 
that the child might be deformed by the injury she received, 
and the labor of childbirth was prolonged and rendered more 
difficult by her inability to move the broken leg. There was 
no miscarriage and no deformity occasioned the child by the 
injuries to tire plaintiff. At the trial the defendant asked for 
the exclusion of this element of pain and suffering, but the 
testimony was admitted; and, because it was, the judgment 
which was rendered for the plaintiff is reversed and a nerv 
trial granted. If the pains of childbirth were enhanced in 
consequence of the injuries, that would constitute a proper 
subject of fompensation. But the plaintiff's apprehension of n 
miscarriage or of the possibility of the deformity of the child 
she w-ns carrying at the time of the accident was not a subject 
for the consideration of the jury in awarding compensation. 


COMING MEETINGS 

A'MERICAN medical ASSOCIATION. Dallas. Aprb 19-23. Dr. 
'Olm West, 535 N. Dearborn Street, Chicago, Secretarj-. 

Alabama, Jledical Ass^iation of the State of. Mobile. April 27-30. Dr. 

u. L,. L.innon, 519 Dexter Avenue, Montgomery, Assistant Secretary'. 
Atncnran Association for the Study cf Aiierg>-. Dallas, April 20. Dr. 

A. H. Rowe, 242 Moss Avenue, Oakland, Calif,, Secretaiy. 

American Association of Genito-Urinarj- Surgeons, Hot Springs, Vz., 

May 10-12. Dr. H. G. Bugbee, 40 E. 41st Street, New York, Secretary. 
American Assoctauon of Industrial Phj'sicians and Surgeons, Philadelphia, 
S«rctaTy^^' ^ Sector, 22 East Ontario Street, Chicago, 

American Bronchoscopic Society, Montreal, Canada, Slay 29. Dr. -Henry 

B. Orton, 671 Broad Street, Newark, K. J., Secretary. 

American Child Health Association, Atlantic City, May 17-22. Dr. 

S. J. Crumbine, 370 7th Ave., Nc.w York City, Secretary. 

American Dermatological Association, Niagara Falls, Canada, May 27-29. 

Dr. C. Guy Lane, 416 Marlborough Street, "Boston, Secretary. 

American Gastro-Entcrological Association, Atlantic City, May 3-4. Dr, 
John Bryant, 338 Marlborough Street, Boston, Secretary. 

American Gynecological Society, Stockbridge, Mass., May 20-22. Dr. 

A. II. Curtis, 104 S. Michigan Ave., Chicago, Secretary. 

American Orthopedic Association, Atlanta, April 26-2S. Dr. De Forest P, 
Willard, 1630 Spruce Street, Philadelphia, Secretary. 

Atnericau Softiety, 1^17. Dr. \Viib.3.r2. A. 

Rolfe, 331 Beacon Street, Boston, Secretary. 

American Roentgen Ray Society, Detroit, May 18-22. Dr. C. L. Martin, 
Baylor Hospit-al, Dallas, Texas, Secretary. 

American Society of Clinical Investigation, Atlantic City, May 3. Dr. 

J. H. Austin, University of Pennsylvania, Philadelphia, Secretary. 
American Society of Clinical Pathologists, Dallas, April 15-17. Dr. Ward 

T. Burdick, Metropolitan Building, Denver, Colo., Secretary. 
American Surgical Association. Detroit. May 24-26. Dr. R. B. Greenough, 

8 Marlborough Street, Boston, Secretary. 

American Urological Association. Boston, May 17-19. Dr. H. G. Hamer, 
723 Htime-Mansur Building, Indianapolis, Ind., Secretary*. 

Arizon.a < . . * .• April 25-27. Dr. D- F- Harbridge, 

407 G Secretary. 

Arkansa "• , , rings, May 18-20. Dr, W, R. Bathurst, 

810 Boyle Building, Little Rock, Secretary. 

Association for the Study of Internal Secretions, Dallas, April 20. Dr. 

F. Til. Pottenger, Title Insurance Building, Los Angeles, Secretary. 
Association of American Physicians, Atlantic City, May 4-5. Dr. F. W. 

Peabody, Boston City Hospital, Bostbn, Secretary- 
California Medical Association, Oakland, April 26-May 1. Dr. Emma W. 

Pope, 593 Market Street, San Francisco, Secretary. 

Conference of State and Provincial Health Authorities, Atlantic City, 

K. j.. May 21-22. Dr. Richard M. Olm, State Commissioner of Health, 
Dansing, Mich., Secretary. 

Connecticut State Jtledical Society, New Haven, May 19-20. Dr. C. W. 

Comfort, Jr., 27 Elm Street, New Haven, Secretary’. 

Florida Medical Association, Gainesville, May 3-5. Dr. Shaler Richardson. 

in W. Adams Street, Jacksonville, Secretary. 

Georgia, Medical Association of, Albany, Jlay 12-15. Dr. A. H. Bunce. 

65 Forrest Avenue, Atlanta, Secretary. 

Haivaii Territorial Medical Association, Honolulu, April 25-28. Dr. F. J. 

Pinkerton, 46 Young Building, Honolulu, Secretary. 

Illinois State hicdical Society, Champaign, hlay 18-20. Dr. H. M. Camp, 
LiAl Building, Monmouth, Secretary, 
lo-wa State Medical Society, Des Moines, May^ 12-14. Dr. T. B. 

Throckmorton, .Bankers Trust Building, Des Moines, Secretary. 

Kansas "Medical Society, Kansas City, ISIay 4-6. Dr. J. F. Hassig, 
804 Elks 'Building, Kansas City, Secretary. 

Louisiana State Medical Society, Monroe, April 15-17. Dr. P. T. Talbot, 
3551 Canal Street, New Orleans, Secretary. 

Maryland, Medical and Chirurgical Faculty of, Baltimore. April 27-29. 

Dr. J. A. Chatard, 1211 Cathedral Street, Baltimore, Secretary. 
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Dye, McWilliams Building, Clarksdale, Secretary. 
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Sullivan, 7 North State Street, Concord, Secretary. 
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310 N. Richardson Avenue, Roswell, Secretarj*. 

North Dakota State Medical Association, Minot, May 25-26. Dr. A. J, 
McConnell, Minot, Secretarj*. 

Ohio Sute Medical Association, Toledo, May 11-13. Mr. Don K. ^lartin, 
131 E. State Street, Columbus, Executive Secretary. 

South Carolina .Medical Association, Sumter, April 6-8. Dr. E. A. Hines, 
Seneca, Secretary, 

South Dakota State Medical Association, Aberdeen, May 19-20. Dr. 

John F. D. Cook, Langford, Secretarj’. 

Tennessee State Medical Association, 2>Iemphis, May 11-13. Dr. J. F. 

Gallagher, Jackson Building, Nashville, Secretary, 
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Utah State TSIedical, Association, Salt Lake City, May 6-8. Dr. F. B 
Steele, Bwton Building, Salt Lake City, Secretarj-. 

Medical Association, Morgantown, May 25-27. 
Mr. b. O. Neale, 211 Smallridge Building, Charleston, Executive 
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Annals of Surgery, Philadelphia 

70:1-160 (Jan.) 1926 

Diverticula of Esophagus. C. Jackson and T. A. Shallow, Philadelphia. 

—p. 1. 

Odontoid Ossicle of Second Cervical Vertebra. T. \V. Todd and J. 
D’Errico, Cleveland.—p. 20. 

^Danger in Use of Lipiodol in Diagnosis of Obstructive Lesions of Spinal 
Canal. W. Sharpe and C. A. Peterson, New York.—p. 32. 

•Radical Breast Operation with Endotherm Knife (Acusector) and With¬ 
out Ligatures. H. A. Kelly and G. E. Ward, Baltimore.—p. 42. 
•Treatment of Gallstones. K. H. Digby, Hong Kong, China.—p. 47. 
•Rupture of Intrahepatic Bile Duct with Fatal Peritonitis. W. Smith, 
Ladysmith, Wis.—p. 55. 

• Mechanism of Intestinal Perforation Due to Distention. F. T. van 
Beuren, Jr,, New York.— p. 69* 

•Iliohypogastric Nerve in Relation to Herniotomy. E. Andrews, Chicago. 
—p. 79. 

•Multiple Sacs in Inguinal Hernia. A. McQueeney, Bridgeport, Conn. 

—p. 81. 


Dislocation of Shoulder. J. H. Stevens, Boston.—p._ 84. 

Arthrodesis of Elbow. A. P. C. Ashurst, Philadelphia.—p. 104. 

Repair of Wounds of Flexor Tendons of Hand. J. H. Garlock, New 
Yorfc.—p. 111. 

Skm Flap Cover for Projecting Intestine. M. E. Steinberg, Portland, 
Ore.—p. 123. 

Perineal Elevator. C. Y. Bidgood, Hartford, Conn.—p. 126. 

Stitch Interpolation in Arterial and Venous Anastomosis. C. Deedcra, 
New York.—p. 131. 


Danger of Lipiodol Injections into Spinal Canal.—One cc. 
of the iodized oil preparation of lipiodol, as manufactured by 
L. Lafay, Paris, and considered nonirritatiiig to spinal struc¬ 
tures, was injected by Sharpe and Peterson by lumbar or 
cisterna magna puncture into the spinal theca of three 
patients. The results were of definite diagnostic value in all 
three cases, but in one case such an inflammatory reaction 
occurred to the arrested lipiodol at the site of the spinal block 
in the middorsal area that the patient’s symptoms and signs 
were aggravated to a degree necessitating its removal at a 
later operation of laminectomy, at which were disclosed two 
encysted globules of lipiodol surrounded by numerous newly 
formed adhesions. Roentgenograms of all three patients 
revealed the unabsorbed lipiodol in the spinal canal, even 
after an interval of fifteen months following the injection. 

Advantages of Acusector.—The advantages accruing from 
the use of the acusector, according to Kelly and Ward, are: 
lymphatics, capillaries and small blood vessels are sealed, 
limiting the number of clamps applied; few or no ligatures 
are used. Primary union is the rule; the actual depth of 
tissue destruction on each side of the acusector is 0.1 mm. 
It is suggested that primary union is promoted because of 
sterilization of the skin edges. 

Treatment for Gallstones.—Digby advocates the following 
principles in the treatment of cholelithiasis: Operation should 
be undertaken as soon as a reasonably probable diag¬ 
nosis of gallstones has been reached. Very free exposure of 
the biliary tract is desirable, preferably by an angled incision, 
such as Perthes’. The bile duct should be opened just above 
the duodenum as a routine measure and the main ducts 
explored thoroughly from within as well as from without. 
The removal of the gallbladder and cystic duct should gen¬ 
erally though not invariably be practiced, the use of a metal 
T tube protecting the main ducts from risk of injury. 

Rupture of Intrahepatic Bile Duct.—Smith reports an 
instance of spontaneous perforation of an intrahepatic bile 
duct, following complete obstruction of the common duct. 
When perforation occurred, the general peritoneal cavity was 
flooded with infected bile, and a fulminating peritonitis 
resulted. 

Iliohypogastric Neive in Relation to Herniotomy.—Andrews 
interprets the results of his experiments by assuming that the 


iliohypogastric nerve is motor to the lower fibers of the 
internal oblique muscle, but that all the motor fibers are 
given off before the nerve enters the field of operation for 
hernia, and that, therefore, accidental section of this nerve 
will not cause any paralysis of this muscle. 

Multiple Sacs in Inguinal Hernia.—McQueeney believes 
that careful examination of cases of inguinal hernia will 
reveal a large percentage with two sacs—an indirect thin 
walled sac and a direct fatty sac. During the last four years, 
nine cases, approximately 7 per cent, with multiple sacs have 
been noted in a total of 129 cases of various kinds of hernia. 
Multiple sacs were usually found in fat persons between the 
ages of 35 and 50. 

Skin Flap Cover for Projecting Intestine. — Steinberg 
describes a method to bring the hollow viscera outside of the 
abdomen in such a manner as to cause a permanent protrusion 
beyond the plane of the abdominal wall. The peritoneal 
lining of the viscus is surrounded with pedicled flaps of skin 
taken from the abdominal wall. It is suggested that the 
method might be valuable in performing a colostomy. 

Stitch Interpolation in Blood Vessel Anastomosis.—The 
rule given by Decdera as applicable to venous suture is as 
follows; The depth of the stitch behind the free margin 
s/ioufcf be equal to the distance between fbe stitebes. This 
means that when the suture is drawn to close the line of 
repair, the tissue between opposite stitch holes is double the 
amount of tissue between adjacent stitch holes. TIic slight 
increase in mass of tissues in apposition is sufficient to 
exert pressure laterally and thus counteract the tendency to 
constriction of the lumen. 

Journal of Experimental Medicine, Baltimore 

43: 1-142 (Jan.) 1926 

•Chemical Study of Specific Elements of Tuberculin. I. J. H, Mueller^ 
Boston.—p. 1. 

Id. 11. Preparation of Residue Antigen from Old Tuberculin. J. IL 
Mueller, Boston.—p. 9, 

•Hemolytic Streptococci in Acute Rheumatic Fever: Analysis of Antigenic 
Relationships Existing Among Certain Strains. C. II. Andrewes, C. L. 
Derick and H. F. Swift; New York.—p. 13. 

•Production of Albuminuria by Renal Vasoconstriction in Animals and 
Man. I. Starr, Jr., Philadelphia.—p. 31. 

Stability of Acid-Basc Equilibrium of Blood in Pregnancy Animals. 

W. dcB. MacNider, Chapel Hill, N. C.—p. S3. 

Studies on Roentgen-Ray Effects. XIV. Effect on Division Rate of 
Paramecium. R. T. Hance and H. Clark, New York.—p. 61. 
•Bacteriophage of d’Hercllc. V. Effect of Electrolytes on R.ite of 
Inactivation of Bacteriophage by Alcohol. J. J. Bronfenbrenner and 
C. Kerb, New York.—p. 71. 

•Production of Purpura by Derivatives of Pneumococcus. L. A. JuliancUe 
and H. A. Rcimann, New York.—p. 87. 

•Id. II. Effect of Pneumococcus Extract on Blood Platelets and Cor¬ 
puscles. H. A. Rcimann and L. A. Juliancllc, New York. — p. 97. 
Serologic Relationships of Type Specific and Degraded Pneumococci. 
H. A. Rcimann, New York.—p. 107. 

•Thymectomy in Rabbit. C. !M. Van Allen, New York.—p. 119. 

Surface Composition of Normal and Sensitized Mammalian Blood Cells, 
S. Mudd and E. B. H. Mudd, Philadelphia.—p, 127. 

Specific Elements of Tuberculin.—A nonprotein gum has 
been isolated by Mueller from broth filtrates of human tuber¬ 
cle bacilli grown on a simple medium. It fixes complement 
and precipitates in high dilution in the presence of homol¬ 
ogous immune scrum, but fails to give a skin test in tuber¬ 
culous animals. The preparation and some of the chemical 
properties of the substance arc described. 

Streptococci in Acute Rheumatic Fever.—Thirteen strains of 
hemolytic streptococci isolated by Andrewes, Derick and 
Swift from patients with acute rheumatic fever did not show 
any evidence of being related serologically. 

Renal Vasoconstriction Causes Albuminuria.—Experiments 
are described by Starr which show that agents causing 
renal vasoconstriction also cause transient albuminuria in 
anesthetized eviscerated dogs. Evidence was obtained that 
ephedrinc is not intrinsically injurious to the kidney. The 
observed facts may be explained by the conception that renal 
vasoconstriction causes increase in the duration and extent 
of the normal intermittent interruptions in the glomerular 
circulation. Permeability of the glomerular membranes is so 
increased by these lengthened interruptions that when blood 
flow is reestablished, albumin escapes. It is believed that this 
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conception may apply to those albumimirias in man which 
result from excessive muscular exercise or emotion or which 
are produced rcflcxiy. It may explain the occurrence of 
alhumin in the urine of normal people and in healthy labora¬ 
tory animals; it may play a part in- the explanation of the 
albuminuria which occurs after anesthesia or in cardiac 
decompensation. Its possible relafiort to orthostatic albumi- 
mirin is discussed. 

Inactivation of Bacteriophage.—Bronfenbrenner and Korb 
found that addition of neutral salts to the lytic filtrate results 
in an increased rate of inactivation of the latter when alcohol 
is added to it. This effect of salts is the more marked the 
higher the valency of the cation. Conversely, removal by 
dialysis of salts originally present in the lytic filtrate tends 
to render the lytic agent less sensitive to alcohol. It appears 
that inactivation of the lytic agent by alcohol depends directly 
on the rate of precipitation of the coagulable constituents of 
the medium, and is not the result of a direct toxic action of 
alcohol on “bacteriophagum intestinalc.” These results speak 
in favor of the chemical nature of the agent of transmissible 
lysis. 

Pneumococcus Extracts Produce Purpura.—Pneumococcus 
e.xtracts have been shown by Juliancllc and Rcimann to be 
capable of producing hemorrhagic purpura in white mice, 
rabbits, and guinea-pigs. The purpura producing principle 
resists heating to 100 C. for ten minutes; it resists oxidation; 
it is filter passing; its activity is destroyed by digestion with 
trypsin; if is obtained from pneumococcus extracts by full 
saturation with ammonium sulphate after the acetic acid pre- 
cipitable substances have been removed from the extracts. 
The purpura producing principle is common to all four types 
of pneumococcus and apparently bears no relation to viru¬ 
lence. This principle is not associated with the hemotoxin of 
pneumococcus, since the hemolytic activity of an extract may 
be destroyed without effect on the ability to cause purpura. 

Effect of Pneumococcus Extract on Blood Cells,—A study 
has been made by Rcimann and Juliancllc on the variation in 
number of the blood platelets, and the erythrocytes and leuko¬ 
cytes of white mice injected witli pneumococcus extract The 
blood platelets were greatly diminished after the injection, 
the greatest decrease usually occurring after twenty-four 
hours. Purpuric lesions usually developed when the number 
of blood platelets became less than 500,000 per cubic milH- 
mitcr. Regeneration of the platelets was accomplished by 
the fourth to the ninth day but there was an overregeneration 
and the return to normal did not take place until two weeks 
had elapsed. The erythrocytes were also greatly reduced fn 
number but the rate of their destruction and regeneration 
was somewhat slower than that of the platelets. The leuko¬ 
cytes were slightly, if at all, influenced by the pneumococcus 
extract. Pneumococcus extracts were shown to be thrombo¬ 
lytic and hemolytic. Heat destroyed the activity of both the 
lysins in vitro. Heated extract produced purpura in mice but 
did not cause a'severe anemia. Extracts adsorbed with either 
blood platelets or erythrocj'tes showed a marked diminution 
in their thrombolytic and hemolytic activity in vitro. Such 
extracts, however, produced purpura as well as severe anemia 
and thrombopenia in mice. 

Thymectomy in Rabbit.—The object of Van Allen’s investi¬ 
gation was to determine whether the thymus could be removed 
completely from rabbits of certain ages without producing 
any serious disturbance of health which would interfere with 
their use in other experiments or complicate the interpreta¬ 
tion of results. It was found that this could be done. 

Journal of Laboratory and Clinical Medicine, St. Louis 

11: 307-404 (Jan.) 1926 

•Diagnostic Value of Cerebrospinal Fluid Sugar Content. W. P. Stowe, 
Rochester, N. Y,—p. 307. 

How Can We Best Promote Objects Contained in Article Two oC Our 
Constitution? H. Spitz, Nashville, Tenn.—-p. 312. 

•Pharmacology of Benzyl Alcohol: Its Esters. V. Sodium Benzyl Sue- 
. cinatc “Benzycin" and Sodiuni Dibenzyl Phosphate ‘‘Benzyphos." C. M, 
Gruber, Sr. Louis.—p. 318. 

•Glycolysis at Varying Blood Sugar Levels. I. I, Lemann and R. T* 
Liles, New Orleans,—p. 339. 

TTi^'^apcutic Dyes. I. Mercurochronie-220 Soluble. R. W. Freneb, 
Washington, D. C.—p. 349. 


Surface Ar« 

• Philadelphia.—p. 355. 

stability of Standard Kabn Aii%en. P. L. Kendrick and D. Jenks, 
Lansing, Mich.—p. 369. 

Outfit for Collection of Scrum by Physicians for Dark-Field E-ramina- 
tion m Suspected Syphilis. W. R. Stokes and C. L. Ewinv Balti- 
more.—p. 732. 

Blood Uric Acid, Comparative Results by Three Methods, and Teehnie 
Necessary for Accurate Estimalion. W. p. Holbrbok and H. D. 
Haskins. Portland, Ore.—p. 377. 

•Mrtliod for Slainine Nerve Cells cn Block with Basic Aniline Dyes. 

F. Procschcr and A. S. Arkusb, Agnew, Calif.—p 38’ 

Method of Blood Grouping Where Only One Known Group Is Available, 
\N. L. Vogel, Riverside, Calif.—p. 386. 


Cerebrospinal Fluid Sugar Content.—Stowe places the 
sugar content of normal cerebrospinal fluid in the neighbor¬ 
hood of 75 mg. per hundred cubic centimeters. In cases of 
ncurosyphilis, lethargic encephalitis and other neurologic 
and noiineurologic conditions, other than the meningitides, 
the deviation from the normal range and median point is so 
slight as to be without diagnostic significance. Tuberculous 
weningitis gives values so definitely above the purulent 
meningitis cases and so definitely below all other conditions 
that an almost certain diagnosis can be made quickly in 
this disease. The occasional purulent fluids obtained after 
intraspinous therapy, in brain tumor cases with necrosis or 
hemorrhage near the ventricles and in sympathetic aseptic 
meningitis, can be delimited rapidly by their normal sugar 
content from infective meningitis in which the causative 
organism may not be found promptly. The presence of pus 
cells alone in the cerebrospinal fluid does not reduce its 
sugar content. Two of Stowe's cases are interesting in that 
obstruction to the flow of cerebrospinal fluid at the base of 
the brain in the one and at the lower dorsal spinal level in 
the other did not produce any essential difference in the 
sugar content above and below the lesion. This would sug¬ 
gest that the diffusion of sugar into the cerebrospinal fluid 
occurs throughout the cerebrospinal axis rather uniformly 
and not through the choroid plexus alone. 

Pharmacology of Benzyl Alcohol.—Gruber’s results with 
the water soluble benzyl derivatives, sodium benzyl succinate 
and sodium dibcnzyl phosphate, confirm former w'etvs that 
the benzyl esters are extremely unreliable for reducing blood 
pressure. Dlore than 67 per cent .of the injections of the 
former and 35 per cent of the injections of the latter resulted 
in increased blood pressure. Benzyl alcohol, benzoate and 
acetate produced'rises in blood pressure in 8 per cent of 
the injections. If a sufficient dose is given to produce a fall 
in blood pressure, the first effect on the cardiovascular system 
appears to be slowing the rate and dilatation of the heart 
with rveakened contraction. The respiratory center is always 
first to be affected, in all injections. Usually there is accelera¬ 
tion in rate preceding the paralysis. It succumbs readily to 
comparatively .small doses and is affected long before the 
heart is involved. The heart frequently heats some minutes 
after cessation of respiration. Occasionally an asphyxial rise 
in blood pressure is noted after cessation of respiration, show¬ 
ing that the vasomotor center has not been paralyzed simul¬ 
taneously with the respirator}- center. Sodium dibenzyl 
phosphate was found to be more toxic and consequently more 
depressant to all tissues tested than was sodium benzyl 
succinate. 

Glycolysis at Varying Blood Sugar Bevels.—This report 
by Lemann and Liles indicates that glycolysis proceeds at a 
lessened rate when the level of blood sugar is raised, not 
only by glucose (or other food) ingestion, but also by intra¬ 
venous glucose infusion. The characteristic behavior of 
glycolysis in diabetic blood specimens may be related to the 
quantitative level of the blood sugar rather than to any 
essential quality of the blood. Administration of insulin docs 
not affect the characteristic behavior of glycolysis cither in 
diabetic or in nondiabetic blood. No important role is to be 
attributed to oxalate in evaluating the inhibition of glycolysis. 

Substitute for Giemsa Stain.—^The substitute for Gierasa 
stain submitted by French has the following composition; 
eosfn, 1.25 Gm.; methylene blue, 1.25 Gm.; methylene azure A 
(MacNeal), 0.75 Gm.; methylene violet (Bernthsen), 0.25 Gm.; 
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methyl alcohol, absolute, 375.0 cc.; glycerin (anhydrous), 
125.0 cc. The proportion of the components is the same as 
that used by MacNeal in the tetrachrome stain, though the 
concentration is much greater to allow of the customary 
Giemsa technic. These proportions are said to give the 
correct blue elements for a complete differential staining of 
the basic components. 

Basal Metabolism Studies.—Values of the DuBois formula 
for human surface area are tabulated by Stoner by unit 
centimeter and kilogram intervals for individuals of from 
110 to 200 cm. in height and of from 20 to 100 Kg. in weight. 

Stability of Standard Kahn Antigen.—Kendrick ajid Jenks 
recommend their zinc method for use whenever it is neces¬ 
sary to make a check on the results by the direct method. It 
is much cheaper and a little quicker than the silver lactate 
method. 

Methylene Azur Stain for Nerve Cells.—Proescher and 
Arkush have found that methylene azur (thiazin red) and 
toluidin blue are the only stains of value. They recommend 
methylene azur, which can be easily prepared in any desired 
quantity from methylene blue by oxidation with sodium 
peroxide. The crude methylene azur should be rccrystallized, 
at least three times, from redistilled alcohol. The dyes are 
dissolved in alkalized chemically pure ethyl or methyl 
alcohol. They have adjusted the alcoholic solution to ion 
concentrations varying from pa values of 7.4 to 12. 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Anaesthesia, Manchester 

3: 109-164 (Jan.) 1926 

Carbon Dioxide in Anesthesia, S. R, Wilson.—p. 112. 

Cerebral Hemorrhage During Local Anesthesia. W. J. McCardic.—p. 119. 
Gas and Oxygen Anesthesia in Relation to Its Safety to Patient. J. R. 
Mackenzie.—p. 122. 

Post'Anesthetic Toxemias. S, R. Wilson.—p. 126. 

NitrojJS*Oxide-Acetylene*Oxygen Anesthesia for Extraction and Oral Sur* 
gcry. A. Goldman and J. D. Goldman.—p. 133. 

British Journal of Ophthalmology, London 

10:65-112 (Feb.) 1926 

Inflammatory Pseudo-Tumor of Orbit. F. A, Williamson-Noble.—p. 65. 
Two Cases of Cerebral Aneurysm Causing Ocular Symptoms. J. A. 
Conway.—p. 78. 

British Medical Journal, London 

1: 175-224 (Jan. 30) 1926 
New Outlook on Cancer. W. Cramer.—p. 175. 

•Surgical Treatment of Angina Pectoris. D, Danielopolu.—p. 180. 

Case of Abdominal Torsion of Omentum, F. R. Brown.—p. 183. 
•Method of Estimating Size of Enlarged Prostate. C. Fenwick.—p. 184. 
Operative Treatment of Acute Perforated Ulcer of Stomach and Duo¬ 
denum: Sixty-Seven Cases. A. J. Evans.—p. 184. 

•Treatment of Threatened Gangrene of Arm Due to Injury of Main 
Artery. P. McEwan.—p. 186. 

Common Sense. L. G. J. Mackey.—p. 211. 

Prophylactic Value of Scarlet Fever Antitoxin. D. C. Kirkhope.—p. 214. 
Novarsurol and Other Diuretics in Cardiac Edema. R. Howarth.—p. 186. 
Escape from Sympathetic Ophthalmia. L. L. Steele.—p. 187. 

Torsion of Fallopian Tube. J. C. Gillies.—p. 187. 

Surgical Treatment of Angina Pectoris.—Danielopolu does 
not agree with Mackenzie that anginal patients should never 
be treated surgically. The Jonnesco method involving the 
removal of the stellate ganglion may, perhaps, be abandoned, 
but the method Danielopolu suggests is said to be far more 
hopeful, and offers much promise in practice. It consists of 
intercepting the maximum number of the sensory cardio-aortic 
fibers without interference with the important groups of the 
cardiac accelerators. Jonnesco’s operation, in which the 
stellate ganglion is removed, does not fulfill these conditions. 
• Estimating Size of Prostate.—Fenwick measures the width, 
length and thickness of the prostrate in a very simple manner 
by means of probes and then constructs a model with dental 
wax. 

Treatment of Threatened Gangrene.—In two cases cited 
McEwan made very free incisions in the deep fascia, over 
the whole area of tension. The results are taken to mean 


that relief of tension was the essential point in treatment. 
The absence of interference with the actual lesion of the 
artery, leaving the collateral circulation as intact as possible, 
contributed to the successful result. 

Glasgow Medical Journal 

108: 1-80 (Jan.) 1926 

Clinical Aspects of Ischemic Necrosis of Heart Muscle. A. G. Gibson. 

—p. I. 

Electrocardiographic Evidence of Myocardial Disease. J. Cowan.—p. 4. 

Diseased Gallbladder. C, Bennett.—p. 17. 

Psychologic Factor in Physical Disease. D. Yellowlees.—p. 31. 

Journal of Anatomy, London 

60: 122-232 (Jan.) 1926 

Modern Egyptian Cranium. S. Smith.—p. 122. 

Superficial Venous System of Lower Extremity. C. Kosinski.—p. 131. 

Innervation of Ventricle of Human Heart. A. Blackhall-Morison. 
—p- 143. 

•Rare Type of Congenital Club Hand. H. W. Jones and R. E. Robefts. 
—p. 146. 

Congenital Absence of Middle Turbinate Bone Associated with Precocious 
Ossification of Limb Bones in Stillborn Female. H. A. Harris. 
—p. 149. 

Pelvic and Thigh Muscles of Ornithorhynchus. H. S. Pearson.—p. 152. 

Orbito-Ethmoidal Region in Cyclostomata, Plagiostomi and Teleostomi. 
E. P. AlHs, Jr.—p. 164. 

Hyoniandibula of Selachii, Teleostomi and Ceratodus. F. H. Edgeworth. 
—p. 173. 

Valve in Splenic and Mesenteric Veins of Sheep. K. J. Franklin. 
—p. 194. 

Rotary Movements of Wrist. E. F. Cyriax.—p. 199. 

Transposition of Abdominal Viscera. N. Pan.—p. 202. 

Action of Roentgen Rays on Developing Chick Embryo. H. A. Colwell, 
R. J. Gladstone and C. P. G. Wakeley.—p. 207. 

Three Cases of Right-Sided Sigmoid Colon. B. Bhattachayya.—p 229. 

Congenital Clubhand.—A case of defect of the ulna, asso- 
ciated with syndactylism and partial ectrodactylism is 
reported by Jones and Roberts. The arm was normal as far 
as the elbow but beyond this the forearm was markedly 
shortened and bowed outward—while the hand was repre¬ 
sented by two fingers fused together, but with separate nails, 
the smaller one being on the outer side. The other hand and 
the feet were normal. 

Journal of Pathology and Bacteriology, Edinburgh 

80:1-140 (Jan.) 1926 

Identification of So-Called B. Mycoidcs Corallinus as Streptothrix, 
V. B. Reader.—p. 1. 

•Production of Experimental Endocarditis with Pneumococci and Strep¬ 
tococci in Immunized Animals. H. D. Wright.—p. 5. 

Inhibition of Bacterial Growth by Some Amino-Acids; Tryptic Digests 
as Culture Mediums. J. Gordon and J. W, M’Leod.—p. 13. 

Laboratory Epidemic in Rats Due to Gaertner’s Bacillus. N. D. Ball and 
C. Price-Jones.—p. 27. 

Antigenic Value of Toxin-Antitoxin Precipitate of Ramon. A. T. 

Glenny, C. G. Pope, H. Waddington and U. Wallace.—p. 31. 
•Sacrococcygeal Chordoma. M. J. Stewart and J. E. Morin.—p. 41. 

Id. W. A. Alexander and H. W. Struthers.—p. 61. 

•So-Called Calcification in Basal Ganglia of Brain. E. W. Hurst, 
—p. 65. 

•Experiments on Influence of Fatigue on Infection. A. E. Boycott and 
C. Price-Jones.—p. 87. 

•Nature of Movements of Omentum. G. Florey, J. L. Walker and 
H, M. Carleton.—p. 97. 

•Action of Extracts of Mesenteric Lymph Glands on Leukocytes. R. G. 
Mole.—p. 107. 

Number of Lympljoid Follicles of Human Large Intestine. C. Dukes 
and H. J. R. Bussey.—p. 111. 

Dissecting Diverticula of Appendix. J. A. Jenkins.—p. 118. 

Combined Schick Test and Diphtheria Prophylactic; Combined 
Diphtheria-Scarlet Fever Prophylactic. A. T. Glenny and 
H. Waddington.—p. 118. 

Experimental Endocarditis.—Endocarditis has been pro¬ 
duced by Wright by injection of pneumococci into immunized 
rabbits and by repeated injections of nonhemolytic strepto¬ 
cocci into- rabbits. The lesion so produced has the features of 
an acute process. There is evidence of marked antibody 
production by such animals which at the same time show a 
progressively increasing septicemia such as is found in 
subacute infective endocarditis in man. The precise con¬ 
ditions for the production of this condition have not been 
determined. 

Sacrococcygeal Chordoma.—Stewart and Morin report the 
third case of chordoma occurring in Leeds, review the recent 
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literature of the subject and give an account of the funda¬ 
mental and more or less constant symptomatology of sacro¬ 
coccygeal chordoma from which, as in the present instance, 
it is often possible to make a reasonable probable diagnosis 
even before biopsy. They also describe a recent tjTiical 
example of chordal heterotopia (ccchordosis physaliphora 
sphcno-ocdpitalis). 

Calcification in Basal Ganglions of Brain.—The so-callcd 
"calcification” of the arteries in the anterior half of the 
globus pallidus is an c-xtremclj- common occurrence and is 
found in many diseases affecting various parts of the 'central 
nervous sj-stem. It was present in fifty of 100 brains 
examined by Hurst and at all age periods between 20 and 81. 
The deposit may occur chiefly in the media or it may pri¬ 
marily affect the adventitia and spread to the media later: 
in cases of atherosclerosis it may also occur in the intima. 
Often deposits arc seen at the peripheral margin of the 
Virchow-Robin space. The process consists in the infiltration 
of one or more coats of the vessel with iron salts, the appli¬ 
cation of suitable tests failing to show the presence of 
calcium. In the majority of these cases, and in others not 
showing vascular deposits, degeneration bodies, frequently 
infiltrated with iron salts, are found in the lenticular nucleus 
and especially in the globus pallidus. They were present in 
the globus pallidus in 6S per cent of the cases; in the putamen 
in 30 per cent. The presence of these vascular deposits and 
of degeneration bodies is an e.vprcssion of the proclivity of 
the affected regions to undergo degeneration in the second 
half of life, even when not directly affected by the disease 
to which the patient succumbs. The deposition of iron salts 
is to be correlated with the high iron content of these parts 
of the brain. 

Effect of Fatigue on Infection.—^Fatigue had no influence 
on the mortality of rats after Boycott and Price-Jones had 
inoculated them with Gaertner’s bacillus. After feeding, 
Gaertner’s bacillus finds its way into the spleens of both 
fatigued and normal rats, but fatigue much increases the 
illness and mortality. Repeated fatigue did not break down 
the natural resistance of the rat to tuberculosis. 

Nature of Movements of Omentum.—Experiments made by 
Florey, Walker and Carlcton show that the omentum is totally 
incapable of any intrinsic movements. The agents whereby 
the omentum is passively moved about in the abdominal cavity 
are posture, peristalsis and diaphragmatic movements. Its 
powers of adhesion and encapsulation are intrinsic. 

Effect of Mesenteric Lymph Gland Extract on Leukocytes. 
—The saline extract prepared by Mole from the mesenteric 
lymph glands of a splecnless rabbit seems to have a specific 
effect in producing an increased leukocjue count in the 
spleenless rabbit. It has not this effect on the normal rabbit 
whose leukocj’tes tend rather to decrease after the injection. 

Lancet, London 

1: 213-263 (Jan. 30) 1926 
Chemotherapy of Syphilis- C^ Levaditx.—p. 215. 

Manipulatire Treatment. W. R. Bristow and R. C. ElmsHe.—p. 218. 
’Effect of Pasteurization on Infectivity of ililk of Tuberculous Cows. 

R. G. White.—p. 222. 

•Pernicious Anemia of Aplastic Type; Phagocytosis of Erythrocytes. 

L. E. H. Uliitby and R. Jackson-—p. 226. 

•Biochemical Action of Intravenous Antimony Tartrate Injections. 

J. B. Christopherson and S. R. Gloyne.—p. 227. 

Case of Amebic Dysentery Contracted in England- M. N. RusselL 

—p. 229. 

Syringomyelia of Thirty Years* Duration. W. S. Medley.—p. 229. 

Effect of Pasteurization on_ Tuberculous Milk.—Experi¬ 
ments have been carried out by White with naturally infected 
milk from cows with tuberculous udders, with milk con¬ 
taminated with cultures of tubercle bacilli, and with milk 
to which ground-up caseous ■ tuberculous glands have been 
added. The method employed was to raise the temperature 
of the milk to 625 C. and to keep it at this temperature for 
thirty minutes. The results obtained b)- inoculating such 
pasteurized milk into guinea-pigs hai’e shown clearly that 
pasteurization carried out under these conditions ensures a 
noninfective milk so far as B. tuberculosis is concerned. 

Pernicions Anemia of Aplastic Type.—In the case reported 
by Whitby and Jackson the clinical findings and blood picture 


were similar to those found in the aplastic tj'pe of pernicious 
anemia occurring among munition workers during the late 
war. It is a significant fact that the patient was by trade a 
film varnisher”—an occupation involving the continuous use 
of some form of “dope"—but the authors were unable to trace 
any previous cases of disease among such workers or to 
find any evidence for the occupation being the primary cause 
of the disease. 

Action of Antimony Tartrate Injections.—Patients sub¬ 
jected to a prolonged course of intravenous injections of 
antimony frequently exhibit signs of hj^persensitirity—pre¬ 
sumably an e.xample of drug allergy—with nontoxic doses. 
It is suggested by Christopherson and Gloyne that the signs 
of this hypersensitivity ma)' be due to an alteration of protein 
metabolism and in extreme cases may resemble true protein 
shock. The viscera of a man who had died from accidental 
error of dose of intravenous antimony showed degeneration 
and destruction of the parenchyma of liver and kidneys. 
Four rabbits succumbed to intravenous injections of antimony 
tartrate in doses ranging from % grain to gram. The post¬ 
mortem changes noted in these animals were; (a) dilation of 
blood capillaries, (fi) effusions into serous membranes (peri¬ 
cardium and peritoneum), (c) hemorrhages into lungs and 
spleen, and (rf) retention of urine. The chief histologic lesion 
noted in these animals was degeneration of the hepatic cells. 
Similar, but less constant and less marked, degenerative 
changes were found in the kidney tubules. An attempt was 
made to protect a rabbit against the toxic effects of antimony 
by injecting sodium thiosulphate shortly after each dose of 
the antimony. The animal died after receiving 4)4 grains 
of antimony over a period of twenty-three days. One rabbit 
of the preceding series, died after receiving 4)^ grains in 
sixteen days without attempted protection with sodium 
thiosulphate. 

Medical Journal of Australia, Sydney 

It 29.54 (Jan. 9) 1926 
Chronic Ulcer of Leg. F. Maclure.—p. 29. 

Treatment of Caoctr by Low Grade Heat. D. Kelly.—p. 34. 

Some Experiences with Gnllstranff's Slit Lamp. J. F. Spring.— p. 36. 

Practitioner, London 

lie.-SWJS (Feb.) 3926 

Some PjtfaBs in Medical Diagnosis. B. Bruce-Porter.—p. £9- 
Difficulty oi Accurate Diagnosis. T. Myles.—p. 95. 
iVIodern Diagnosis of 2»crv’Ous Diseases. E. F. Buzzard.—p. 101. , 
Value of Examination of Cerebrospinal Fluid. J. G. GreenSeld.—p. lOS. 
Direct Endoscopy of Lower Air Passages and Upper Food Tracts in 

Diagnosis. \Y. Hill.—p. 119. 

Radiography of Renal Tract. R. Knox.—p. X25. 

Roentgen Rays in Diagnosis. I. Diseases of Lungs and Pleura. 

D. Lawson.—p. 132. 

Id. II. Fractures and Dislocations. J. H. D. Webster,—p. J38. 

Id. III. Gastro*Intestmal Disorders. A. C. Jordon.—p. 153. 

Id. IV. Dental Diseases. J. M. Redding,—p. 261. 

Bulletin de I'Academie de Medecine, Paris 

93:99-117 (Feb. 2) 1926 

Modes of Expression of Great Emotions. Gueniot.—p. 101. 

•Vaccination Against Tetanus. C. Zoeller and G. Ramon.—p. 104. 

Three Species of '‘Penidllium.” A. and R. Sartor>'-—P* 114. 

Anatoxin for Vaccination Against Tetnnus.—Zoeller and 
Ramon’s research was made on 100 subjects. After one 
subcutaneous injection of 0.5 or 1 cc. of anatoxin, the serum 
from the vaccinated subjects, a month later, did not immunize 
guinea-pigs against one lethal dose of toxin. A month after 
an injection of 2 cc. of anatoxin, given fifteen days later, the 
serum neutralized from one to ten lethal doses of toxin. 
Repeated injection evidently enhanced the acquired reactivity. 
Serum from subjects given three injections of anatoxin neu¬ 
tralized from 500 to 3,000 lethal doses of tetanus toxin, after 
eight days. In seven persons, anatoxin was injected simul¬ 
taneously w'ith 5 cc. of tetanus antiserum; the amount of 
antitoxin as well as the acquired reactivity appeared 
unchanged. Under associated injections of anatoxin "and 
antityphoid vaccine, the acquired reactirity was enhanced, 
and agglutination of tj-phoid bacilli occurred as usual. z\n 
active immunity was thus induced simultaneously against 
typhoid and tetanus. Antiserum treatment still remains the^ 
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method of choice in emergency cases, since the development 
of active immunity is slow. The antiserum and anatoxin can 
he advantageously combined: the first to avert immediate 
manifestations of the tetanus; the second, tardy occurrence. 
The injections of anatoxin were not accompanied by any 
untoward by-effects. 

Bulletins de la Societe Medicale des Hopitaux, Paris 

50:63-122 (Jan. 22) 1926 

Two Cases of Dextrocardia. A. Oerc and R. Levy.—p. 63. 

Case of Infantilism. Baudouin et al.—p. 72. 

^Epidemic Resembling Encephalitis. David and Dckester.—p. 75. 
-Hypertension-Inducing Action of Salt. L. Ambard and R. Cahn.—p. 77, 
-The Alkali Reserve, L. Ambard et al.—p. 80. 

Multiple Manifestations of Syphilis. Bariety and Kaplan.—p. 85. 
Amyotrophic Paraplegia of Rheumatic Origin. Raynaud et al.—p. 90. 
-Parkinsonian Tremor Associated with Rheumatism. E. May.—p. 94. 
-Tonus of the Vagus in Hypcrthyrosis. A. Krause,—p. 98. 

-Sodium Citrate and Arterial Tension. M. Renaud.—p, 102. 

-Action of Drugs on Gallbladder Contraction. M. Chiray et al.—p. 103. 
-Visualization of Duodenum and Gallbladder, M. Chiray.—p. 115. 

An Epidemic of a Special Form of Encephalitis.—David 
and Dekester describe an epidemic observed last November 
in a suburb of Lille. Their statistics include six children, 
twenty-five women and nineteen men. Five or six members 
of the family became ill at once, but no cases of contagion 
were noted in the environment. After a short incubation, 
the disease started with swelling of the face and eyelids, con¬ 
junctivitis and high fever. Then pain appeared in the legs, 
soon followed by paraplegia with abolition of the reflexes, but 
without disturbances of the sphincters. This was accom¬ 
panied by contraction of the muscles of the spine, nuchal rigidity 
and Kernig’s sign. The whole body became almost as stiff 
as a board. The oculomotor centers seemed to be intact, 
while there was involvement of the bulbar centers, especially 
of the glossopharyngeal and vagus nerves. The sensory and 
mental condition appeared normal. Arterial hypotension was 
associated with hypotension of the cerebrospinal fluid. Edema 
of the legs was sometimes manifest late in the disease, but 
there was no albumin in the urine. The morbid phenomena 
disappeared in from eight to fifteen days in mild cases; in 
grave cases death usually occurred within a few weeks. 
Cultures of the blood and cerebrospinal fluid were negative; 
the affection may have been induced by a neurotropic virus, 
possibly analogous to that in encephalitis. The special fea¬ 
tures of this encephalitis may be explained by localization of 
the virus in the spinal cord and medulla oblongata instead 
of in' the mesencephalon. Cases of low encephalitis, of poly¬ 
neuritic type, have been reported before (Beriel and Devic). 

Hypertension-Inducing Action of Salt.—Ambard and Cahn 
report the case of a man with hypertension who developed 
acute edema of the lungs, for which salt in the food appeared 
to be responsible. The hypertension was accompanied by 
albuminuria, uremia and dry chloride retention; there was 
no dropsy. On a salt-free diet the arterial tension declined, 
but it increased rapidly by 4 cm. of mercury when the restric¬ 
tion of salt was suspended. Evidently the rise in the blood 
pressure did not depend on the edema, but probably on the 
concentration of chlorine in the tissues. 

Variations of the Alkali Reserve.—^Ambard, Schmid and 
Adnot’s conclusions are based on five observations. A mani¬ 
fest connection seems to exist between the content of sodium 
chloride in the food and the alkali reserve. The latter 
increases under restriction of salt, and decreases with its 
intake. The phenomenon is manifest in healthy persons; still 
more in those with different kidney diseases. No correlation 
seems to exist between the alkali reserve and the chlorine of 
the plasma. It is possible that an excessive concentration of 
chlorine in the respiration centers modifies the ventilation 
of the lungs, indirectly reducing the alkali reserve. Thus 
may be explained why there is no close relation between the 
uremia and the alkali reserve in nephritis, since there is no 
close relation between uremia and chlorine retention. 

Parkinsonian Tremor on One Side, Arthritis on the Other. 

_May reports two cases of a parkinsonian syndrome in men, 

aged 60. The tremor was limited to the left arm, with acute 
arthritis of the right hand with contracture. Both affections 
appeared simultaneously, soon after herpes zoster. This seems 


to demonstrate that an infection of the nervous system may 
be the common origin of both. The presence of diplopia in 
one case, and of attacks of somnolency in the other suggest 
that a masked epidemic encephalitis may have been the causal 
factor. Tentative treatment as for syphilis proved futile. 
The condition has persisted for eighteen months to date in 
one case; a delusion of persecution developed the fourth 
month in the other patient, compelling institutional restraint. 

Tonus of the Vegetative System in Hyperthyrosis.—Krause 
studied the vagosympathetic tonus of 100 patients. He gives 
here tlfe results in two with exophthalmic goiter, two with 
hyperthyroidism and five with pulmonary tuberculosis of 
pseudothyroid type. Exaggerated tonus of the sympathetic 
and vagus was noted only in one; predominantly of the sym¬ 
pathetic in eight, while the tonus of the vagus remained 
normal or even decreased. 

Rise of Arterial Tension from Sodium Citrate.—Renaud 
relates that large doses of sodium citrate, from 8 to 12 Gm., 
were given to twelve patients with arteriosclerosis. This 
induced gradual increase of both the systolic and diastolic 
arterial tension. No functional disturbances of any kind were 
observed. As soon as the intake of the citrate was suspended, 
the tension became normal within two or three days. Sodium 
citrate may exert a direct action on the center controlling 
the tension. The bluod pressure should be carefully examined 
in cases of prolonged administration of the drug. 

Action of Certain Substances on Contraction of the Gall¬ 
bladder.—In some of the cases described, the use of the duo¬ 
denal tube and injection of magnesium sulphate had been 
preceded by subcutaneous injection of pilocarpine. The drug 
appeared to enhance the stimulating action of the magnesium 
sulphate on the secretion of bile. Chiray, Lebon and 
Callegari’s further experiments confirmed that pituitary 
extract induces contraction of the gallbladder. The contrac¬ 
tion was rapid, durable and strong, even in the cases in which 
direct stimulation of the gallbladder had been of no avail. 
Probably, the influence of the drugs on gallbladder contraction 
is due to their action on the vagus. Thus the use of these 
drugs may be indicated in stasis of the gallbladder from 
atony, a condition which is at least as frequent as mechanical 
stasis from pericholecystitis, stenosis or gallstones. It is thus 
possible by general medication to induce a kind of physical 
training of the gallbladder. Two patients treated on this 
basis were materially improved, overcoming the stasis of the 
gallbladder. The pituitary extract test may reveal the real 
condition of the gallbladder, and therefore indicate whether 
a cholecystectomy is necessary or not. 

Visualization of the Duodenum and Gallbladder by Oral 
Technic.—Chiray gives the phenoltetraiodophthalein in pills, 
and states that in sixteen of his twenty-one cases the roent¬ 
genograms were as distinct as when it was given by the vein. 

Medecine, Paris 

7: 165-240 CDcc.) 1925 

Hygiene and Infectious Diseases in 1925. L. Tanon.—p. 165. 

Kala-Azar in Mediterranean Basin. H. Soulie.—p. 183. 

Role of Mammalia in Conservation of Viruses. Neveu-Lemaire.—p. 189. 
Carbon Monoxide and Food Poisoning. Kohn-Abrest.—^p. 192. 

The Three-Day Sandfly Fever. Trabaud.—p. 198. 

Paramelitensis Fever. L. Negre.—p. 203. 

Ultraviolet Rays in Treatment of Rickets. L. Tixier.—p. 208. 

Failures of Meningococcus Antiserum. Cambessedes and Luton.—p. 215. 
Bacteriologic Examination of Water. R. Neveu,—p. 221. 

-Significance of Eosinophilia. Schmite.—p. 227. 

Grave Rectocolitis. E. Antoine. Supplement.—p. 1-48. 

Diagnostic Value of Eosinophilia.—Schmite specifies three 
groups of diseases in which an excess of eosinophils in the 
blood may aid in diagnosis. In diseases of parasitic origin, ' 
especially hydatid cyst and chronic amebiasis, the clinical 
signs may remain uncertain and the parasite escape detection; 
eosinophilia may be the only element to suggest the diagnosis. 
Marked eosinophilia with digestive disturbances may reveal 
the presence of intestinal worms. It is most pronounced with 
the hookworm, and is inconstant in leishmaniasis and try¬ 
panosomiasis. An increased number of eosinophils is 
observed in certain blood diseases, especially leukemias. It 
is important in the myeloid form and is rare in the lymphoid. 
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In the febrile stage of Hotlghin's disease, an excess of eosin¬ 
ophils in the blood coexists with that in the tissues, Eosin- 
opliilia is frequent in skin diseases of erythema or pemphigus 
type; it is constant in Iicrpctiform dermatitis. A fourth group 
is represented by cases of intense cosinophilia in which the 
number of eosinophils surpasses 65 per cent, and the number 
of leukocytes is normal or increased. The pathogenesis of 
this cosinophilia is still unknown. Reappearance of eosin¬ 
ophils in the blood indicates a tendency to recovery. Accord¬ 
ing to lifarkowich and Gueratovitch, cosinophilia is excessive 
in the mild form of scarlet fever, absent in the grave form. 
Disappearance of eosinophils in amebiasis and hydatid C)'st 
testifies to a complicating abscess. Differentiation of essen- 
ti.al asthma from pseudo-asthma, in heart or kidney disease, 
may be based on the absence of cosinophilia in the latter. 
Eosinophilia docs not accompany all anaphylactic conditions; 
it is inconstant in migraine and e.xceptional in urticaria. 

Wourrisson, Paris 

14: 1-64 (Jan.) 1926 

The Infant Asylum at Montevideo. L. Morquio.—p. 1. 

Early Treatment of Oingcnltal Syphilis. H. Lcmairc.—p. 18, 

•Treatment of Cracked Nipples. P. Chatin.—p. 36. 

♦Diarrhea in Breast-Fed Infants. L, Bytsch.—p. 40. 

Vaccine Dressings for Pyodermatitis in Infants. E. Odier and S. 

Dreyfus.—p. 44. 

■Ultraviolet Rays in Treatment of Fissured Nipples.—Chatin 
applied ultraviolet rays in twelve eases of cracked or fissured 
nipples. The treatment was given on alternate days. The 
first exposure was for two minutes, gradually increasing by 
two minutes up to ten. Pain was sometimes relieved by the 
first exposure; healing was rapid, and a complete cure 
occurred within one or two weeks. 

Treatment of Primary Diarrhea in Breast-Fed Infants.— 
Bytsch refers to cases of diarrhea in breast-fed infants, occur¬ 
ring in the first days of life. According to Marfan, the 
diarrhea may be due to hypersensitization of the intestine to 
the maternal milk. The affection is not grave, never inducing 
marasmus. The treatment consisted in the following: 
Toasted slices of wheat bread were ground and sifted. Two 
teaspoonfuls of this powder were boiled in 100 Gm. of weak 
tea, and sweetened with a little sugar or saccharin. Two 
teaspoonfuls of this gruel were given before each feeding, 
four or five times a day. Improvement was noted in two 
or three days. By the second to the fourth day there were 
no more than three or four stools daily. The infants regained 
appetite and 'gained in weight. This method of feeding was 
sometimes continued until die infant was 3 months old. The 
breast feeding had never been interrupted. 

Presse Medicale, Paris 

34: 161-176 (Feb. 6) 1926 

-Cholesterol and Uric Acid in Gout, Cluzet er ol.—p, 161. 

-Case of Periarterial SympatbectomT. J. M. Vilardell,—p. 162. 

Disettssion on Rheumatism at British Conference. R. Clement.—p. 162. 

Cholesterol and Uric Acid in Gout Under Thorium Treat¬ 
ment.—Cluzet, Piery, Chevallier and Dubost treated success¬ 
fully a patient with a grave form'of articular gout and 
anemia by inhalations of thorium emanations. Two roent¬ 
genograms are given showing the favorable changes in the 
joints. While the daily elimination of uric acid before the 
treatment was 0.5 or 0.6 Gm., under the first month of treat¬ 
ment with thorium it reached 1.75 Gm. With a daily intake 
of 4 liters of fluids, the parallel course of the diuresis and 
uric acid elimination was evident. Reduction of the liquid 
intake by 2.5 liters was followed by a severe attack and 
increase of uric acid in the blood. The content of cholesterol 
per liter of blood rose from 0.5 to 2 Gm. after the tliorium 
inhalations. The concentration of cholesterol in the blood 
may be due to the stimulating action of the thorium on tissue 
acffvity. 

Periarterial Sympathectomy.—^Vilardell reports recovery 
after periarterial sympathectomy in a case of accidental 
severing of the ulnar nerve. Suture of the nerve had not 
checked the gangrenous process, with sloughing off of the 
little finger in two weeks. The ulcer of the stump did not 
yield to electrotherapy or other methods used for eight 


months. Removal of the adventitia of the middle third of the 
rachial artery induced complete healing in twenty-one days. 
Ihc cure has persisted for two and a half years to date. 

34: 177-192 (Feb. 10) 1926 

•Pathogenesis of Biliary Colic. M. Chiray and I. Pavel,—p. 177 
^Bacteriology and Physical Chemistry. Dujarric dc la Riviere.—p. 179. 
Iiitracardlac Injection of Epinephrine, Gartpuy and P. Meriel.—p. 160. 

Glucose in Treatment of Gonorrhea. G. Icbok._ p. ISl. 

Galen's Organotherapy in Psychiatry, R. Van der Elst.—p. 187. 

Pathogenesis of Biliary Colic.—Chiraj^ and Pavel assert 
that a migrating gallstone, foreign body or inflammation of 
the gallbladder does not induce a biliary colic; they only 
favor its appearance. Spasmodic contraction of the gall¬ 
bladder, from excessive stimulation of the vegetative system, 
is the determining factor of the colic. Among the arguments 
to sustain this conception of the cause of the paroxysm of 
pain are the sudden occurrence and disappearance of certain 
colics under the mere influence of an emotion as, for instance, 
grief, in the absence of a gallstone or foreign body. Then, 
the short duration of certain paroxysms, persisting less than 
an hour, sometimes only a few minutes. An important argu¬ 
ment, they saj', is also the experimental contraction of the 
gallbladder with a subsequent painful paroxysm, from injec¬ 
tion of magnesium sulphate into the duodenum. 

Resuscitation of the New-Born by Intracaidiac Injection 
of Epinephrine.—After the usual attempts to restore respira¬ 
tion had failed, Garipuy and Meriel injected into the heart 
1 cc. of 1:1,000 solution of epinephrine in a newly born infant 
with white asphyxia. Heart beats reappeared as soon as the 
injection was finished. Artificial respiration and traction of 
the tongue were continued for fifteen minutes longer, when 
normal respiration was established permanently. They 
emphasize that the intracardiac injection should be used by 
obstetricians as a routine procedure at need, since the method 
is easy, rapid and highly effectual. 

Schweizerische medizinische Wochenschrift, Basel 

56 : 97-120 (Feb. 6) 1926 
♦The Principles of Therapy. M, Hausmann. — p. 97 . 

The Principles of Orthoptics. R. Scherb.—p. 102. 

Hypertrophy of the Breasts. A. Wolowelsky'.—p. 104. 

Cancer Statistics. A. Renaud,—p. 106, C’td. 

♦The Blood After Roentgen Rays and Tuberculosis, A. Epstein.—p. Ill* 

The Principles of Therapy.—Hausmann would like to sec 
less use of statistical methods and of fatalistic theories as 
to heredity in the standpoint of the practitioner. They are 
valuable only for the present and the past aspect of the 
disease. The mortality from puerperal fever used to be 
10-20 per cent, until Semmehveis saw that this was not 
necessary. One dies inevitably from a certain disease, until 
the day comes when one does not have to die from it. The 
actual happenings differ from the possibilities, and because 
of the complexity of conditions no single law of nature has 
a fatalistic power. Medical science warns against what 
BIcuIer calls autistic thinking; medical art requires it to a 
certain extent. 

The Blood After Roentgen Rays and Tuberculosis.—Epstein 
found that irradiation of a guinea-pig with 1,000 R. units 
suppressed for twenty days the increase in neutrophils, and 
later also in lymphocytes, which would otherwise follow 
an intraperitoneal infection with tubercle bacilli. A dose of 
100 R. units enhanced it. No difference in the course of the 
tuberculosis was noted between such animals and those that 
had not been irradiated. 

Arq. Ind.-Portugu. Med. e Hist. Nat, Nova-Goa 

2:1*202, 1925. Partial Index 
Bronchial Spirochetosis. Prcilano de Mdlo.—p. 1. 

Intestinal Spirochetosis. B. Pereira Mesqnila.—p. 23. 

♦Alleged Antidotes for Snake Venoms. J. M. Raimundo.—p. 125. 

Native Indian Alleged Antidotes for Snake Venoms.— 
Raimundo has made an exhaustive study of different herbs 
claimed by the natives to be able to cure snake bites. He 
experimented with the venom of Naja tripudians, after 
determining the lethal dose for animals. Thirteen plants and 
herbs were tested and only one displayed any curative action. 
This was a ginger plant. Zingiber cosmiinar, and guinea-pigs 
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.survived the lethal dose of the snake venom after adminis¬ 
tration by mouth of 1.5 Gm. of the rhizome in 5 Gm. of water, 
or death was delayed for several hours. 

Brazil-Medico, Rio de Janeiro 

3: 311-324 (Nov. 28) 1925 

*Hernia as an Industrial Accident. L. Ribeiro.—p. 311. 

*The Verumontanum from the Clinical Standpoint. A. Valerio.—p. 313. 
•Avoidable Keratitis. E. Campos.—p. 319. 

Hernia and Industrial Accidents.—Recent legislation in 
Brazil on workmen’s compensation has raised the question 
confronting other countries,- namely, when can a hernia be 
regarded as an industrial accident? The Brazilian law 
requires for accepting this that the accident must be the sole 
and single cause of the hernia. But the courts have inter¬ 
preted the law otherwise. In other countries it is the general 
opinion that of 1,000 cases of hernia, an industrial accident 
might be incriminated for it in only two or three instances. 
Ribeiro’s experience with sixty-five cases testifies to the same 
approximate proportion. It is only exceptionally that a 
hernia can be ascribed to physical injury as it is almost 
always of slow development, in persons congenitally pre¬ 
disposed to it. The traumatism does not represent the 
principal cause but merely aggravates the preexisting lesion 
of which the bearer may not have been aware. Systematic 
physical examination of all workmen, as is done in military 
circles, would solve the problem. 

Disease of the Verumontanum.—Valerio found evidences of 
inflammation in seventeen of twenty-six cases and a cyst, 
polyp or papilloma in the nine others, explaining the dis¬ 
turbances, which had been variously ascribed to the prostate, 
seminal vesicles or urethra proper. Every one was perma¬ 
nently cured by local treatment, either application of a caustic 
or the galvanocautery. Posterior urethroscopy is indispen¬ 
sable in all chronic disturbances in this region. 

Avoidable Keratitis.—Campos expatiates on the necessity 
for protecting the cornea when the eyelids gape during long 
periods of unconsciousness or long sickness. His text is an 
infant with ulceration of both corneas, exactly corresponding 
to the ellipse left by the gaping eyelids during the semi- 
comatose phase of prolonged toxicosis. The keratitis might 
have been prevented by closing the eyelids with a couple of 
strips of adhesive during the prostration. Infants are 
especially liable to need this. 

Revista Medica del Uruguay, Montevideo 

28:223-248, 1925 

•Cardiac Epilepsy. M. P. Abascal and J. M. Cervino.—p. 223, 

•Prolonged Fever of Syphilitic Origin. E. Figari Legrand.—p. 239. 

Cardiac Epilepsy.—^Abascal and Cervino apply this term to 
designate a tendency to epileptic seizures when the circula¬ 
tion in the brain is hampered from pathologic conditions in 
the heart. A case is described in which the circulatory dis¬ 
turbances seemed to be the sole cause of the epilepsy. In the 
last few years the man had been having attacks of severe 
pain in the lumbar region and back of the neck, ascribed to 
rheumatism. Later, palpitations and dyspnea on exertion 
incapacitated him almost completely. When a child, he had 
been kicked in the precordial region by a horse, and the wall 
of the chest was deformed, the heart much dilated. There 
were no motor disturbances, but acute edema of the lungs 
often followed the unconsciousness of the seizure. Under 
treatment addressed to the heart, the dyspnea subsided. In a 
second, similar case, there was congenital absence of the 
right pectoralis muscle. In both the minor manifestations of 
epilepsy had preceded the manifest heart disease. In the first 
patient they first appeared after an attack of typhoid. 

Protracted Fever of Probably Syphilitic Origin.—A young 
woman with no appreciable signs or symptoms of congenital 
syphilis had persistent fever after an attack of what seemed 
to be influenza. The fever continued for ten weeks, rebellious 
to all measures, including shock treatment, organotherapy 
and heliotherapy. The late date of puberty in the patient 
and one sister was the only feature of the case suggestive of 
syphilis, but under tentative mercurial treatment the fever 
' was promptly arrested and the general health showed marked 
improvement. The parents were first cousins. 


Revista Medica Veracruzana, Vera Cruz 

5: 133-150, 1925. Partial Index 
Revindication of Humanized Vaccine. M. S. Yglesias.—p. 133. 

•Rupture of the Perineal Urethra. N. L. Melo.—p. 142. 

Rupture of the Perineal Urethra.—In the first of the two 
cases described by Melo, the healthy young man had fallen 
astride an iron bar and the hematoma that formed was 
evacuated the third hour after the accident. The posterior 
stump of the bladder could not be located until after injection 
of methylene blue. The lesions promptly healed after passage 
of a grooved sound into the bladder, with a retention catheter. 
In the other case five days had elapsed after the bullet wound 
before the patient reached the hospital, and - infection was 
already installed, compelling diversion of the urine. Both 
patients made a smooth recovery and the urethra of the first 
patient was normally permeable over three years later. 

Revista de la Soc. Arg. de Urol., Buenos Aires 

1: 165-188 (Oct.) 1925 

•Extraction of Hairpin in Bladder. L. E. PagHcre.—p. 165. 

•Roffo Serologic Test for Cancer. A. Astraldi and Rivarola.—p. 169. 
Diverticulum of Bladder Treated Surgically. Maraini and Quintana.— 
p. 176. 

Complete Retention with Large Adenoma in the Prostate. B. Maraini 
and J. N. Dante.—p. 179. 

Harmless Extraction of a Hairpin in the Bladder.—Two 
days after the hairpin had slipped into the bladder, the last 
of the urine was slightly blood stained, and micturition was 
frequent. Paglierc gives an illustration of the device with 
which he then easily extracted the foreign body. After cut¬ 
ting off the tip of a no. 14 catheter, he passed through it a 
copper wire, bending the tip to form a round hook. The 
wire was then drawn back until the hook fitted over the tip 
of the catheter. It was then passed into the cystoscope and 
introduced into the bladder. 

The Importance for Urology of the Roffo Neutral Red 
Serologic Test.—Astraldi and Rivarola state that the response 
was constantly positive in their six cases of cancer of the 
prostate tested, and in the three cases of cancer of the bladder 
with histologic confirmation. In three of si.x cases with 
cystoscopic findings suggesting cancer of the bladder, but not 
confirmed otherwise, the response was positive in three and 
negative in three. It was also constantly negative in four 
cases of adenoma of the prostate and in two of polycystic 
kid:ie 3 '. As already mentioned in these columns, Roffo adds 
to 2 cc. of fresh, centrifugalized serum S drops of a 5 per cent 
solution of neutral red. The yellow tint persists with normal 
serum, but it veers to red with cancer serum. 

Revista de la Soc. de Med. Interna, Buenos Aires 

1: 501-558 (Oct.) 1925 

•Tabetic Vomiting Crises. P. Escudero and J. W. Tobias.—p. SOI. 
•Cholesteremia and Calceraia in Thyroid Disease. M. R. Castex and 
M. Schtcingart.—p. 514. 

Roentgenography of Tumors of the Head of the Pancreas. P. Escudero 
ef al.—p. 526. 

•Stomach Function Test. A.' Bergman.—p. 534. 

•Cholesterol in Treatment of Anemia. Escudero and Puchulu.—p. 545. 
Intravenous Medication. G. Araoz Alfaro and L. Ymaz.—p. 553 
1: 559-592 (Nov.) 1925 

Hypertension with Suprarenal Tuberculosis. Castex ct al.—p. 560. 
Roentflcnographic Study of Liver-Bronchus Fistula. Escudero et al — 
p, 563. 

Basal Metabolism in Exophthalmic Goiter. Castex and Schtcingart_ 

p. 567. 

Chronic Diarrhea After Resection of Ulcer of Lesser Curvature. P, 
Escudero and J. W. Tobias.—p. 574. 

Case of Hydatid Cyst of the Kidney. J. A. Etchepareborda.— p. 582. 

Tabetic Vomiting Crises.—In the three cases described by 
Escudero and Tobias, the attacks of vomiting were the only 
gastric symptoms of the tabes. In one they were preceded 
sometimes by pains in the spine and lumbar region, and two 
presented marked asthenia. The clinical manifestations soon 
confirmed the tabetic origin. Bismuth relieved the attacks 
of vomiting. In the intervals, the stomach seemed sound, and 
there were no gastric pains at any time. Tobias has obtained 
favorable results with radiotherapy in ordinary gastric crises 
in certain cases. 
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No Relation Between the Cholesterol and Calcium Content 
of the Blood in Relation to Thyroid Function or to the Basal 
Metabolism.—Summarized recently when published elsewhere. 

Stomach Function Test.—Bergman 'gives a test meal of 
gruel (two tablcspoonfuls of oatmeal in 1 liter of water, 
boiled slowly down to SOO cc.) and immediately afterward 
injects 5 cc. of a 1 per cent aqueous solution of neutral red 
into the buttocks. Stomach content is aspirated every fifteen 
minutes thereafter as long as any is obtainable, continuing 
the examinations for three hours at least. In his seventy 
tests of the kind, the neutral red did not pass, into the 
stomach content when the mucosa was gravely diseased. 

Cholesterol in Treatment of Anemia.— Escudero and 
Puchulu relate that a woman with tuberculosis of six years’ 
standing and grave anemia was treated with cholesterol, and 
gained 11 Kg. and the blood picture returned to practically 
normal. The leukopenia persisted, testifying to pathologic 
conditions in the spleen. They state that the erythrocytes 
had increased from 1,660,000 to 6,000,000 and the hemoglobin 
from 22 to SO per cent by the fiftieth injection of 0.2 Gm. of 
cholesterol, in 5 cc. of olive oil, in ten weeks. The rapid 
improvement under the cholesterol alone confirmed the favor¬ 
able reports of others in this line. They review the literature 
on the action of cholesterol in experimental and clinical 
e-xpericnces. 

Deutsche medizinische Woclienschrift, Berlin 

53:179-z;0 (Jan. 29) 1926 

•So-Called Traumatic Neuroses. I. K. BonlioetTer,—p. 179. 

•Idem. II. \Y. His.—p. 1S2. 

•Sanoerj-sin, F. Klemperer.—p. 186. 

Necrotiiing Brain Syphilis. II. Ilerschmann.—p. 192. 

Treatment of Pyodermias. K. Zicler.—p. 193. 

Organotherapy in Dermatology. E. Pulay.—p. 195. 

Bases for Ointments. P. Unna, Jr.—p. 197. 

Treatment of Chilblains. H. Hubner.—p. 200. 

Syphilis Infection of Wife. H. Hubner.—p. 200. 

Vital Statistics in Prussia. Solbrig.—p. 201. 

Expert Testimony in Insurance Cases. P. Horn.—p. 203. 

Dentists and Dental Technicians. Walkhofl.—p. 203. 

Unification of School Physicians’ Records. A. Braun.—p. 204. 

The Colitis Question. O. David.—p. 217. 

So-Called Traumatic Neuroses.—Bonhoeffer regrets that the 
practical consequences have not kept pace with the develop¬ 
ment of scientific knowledge on the so-called traumatic 
neuroses. The symptoms following real concussion of the 
brain resemble Korsakoff’s syndrome, or they consist of a 
more or less pronounced amnesia, or convulsions, or dis¬ 
turbances of tolerance for alcohol and periodic depressive 
states. They can be easily distinguished from the purely 
functional troubles. Fright may produce a vasomotor com¬ 
plex, but only for a short period, unless there is the wish to 
draw advantages from it. Traumatic hi'steria is not a disease, 
but only a psychologic reaction which occurs only with 
certain wishes and disappears if they are given up. The 
complaisant or ignorant physician injures not only the state 
or the insurance company, but also the victim of the trauma, 
who keeps his symptoms as long as he can hope for com¬ 
pensation. Hospitals for soldiers with traumatic neuroses 
were required for their own soldiers, never for the millions 
of prisoners of war who knew that they vvere out of danger. 
He agrees with Hauptmann's opinion that no compensation 
should be allowed in "compensation hysteria.” His points out 
that experience on the causal relation between liability legis¬ 
lation and traumatic hysteria is old, as ivell as the knowledge 
that such subjects recover after getting an indemnity. As 
long ago as 1894, Ricolins spoke of “gold treatment which can 
be made with bank notes." The diagnosis is quite safe, only 
injuries of the head require special attention. As long as the 
law grants an indemnity, a single payment is preferable to 
doling out the sum, which only prolongs the symptoms. He 
is against any compensation where the wish factor is pre¬ 
dominant. In mixed cases he agrees with the findings of the 
Swiss conference to the effect that if the symptoms are such 
tliat they would not occur in a noninsured person, the claim 
should be rejected. 

Sanocrysin. — Klemperer has treated forty-two patients 
suffering from pulmonary tuberculosis with sanocrysin for a 
whole year. He concludes that the antiserum only aggravates 


the sanocrysin poisoning. Doses of 0.5 and 1 Gm. to begin 
with are harmful. Doses of 0.1 and 0.25 Gm., slowlv increas¬ 
ing to 0.5-1, are not injurious. The treatment is useful in 
some cases, useless in an equal number of others, but it is 
impossible to predict which action will occur. A debate on 
this paper is also reported. 

Elinisclie Wochenschrift, Berlin 

5:89-128 (Jan. IS) 1926 

Histopathologic Research on Neri-ous System, \V. Soielmever —o 89 
•Water Metabolism. H. Marx.—p. 92. 

•Avitaminosis and Fractures. A. Israel and R. Frankel.—p. 94. 
•Roentgen Rays and Micro-Organisms. E. Schneider._p. 97. 

Cancer Metastases in Skin. K. Durbcck.—p. 99. 

Protein Therapy of Peptic Ulcer. F. Rothschild.— p. 102. 

•Reaction of Infusion Fluid. G. Endres.—p. 104. 

•Nuclei of Leukocytes in Syphilis. R. Lemke and W. Streblow.—p. 106. 

Kahn's Cancer Test. P. SWirsky and V. Striedler.—p. 109. 

“Specific Dynamic Action.” H. Pollitzer.—p. 109. 

“Ovarian Hormone.” M. Kochmann.—p. 110. 

•Blood Volume with Splenomegaly. E. Greppi.—p. 110. 

Variability of Corj'nebactcria. M. Gundel.—p. 111 . 

Genital and Peritoneal Tuberculosis. W. Bentbin.— p. ill. 

Bill on Illegitimate Children. Nippe.—p. 116. 

Water Metabolism.—Marx gave the suggestion of drinking 
to hypnotized subjects. They reacted by polyuria with a low 
specific gravity of the urine, and dilution of the blood, 
followed by inspissation. These experiments throw light on 
the theory of polyuria and polydypsia and their psychic 
origin. 

Avitaminosis and Healing of Fractures.—^Israel and 
Frankel found that fractures in guinea-pigs do not heal if 
the animals are kept on a diet free from vitamin C A mere 
restriction of the vitamin, which is sufficient to retard the 
growth of the animal, does not impair the formation of callus. 
They observed a fracture of the callus in one animal put on 
the vitamin free diet after the healing had become evident. 
The incentive to this work was given by Bier who found 
analogous observations on the reopening of ulcers and frac¬ 
tures in sailors, quoted in Sir Astley Cooper's lectures, which 
arc 100 years old. 

Roentgen Rays and Micro-Organisms.—Schneider irradi¬ 
ated yeast with roentgen rays. The yeast lost about 10 per 
cent of its fermentative activity if irradiated during fermen¬ 
tation and in the presence of electrolj’tes. Otherwise he con¬ 
firmed the resistance of unicellular organisms to the roentgen 
rays. Even photosensitization with eosin made no difference 
in yeast. He explains the resistance of micro-organisms by 
their relative independence from the medium, which is the 
main point of action of the roentgen rays. 

Reaction of Infusion Fluid.—Endres confirms the increased 
acidity of the blood after hemorrhage. In spite of this, an 
alkaline injection fluid is contraindicated because it would 
inhibit the dissociation of oxyhemoglobin. The increased 
acidity promotes this after the hemorrhage in a similar way 
as in high altitudes. The ideal injection fluid would be 
slightly acid, he thinks. 

Nuclei of Leukocytes in Syphilis.—Lemke and Streblow 
confirm the presence of changes of the nuclei of leukocytes 
and lymphocytes described by Antoni in sj-philis. In an 
arrangement excluding completely self-suggestion, they made 
a correct diagnosis in 90 per cent of the cases. Other diseases 
—especially anemia—may give pictures which resemble the 
tj’pical ones, but a coincidence of weak staining of nuclei, 
irregular outlines, and formation of Antoni’s canals is prac¬ 
tically pathognomonic of syphilis. 

Blood Volume with Splenomegaly.—Greppi found with the 
Congo red method very high figures for the blood volume in 
three cases of leukemia, and only a little less in three cases 
of splenomegaly of other origin. He believes that the method 
is unreliable in such conditions probably because of a rapid 
absorption of the dye by the spleen. 


Medizinische Klinib, Berlin 

22: 159-198 (Jan. 29) 1926 

•Syphilis and Interruption of Pregnancy. A. Buschke and JI. Gumpert. 
—p. 159. 

Psychotherapy in Urology. J. J. Stutzin.—p. 163. 

Large Blood Transfusions. A. Plehn.—-p. 166. 
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Protein Restriction in Diabetes. L. R. Grote.—p. 167. 

Deodorization of Cancer. L. Freund.—p. 170. 

Tumors of Brain and Cord. H. Alfes and K. Eggert.—p. 171. 

Disease of Temporal Bone. Cbarousek.—p. 174. C’cn. 

Tuberculosis and Accident Insurance. E. Suess.—p. 176. C’cn. 

Lipase in Tuberculosis. F. Rosowsky.—p. 178. 

Liver Atrophy and Trauma. W. Stoeckenius.—p. 179. 

Electrophysical Treatment. B. Berliner et al.—p. 182. 

American Research on Scarlet Fever. F. Szirmai.—p. 186. 

*Moral Aspects of Abortion and Birth Control. K. Vogtherr.—p. 195. 

The Lymphatic Organs. L. Aschoff. Sopplement.—pp. 1-22. 

Syphilis and Interruption of Pregnancy. — Buschke and 
Gumpert have collected statistics on the grave outlook for 
children with congenital syphilis. They recommend consid¬ 
eration of abortion if the life of the mother is in danger, or 
if regular and intensive treatment of the syphilis during 
pregnancy is impossible, or if there are cases of neurosyphilis 
in the family, and if its financial distress is great. 

Moral Aspects of Abortion and Birth Control.—Vogtherr 
analyzes the moral point of view in respect to birth control 
and interruption of the pregnancy in the first months. He 
sees only two possible consistent attitudes: the one which 
condemns morally both birth control and abortion, except 
in serious danger for the mother; and the other which 
approves of both methods of "rationalization of human pro¬ 
creation.” A physician who refuses indignantly (instead of 
by simply referring to the law) to perform an abortion, but 
who does not hesitate to give his advice on how to prevent 
conception, is not a logical thinker, or else he is a hypocrite. 

Wiener klinische Wochenschrift, Vienna 

09: 121-148 (Jan. 28) 1926 

Tumors of the Spinal Cord. K- Grosz.—p. 121. C'td. 

Inflammation and Diseases. A. Theilhaber.—p. 125. 

Female Axillary Organ. J. Klaar.—p. 127. 

•Gwathmey’s Analgesia. J. Schiffmann and W. Seyfert.— p. 131, 
*Lipiodol Injury in Tuberculosis. O. Lichtwitz.—p. 133. 

The First Ether Anesthesia. M. Hirsch.—p. 134. 

Lamp for Inspection of the Vagina. P. Beck.—p. 135. 

Seroiogy and Treatment of Syphilis. G. Scherber.—p. 135, 

Diagnosis and Treatment of Syphilis. Ullraann. Supplement.—pp. 1-20. 

Gwathmey’s Obstetric Analgesia.—Schiffmann and Seyfert 
had excellent results with Gwathmey’s analgesia. They 
believe that the method is capable of further development. It 
must not be started too early. 

Lipiodol Injury in Tuberculosis.—Lichtwitz made an intra¬ 
tracheal injection of 4 cc. of lipiodol for the purpose of bron¬ 
chography in a tuberculous young woman. The temperature 
rose on the same evening and the tuberculosis became rap¬ 
idly progressive. 

Zentralblatt fur Chirurgie, Leipzig 

53: 257-320 (Jan. 30) 1926 

’’Subperiosteal Fractures. E. Muller.—p. 258. 

*Parathyroid Tumor with Fibrous Osteitis. F. Mandl.—p. 260. 
Vaso-Orcbidostomy. J. J. Stutzin.—p. 264. 

Pseudorecurrences After Cbolecystectomy. H. Rummel.—p. 266. 
•Perforation of Syphilitic Ulcers of the Intestine. Wahlberg.—p. 274. 
Dehiscence After Laparotomy. M. Weber,—p. 277. 

^lutilation of the Penis. J. Steinberg.—^p. 279. 

Treatment of Coxitis. B. Chatzkelsobn.-—p. 280. 

Subperiosteal Fractures. — Muller has observed fourteen 
cases of subperiosteal fracture—mostly in adolescents—^which 
were irreducible except by surgical intervention. The abnor¬ 
mal motility was present, but not the crepitation. The perios¬ 
teum camouflages the gravity of the dislocation of the 
fragments. 

Parathyroid Tumor with Fibrous Osteitis.—Mandl’s patient 
was suffering from a grave fibrous osteitis—especially of the 
legs. Large amounts of lime were eliminated by the urine. 
Alandl decided to look for the possibility of a parathyroid 
tumor, and found it. The patient improved considerably 
after extirpation of the tumor. 

Perforation of Syphilitic Ulcers in the Intestine.—Wahl- 
berg’s patient died from peritonitis following multiple per¬ 
foration of syphilitic ulcers of the small intestine. The 
history (four healthy children) and the serum test had given 
no diagnostic hints. 


Zentralblatt fiir Gynakologie, Leipzig 

50: 257-320 (Jan. 30) 1926 

•Nodes and Cysts on Tube. J. Schiffmann and H. Steiner.—p. 258. 
Sympbyseoventrifixation of'the Uterus. E. Solms.—p. 263. 

Gynecologic Psychotherapy. B. Liegner.—p. 274. ‘ 

•Colostrum Secretion and Gynecologic Diseases. L. Ballin.—p. 278. 
•Local Autohemotherapy of Mastitis. V. Rubeska.—p. 284. 

Polymastia and Polythelia. L. Theodor.—p. 286. 

”An Ovarian Hormone.” S. Loewc.—p. 289. 

•Epinephrine and Pregnancy Vagotonia. B. Varo.—p. 291, 

Serum Proteins After Operations. K. Burger.—p. 294. 

Nodes and Cysts on Tubes.—Schiffmann and Steiner con¬ 
clude that the small nodes and cysts localized on the fallopian 
tubes are only normal formations, due perhaps to a local 
peculiarity of the peritoneum. 

Colostrum Secretion and Gynecologic Disease.—Ballin does 
not consider colostrum as a sign of pregnancy up to the 
fifth month. Women who have been pregnant, and especially 
those who have nursed for a long period, may have colostrum 
for years. Ovarian changes, especially cancer, and the meno¬ 
pause may cause secretion of colostrum. 

Local Autohemotherapy of Mastitis.—Rubeska prefers to 
inject 40-60 cc. of the patient’s blood into the thigh. The 
injection has to be made early, and be repeated the next day 
if the temperature is not normal. 

Epinephrine and Pregnancy.—^Varo observed no increase of 
the agglutination titer against typhoid bacilli after injection 
of epinephrine in nine pregnant women. He confirms the 
increase observed by Borchardt in normal subjects, but it 
was absent in nonpregnant vagotonic women. 

Journal Exp. Biologii i Mediziny, Moscow 

1: 1-152, 1925. Partial Index 

•Mechanism of Immunity in Tuberculosis. V. Lubarsky et al.—p. 3. 

Phenomena of Isohemagglutination. Skadovsky and Schrader.—p. 25. 
•Mental Abilities of Rats. Sadovnikova.Koltzova.—p. 40. 

•Peroxidase Function of Oxyhemoglobin. Bakh and Kultiugin.—p. 60. 
Antigen Property of Hemoglobin. V. Engclbardt.—p. 83. 

•Experimental Avitaminosis. L. Teberkes.—p. 97. 

Protein Waste Taken Up by Erythrocytes. B. Zbarsky.—p. 121. 

Mechanism of Immunity in Tuberculosis.—Lubarsky and 
his co-workers inoculated rats, mice and guinea-pigs with 
tubercle bacilli. No bacteriolysis or lipolysis was observed 
in the organism thus immunized against tuberculosis. The 
immunity seemed to be of a cellular character. Fixation of 
tubercle bacilli occurs as a process to render them harmless, 
isolating them in the immunized organism, and thus produc¬ 
ing the tubercle. Tubercle bacilli are eliminated by way of 
the bile and intestine. The mechanism of the immunity real¬ 
ized seemed to be the same with virulent, and slightly viru¬ 
lent bacilli and with acid-resisting saprophytes. 

Mental Abilities of Rats. — Sadovnikova-Koltzova’s tests 
were made on 123 rats. No difference was noted between 
the mental ability of the males and females, but there was 
a manifest correlation between the mental equipment of the 
parents and their offspring: and also between animals of 
the same litter. The teaching of parents did not influence the 
abilities of the offspring. In the mental ability of the rats 
a group of three genes seemed to be involved, a gene of 
general activity, a gene of fear, and one of a seeking instinct. 

Peroxidase Function of O.xyhemoglobin.—Bakh and Kul-' 
tiugin consider oxyhemoglobin a peroxidase ferment. It is 
a biological catalyzer, produced by the living cell. Its fer¬ 
ment nature cannot be denied on account of its resistance to 
heat. Bakh obtained a perfect peroxidase from horseradish 
by ultrafiltration, still active after prolonged heating. The 
catalyzer property in oxyhemoglobin seemed to resist the 
action of acids better than in vegetable peroxidase. The 
data presented demonstrate that there is no evidence against 
accepting oxyhemoglobin as a peroxidatic enzyme. 

Experimental Avitaminosis in Pigeons.—Tcherkes induced 
symptoms of vitamin B deficiency in pigeons deprived entirely 
of vitamins. An increased intake of fat did not influence the 
avitaminosis B on an exclusive fat diet, but the avitaminosis 
B process became accelerated in the presence of protein and 
carbohydrates. The lack of vitamin B induced first distur¬ 
bances of carbohydrate and protein metabolism; then of fat 
metabolism. 
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THE TREATMENT OF FUNCTIONAL 
UTERINE HEMORRHAGE* 


EMIL NOVAK, M.D. 

BALTIMORE 


In the great niajoritj’ of cases of uterine hemorrhage, 
the indication for treatment is perfectly clear. A 
definite anatomic lesion can be demonstrated in one 
of the pelvic organs, and the removal of such a lesion 
is the sine qua non for the cure of the abnormal bleed¬ 
ing. For example, the most common of all causes of 
persistent uterine hemorrhage is incomplete miscarriage, 
and the spontaneous or operative removal of the retained 
gestation products is followed by a cessation of the 
bleeding. In the same way, bleeding due to pelvic neo¬ 
plasm or to pelvic inflammatory disease necessitates 
removal of the lesion. 

In a much smaller but still not inconsiderable group 
of cases, however, uterine bleeding may be observed in 
the entire absence of any demonstrable gross lesions of 
the pelvic organs. Indeed, extremely profuse hemor¬ 
rhage may occasionally be observed in children at or 
near the age of puberty. Far more frequently such 
bleeding is noted in women at or near the menopausal 
age, although no period of reproductive life is immune 
from this possibility. Cases of this type are commonly 
designated as “functional,” “idiopathic” or “essential.” 
The hemorrhages are occasionally mild, and may tend 
toward spontaneous correction. More frequently, they 
are sufficiently severe to lead the patient to seek medical 
advice, and not infrequently they are quite alarming, 
causing grave concern to both patient and medical 
attendant. In those cases which occur at or near the 
climacteric, it can at once be seen why this should be so, 
for free bleeding at this period brings with it the appre¬ 
hension of cancer. The diagnostic conflict between 
climacteric bleeding of functional nature and that due 
to cancer is thus very frequent, and this fact alone is 
sufficient to warrant consideration of the less dangerous 
though less well understood of these two causes of 
bleeding. 

In previous papers,’^ attention has been called to the 
clinical characteristics of this form of abnormal uterine 
hemorrhage, and especial stress has been laid on the 
fact that in by far the largest number of cases, the 
uterine mucosa yielded by curetting presents a very 
characteristic picture. This was originally described 
by Cullen and designated as hyperplasia of the endo- 
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metrium." I shall not describe the condition in detail 
here, except to sa)' that it is characterized by a genuine 
increase in both stromal and epithelial elements, and 
that perhaps the chief distinguishing feature is a 
marked disparity of the glands, many of which are 
large and cystic, while others are quite small. There 
is thus produced a very characteristic Swiss-cheese pat¬ 
tern, often so marked that a glance through the micro¬ 
scope is sufficient to make the diagnosis. Grossty, the 
endometrium in some cases is so enormously over¬ 
grown that huge quantities are brought away by the 
curet, and in older women may give rise to a snap 
diagnosis of malignancy, unless one is accustomed to 
the naked eye diagnosis of tissue material. Usually, in 
such cases the mucosa is distinctly polypoid, constitut¬ 
ing the condition that has so often in the past been 
wrongly designated as “polypoid endometritis.” Most 
frequently the endometrial overgrowth is only moder¬ 
ate. and it may be absent altogether. 

Certain ovarian lesions have been described as char¬ 
acteristic accompaniments of this endometrial condi¬ 
tion, especially an absence of corpora lutea and an 
increase in the process of follicular maturation and 
atresia. There is some question as yet as to the invari¬ 
ability of these findings, but they certainly constitute the 
common ovarian picture in cases of this group. The 
fact that bleeding of this type occurs only in the repro¬ 
ductive period of the woman’s life, that it so commonly 
recurs after curetting, that it is curable always by 
removal of the ovaries or by radiotherapy—these and a 
number of other considerations make it almost certain 
that the causation is to be sought in an endocrinopathy 
of some sort. Whether or not this is to be classefl as a 
hypergonadism (hyperoophorism), or just what the real 
disturbance is, cannot of course as yet be stated. 

In a rather large experience with this form of uterine 
bleeding, from both the clinical and pathologic stand¬ 
points, I have been impressed with the fact that the pro¬ 
fession as a whole and, indeed, gynecologists as a group, 
have not yet come to appreciate the real nature and 
significance of this form of menstrual disturbance, as 
well as its great importance from the standpoint of dif¬ 
ferential diagnosis. Too often a diagnosis of “idio¬ 
pathic” hemorrhage is made without proper measures 
to exclude the possibility of other and often far more 
serious lesions, such as cancer. Even when the diag¬ 
nosis is correct, many practitioners prescribe ergot, 
stypticin or other drugs of this sort, without any real 
pharmacodynamic justification. Ergot, for example, 
is an excellent remedy in cases of uterine hemorrhage 
due to relaxation or insufficiency of the uterine muscula¬ 
ture. It probably has no hemostatic virtue in other 
forms of hemorrhage, such as those due to a biochemi- 

2. Cullen: Adenomyoma of Uterus, 190S, p. 380; Canad. M. A. J. 
3:658, 1913. 
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cal or endocrine disturbance. This is not to say that 
any brilliantly effective medication can be suggested in 
the group of cases I am describing. My object is 
rather to outline what I take to be an intelligent plan 
of management. Unfortunately, it will be seen that 
from the standpoint of mere medication, the measures 
recommended below often give results no less disap¬ 
pointing than those obtained from the drugs criticized 
above, although the rationale of their employment 
would seem reasonably clear. 

METHODS OF TREATMENT 

Spontaneous Cure of Mild Cases. —Any one who has 
taken a large number of menstrual histories will recall 
the occasional statement that the menstrual periods 
were very profuse and perhaps irregular for the first 
year or two after inauguration of the function, but that 
later the trouble had apparently adjusted itself and the 
periods had become regular in occurrence and normal 
in amount. In the same way, it is probable that a 
certain proportion of cases of moderate “flooding” at 
the menopausal era, which spontaneously correct them¬ 
selves, are of this type. It is scarcely necessary to 
urge that women should not be encouraged to hope for 
such a happy consummation, and that we should con¬ 
tinue our present teaching that no other diagnosis 
should be entertained until that of malignancy has been 
e.Ncluded. 

Diagnostic Curettage. —When the bleeding is suffi¬ 
ciently severe to cause concern in young women, and 
even more emphatically during middle age, the impor¬ 
tance of diagnostic curettage cannot be too strongly 
urged. In no other way can the nature of the trouble 
be established. Especially distinctive is the finding of 
hyperplasia of the endometrium. It is only fair to say 
that, in a small proportion of cases, this diagnostic 
finding will fail us; but it is so common that a failure 
to demonstrate hjTDerplasia should at least lead to a 
suspicion of some unsuspected anatomic lesion, such 
as a submucous myoma or an intra-uterine polyp. Even 
making such an allo-wance, however, it appears prob¬ 
able that in a small proportion of cases the endometrium 
may be perfectly normal. Perhaps the nature of the 
endocrinopathy has something to do with these varia¬ 
tions. 

Only by diagnostic curettage can one exclude the 
existence of adenocarcinoma of the corpus. The far 
more common type of uterine cancer, i. e., squamous 
cell carcinoma of the cer\ux, can usually be readily diag¬ 
nosed by inspection and palpation, with microscopic 
examination of biopsy sections in doubtful cases. 
In cases of bleeding in middle-aged women who are 
still menstruating, when diagnostic curettage is indi¬ 
cated because of the absence of more obvious causes 
of the hemorrhage, the benign hyperplasia will be found 
considerably more often than adenocarcinoma. The 
latter is much more apt to be noted in women who have 
passed the menopause. 

In most cases, curettage will be followed by relief 
from the hemorrhage. In many cases this will be per¬ 
manent, but in a large proportion, certainly in not less 
than one half, recurrence of the symptoms will be 
noted, perhaps almost immediately, though in other cases 
not until many months later. In some cases, the success 
of a curettage may merely reflect a coincident sponta¬ 
neous curative tendency; in others, it may perhaps be 
interpreted as in some way altering the biochemical 
condition of the endometrium. 


Organotherapy. —One hesitates to elaborate on this 
subject, because the results can scarcely provoke any 
great degree of enthusiasm. Often, however, they are 
distinctly gratifying, and certainly organotherapy is far 
more rational than drug medication. There is much 
reason to believe that the nature of the endocrinopathy 
differs in different cases. For example, thyroid extract 
is usually ineffective, but maj’^ occasionally give very 
striking results. In a girl of 12, on whom I performed 
a curettage for severe bleeding of three months’ dura¬ 
tion, which soon recurred, the administration of thyroid 
extract was followed by prompt cessation of the bleed¬ 
ing. When there are other manifestations of hypothy¬ 
roidism, thyroid extract should by all means be resorted 
to, and will often be of great benefit. 

In view of the common absence of corpora lutea in 
the ovaries in these cases, it is not surprising that corpus 
luteum preparations of one form or another have been 
advocated in this condition. Suffice it to say that the 
results have been no more satisfactory here than with 
ovarian therapy in general.^ The results of mouth 
administration are notoriously disappointing, and no 
very potent extract for subcutaneous or intramuscular 
administration seems as yet available. 

Posterior pituitary extract has also been employed 
in the treatment of this symptom, and in my own hands 
has jdelded better results than any other form of 
organotherapy. Daily injections of the pituitary extract 
(1 cc.) may be given for at least six days, by which 
time beneficial results should have been noted if they 
are to occur. It is of course difficult to be sure, when 
improvement occurs, that it is not due to the action of 
the extract on the uterine muscle, rather than to any 
more specific endocrine mechanism. 

Repeated Currettage in Recurrent Cases in Young 
JVoinen. —When, as so commonly occurs, the bleeding 
returns, even after thorough curettage, tlie question as 
to the next step presents itself. In young women, in 
\yhom future childbearing is an important considera¬ 
tion, it is not always an easy one to settle. The remark¬ 
able development of radiotherapeutic technic in the 
last few years will impel some to urge these measures 
without further ado. It is probably true that, as a 
rule, careful radiotherapy by the expert will relieve 
the symptom without any unfortunate by-effects. 
There still seems, however, to be some uncertainty 
on such points as idiosyncrasy and possible later results 
on the ova, so that not a few gynecologists hesitate to 
resort to radiotherapj' in young women, unless all 
other measures fail. A repetition of the curettage, 
perhaps several times, as the bleeding may demand, is 
preferred by some, tiding the patient over until the 
endocrine balance is restored. My own feeling is tliat, 
whenever possible, the patient or her family should be 
taken into our confidence, and the situation presented 
as fairly as possible. When this is done, my own 
experience has been that with most young patients, 
especially when the hemorrhage is not extremely pro¬ 
fuse, the selection will be a repetition of curettage, 
with the slight attendant risk and inconvenience rather 
than even the slight uncertainty of radium therapy. There 
are, of course, certain social and economic factors 
which at times play an important part in arriving at a 
decision. 

Radiotherapy, Especially in Patients at the Meno¬ 
pausal Age. —In women who have lived their repro¬ 
ductive lives, and in whom the matter of further 
child-bearing need not be considered or, at any rate, is 

3. Novak, Emil; Endocrinology 6:591 (Sept.) 1922. 
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distinctly subordinate to that of health, the indication is 
clear for radiotherapy. Here, indeed, we have the 
almost ideal indication for radium in gynecology', for 
menstruation can be checked promptly and with cer¬ 
tainty. The methods, dosage and mechanism of this 
procedure need not be discussed in this paper. 

Hysterectomy at Menopause Under Certain Condi¬ 
tions. —^In uncomplicated cases, there would seem to be 
no reason for hysterectomy where radiotherapy is arail- 
able, as it now is almost universally. In cases, however, 
in which there is some associated lesion indicating lapa¬ 
rotomy, hysterectomy is a perfectly justifiable and, of 
course, an effective procedure, as far as cure of the 
bleeding is concerned. 

26 E.ist,Preston Street. 


SURGERY IN THE PRESENCE OF 
DIABETES * 

E. ST.ARR JUDD, M.D. 

RUSSELL N. WILDER, M.D. 

AND 

S. FR.^NKLIN ADAMS, M.D. 

nOCHESTEn, MINN. 

Two years ago,' we reported a low mortality rate 
following a series of operations on patients with 
diabetes. After two more years’ experience in this 
type of work, we are now reporting the combined 
results of four years of effort to minimize the mortality 
rate in such cases. Between Oct. 1, 1921, and Oct. 1, 

T.milf. 1.— Major Operations 


Thyroidectomy*. no 

Cholecystectomy*. 40 

Appendectomy*. 27 

Kcniovfll of adnexa (female).... 19 
Herniotomy (ventral and Ingul* 

nal)*. 10 

Major amputation*. 15 

Cholccystostomy*.. 13 

Prostotcctoniyf. 13 

Bemovnl of cataract. 13 

Colostomyt. V- 

Nephrectomy. 9 

Amputation of hreast*. 7 

Posterior gastro-cntcrostomy... 0 

Cystotomy. G 

Exploration. G 

Oholedochostomy. 4 

Partial gastrectomy*. 2 

Mayo operation for prolapse.... 2 

Partial resection of bladder. 2 

Mikulicz operation. 2 

Drainage of perinephritic ab¬ 
scess*... 2 

Excision of thyroglossal duct... 1 
Left cervical sympathectomy... 1 
Drainage of appendical abscess. l 

Colocolostomj’*. 1 

Closure of colostomy. 1 

Pinney pyloroplasty*. l 

Cordotomy. 1 


Excision of mass In axilla. 1 

Excision of sensory root of gas* 

scrinn ganglion*. 1 

Posterior resection of anal 

canal. 1 

Fixation of uterus. 1 

.Shortening of round ligaments.. 1 

Cholccystogastrostomy*. 1 

Knife e.xcislon of gnstrojciiinal 

ulcer. 1 

Block dissection of glands of 

neck. 1 

Complete mastoidectomy. 1 

End-to-end anastomosis. 1 

Cautery excision of ulcer. 1 

Excision of diverticulum of 

bladder. 1 

Knife excision of ulcer. 1 

Ureterolithotomy. 1 

Excision of fascia of both sub- 

maxillary regions. 1 

Thoracoplasty.. 1 

Drainage of pancreatic cyst. 1 

Removal of cyst of oraenturn... 1 
Radical dissection of both 


■ 1 

right eye. 1 

Enucleation of right eye..... I 


* One operative death, 
f T^vo operative deaths, 
t Three operative deaths. 


1925, 667 operations were performed on 497 patients; 
363 of the operations were of a minor type, and 304 of 
a major type (tables 1 and 2). In the first group, two 
deaths occurred; in the second, eighteen. During the 
last three years in the Mayo Clinic, operations have been 
performed, regardless of the presence of diabetes, on 
the assumption that the diabetes itself, if properly con¬ 
trolled, would not increase the risk of operation. For 
three years, therefore, no patient has been refused neces¬ 
sary surgical procedures because of diabetes._ 


* From the Divisions of Medicine and of Surgery, Mayo Clinic, 

„ 1. Adams, S. F., and Wilder, R. M.: Surgical Risk of Diabetic 
Pct'cnts, Surg. Clin. N. America 4t 587-593 (April) .1924;. The Preswt 
Status of the Diabetic Patient as a Surgical Risk, Wisconsin M. J. 
557-561 (May) 1924. 


In every case there was frank diabetes, but in the 
majority of cases it was mild. One hundred and 
eighty-one operations were performed in cases of 
moderately severe diabetes, and in eighty-two showing 
a severe form (table 3). According to one classifica¬ 
tion,- 119 cases were of the acute progressive type. In 


Table 2. —Minor Opcroliotis 


Alveolotomy.ISI 

TonsIHectomy*. 80 

Dilation and curettage. 11 

Perineorrhaphy. 8 


Excision of 

. 7 

. 5 

4 


Cyst of cheek. 2 

Lacrimal sac. 2 

Nasal polyps. 2 

Subdormnl fibrosis. 1 

Carcinomatous implant. 1 

Keratosis. 1 

Callous area... 1 

Mucous fold. 1 

Calcaneal spurs. 1 

Cyst of breast. 1 

Hernia. 1 

Parotid tumor. 1 

Postnnal dermoid. 1 

Flbrolipoma of forehead. 1 

Carbuncle. 1 

Segment of rib... 1 

Fistulous tract. 1 

Anterior lip of cervix. 1 

Drainage of 

Abscess of leg. 3 

Abscess of chest (empyema)... 2 

Abscess of foot. 1 

Abscess of arm. 1 

Abscess of perineum. 1 

Abscess of chest Trail. 1 

Amputation of toes*. 9 

Biopsy. B 

Circumcision. 5 

Drainage of submaxillary sinus. 4 

Aspiration of chest. 4 

Fistulectomy... 3 

Fissure In ano. 3 


LfgatioD and stripping of vari¬ 
cose veins. 


Amputation of cervix. 2 

Alcohol injection of nerve. 2 

• o 


2 


Transplantation pterygium. 2 

Curettement of bone sinus. 1 

Removal of granulation tissue.. 1 
Drainage of phlegmon of lower 

jan*. 1 

Manipulation of shoulder. 1 

Removal of specimen from 

trachea. 1 

Repair of vesicovaginal fistula.. 1 

Sic operation for hydrocele. 1 

Cautery and excision ot scarred 

area. 1 

Skin graft.. 1 

Repair of cystocelc. 1 

Removal of detritus from aural 

canal. 1 

Trachelorrhaphy. 1 

Cauterization of mucous cyst... 1 

Exploration of humerus for 

osteomyelitis. 1 

Trephine for glaucoma. 1 

Cautery e.vcislon of papilloma 

of rectum. i 

Orchidectomy. 1 

Removal of great toe nail. 1 

Removal of scquestniia of 

great toe. 1 

Removal of bunion. 1 

Removal of nerve of supra-orbl* 

tal region. 1 

Plastic operation on sphincter.. 1 

Removal of fibroma of abdom¬ 
inal Trail. 1 

Repair of Dupuytren*s contrac¬ 
tion... 1 

Artificial pneumotbora.v. 1 


* On© operative death. 


158 cases the diabetes was associated with vascular 
lesions, in ninety-one with cholecystitis and pancreatitis, 
and in 199 with obesity. Fatalities occurred in about 
the same proportion in all tliese groups (tables 4 and 5). 
None of the deaths were directly attributable to diabetes. 
In only a few cases was there postoperative acidosis. In 
six cases carcinoma was the chief or contributing cause 
of death; pneumonia was the contributing cause in 
eight cases, and septicemia in three. 

T.ible 3. —Cases According to Classification of Diabetes 


Diabetes 

Major Operations 

Minor Operations 

Milri... . 

. 207 

197 

Moderate. 


104 



62 

Total. 

. S04 

363 



104 


. 89 

110 


. C9 

89 


. 03 

29 


. C8 

31 

Total. 

. S04 



The extremely low operative risk attending major 
operations on patients with diabetes reported for the 
two years 1922 and 1923 was not maintained during 
the next two years. This is probably largely a matter 
of chance, the averages for the four years representing 
more truly the surgical r isk of such patients. The 

2 Wilder. R. M.: Types of Diabetes Mellitus, JI. Clin. N. America 
5:455-467 (Sept.) 1921. 
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averages are considerably higher than those reported 
by the surgical staff of the clinic for operations in 
general, but low compared to the mortality rate of 
operations on patients with diabetes reported from other 
surgical clinics with wide experience. Undoubtedly, 
fewer cases of acute infections are seen in the Mayo 
Clinic than are seen in hospitals in larger cities. For 
example, in Bauman’s ^ recent report, thirty-three 
patients required emergency surgical measures, while in 
our series there were only six. The surgical proce¬ 
dures in our series were, on the whole, as severe as 
those reported by other observers (table 1). It is sig¬ 
nificant also that the mortality rate was as high in the 
group of mild cases as in the severe. 

Although modern methods of the treatment of dia¬ 
betes eliminate the danger of acidosis and reduce con¬ 
siderably the susceptibility of the patient to infection, 
it is still possible that diabetes contributes to death in 
ways that we now have no means of measuring. As a 
rule, patients with diabetes who require operation are 
advanced in years. The youngest patient to die in our 
series was aged 51. The average age of all having 
major operations was 54 years. The average of those 

Table 4. —Fatal Cases According to Classification 
of Diabetes 


Diabetes Major Operations Minor Operations 

Mild. 13 2 

Moderate... 4 

Severe. 1 

Total. 18 2 

Acute. 

Vascular.. 4 1 

Obese. 9 1 

Doubtful. 2 .. 

Interstitial........................... 3 

Total. 18 2 


having minor operations was 47 years. Patients of this 
age with diabetes usually suffer from extensive degen¬ 
erative lesions. Many of them have severe arterio¬ 
sclerosis and many have coronary sclerosis and 
myocardial degeneration.^ All of these factors add to 
the risk of operation, and it is unlikely that under the 
most favorable circumstances the surgical death rate in 
this group can ever be brought as low as that of any 
group of younger patients with fewer degenerative 
complications. 

Major amputations for gangrene of the extremities 
were performed in fifteen cases and resulted fatally in 
one case. The healing of the amputated stumps was very 
satisfactory. In order to insure a good blood supply to 
the stump, the amputation was high, and the blood sugar 
was maintained at approximately normal levels by the 
frequent injection of insulin. 

In cases of gangrene limited to the toes, of the dry 
and nonadvancing type, two courses are open. The 
safest is amputation of the foot, but often the foot can 
be saved and the toe alone sacrificed. This offers a 
reasonable chance of conserving use of the foot and 
securing fairly rapid healing. The second course is 
medical treatment alone, which includes rest, stimula¬ 
tion of circulation, and the maintenance of the blood 
sugar at a low level by frequent injections of insulin. 
Exclusive medical management necessitates a long 


3 Bauman, Louis: Diabetes in Surgical Patients with Especial Refer¬ 
ence to Insulin, Surg., Gynec. & Obst. 41: 272-283 (Sept.) 1925. 

4. Wilder, R. M.: Necropsy Findings tn Diabetes, South. M. J., to be 
published. 


period of careful nursing and may be unsuccessful in 
the end. The decision as to which of these procedures 
is desirable in a given case will be influenced by the 
extent of the gangrene, the degree of obstruction of 
the blood vessels supplying the foot, the severity of the 
diabetes, and the economic condition of the patient. In 
a number of recent cases, we have observed somewhat 
better results in the healing of chronic ulcers and 
gangrenous areas following the direct application of 
insulin to the wound. 

Three of twelve patients who were operated on for 
carcinoma of the rectosigmoid or descending colon died. 
Death was attributed to poor healing of the bowel at the 
point of anastomosis, leakage, and resulting peritonitis. 
The surgical risk in this type of operation is high 
under the most favorable circumstances, and the compli¬ 
cation of diabetes with its attending arteriosclerosis is 
unquestionably extremely grave. The blood supply to 
the descending colon and sigmoid is always poor and, 
in cases of extensive arteriosclerosis, it is probably so 
poor that healing of the bowel is delayed and leakage 
inevitable. We can, we believe, reduce the risk in these 
cases by using more freely the multiple-stage operation 
and also by employing more free drainage of the wound 
at the time the resection is made. 


FACTORS REDUCING MORTALITY 


Methods of Treatment. —Several j’ears ago, the plan 
was adopted at the clinic of placing all patients with 
diabetes, both surgical and medical, under one service 
in the hospital, and tliis has probably contributed largely 
to the lowering of the mortality rate following surgical 
operations. Patients are treated both before and after 
operation. The cooperation of the surgeon in post¬ 
operative management is obtained in tlie medical ward. 
There is no opportunity for the interruption of the pre¬ 
cise diet and accurate administration of insulin that 
should precede and follow operation, and difficulties 
arising from a division of responsibility that were 
encountered before this plan was adopted are eliminated. 

Purely surgical problems are left to the surgical staff 
for decision. These include, for example, the selection 
of the anesthetic. Ether has been the choice in a num¬ 
ber of such cases,'' and the mortality rate has not been 
greater than that with other anesthetics. From a medi¬ 
cal point of view, ether is not a desirable anesthetic in 
cases of diabetes, but, as Fitz" has pointed out, the 
amount of ether used in individual cases in the Mayo 
Clinic is relatively small, and in certain cases the 
advantages to be gained from satisfactory anesthesia 
outweigh the danger of the anesthetic, as, for example, 
when the patient’s complete relaxation permits a more 
rapid operation and thus lessens the severitj’ of shock. 
Ethylene has been employed in man)' such cases, but 
thus far our pperience has not been sufficient to con¬ 
clude that it is any less dangerous than ether. Local 
anesthesia is obviously the most desirable, other things 
being equal. An unnecessary prolongation of an opera¬ 
tion is extremely detrimental and is to be avoided. 

Preoperative Treatment. —As Foster ~ has said, every 
patient with diabetes who is operated on should be 
regarded as a candidate for coma, and its prevention 
is better than the cure. Our practice is to prescribe a 


1 * ’r . ;v Jranenc as a isurgical Kisk, UoJ- 

lectcd Papery of the Mayo Clmic. Philadelphia, W. B. Saunders Com¬ 
pany xo. lyZl, 

6. Fitz, Reginald: Surgical Anesthesia in Relation to Diabetes Mel- 
htus, Am. J. Surg. (anesthesia supp.) 3G: 46-48 (April) 1922 
572 576 (Fb ?i) Aspects of Diabetes, J. A. IL A. 84: 
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diet containing 140 Gm. of carbohydrate, for a period 
of four days before operation, unless a surgical emer- 
gencj' necessitates less delay. This diet is richer in 
carboh 3 'drate than that ordinarily given to patients with 
diabetes, but is probably desirable in surgical cases in 
order to build up a reserve of glycogen and thus ofTsct 
postoperative acidosis. Insulin is used in the amounts 
necessar}' to control any glycosuria that may arise. 

Postoperative Treatment. —When the patient returns 
from the operating room, he receives insulin and glu¬ 
cose. The latter is started by proctoclysis and later, 
when postanesthetic nausea has disappeared, is contin¬ 
ued in the form of fruit juices and ginger ale b}" mouth. 
Enough insulin is given in repeated doses so that at least 
75 Gm. of glucose is metabolized every twenty-four 
hours. All urine is tested for the presence of sugar and 
diacetic acid. The plasma carbon dioxide capacity is 
estimated whenever there is any clinical evidence of 
acidosis, and the slightest acidosis is combated 
vigorously. 

CONCLUSIONS 

1. Suitable preoperative and postoperative manage¬ 
ment, the proper selection and judicious administration 
of anesthetics, and surgical technic that avoids unneces¬ 
sary trauma and delay, contribute greatly to reducing 
the risk of operation on patients with diabetes. 

2. Patients with diabetes who undergo operations are 
very susceptible to acidosis, but the danger of such 
acidosis can be practically eliminated by proper treat¬ 
ment. Insulin is of great value in preventing acidosis, 
but does not replace other measures the value of which 
was proved before insulin was available. 

3. The healing of operative wounds proceeds without 
any greater delay than usual, provided diabetes is rigidly 
controlled. The healing of chronic ulcers or indolent 
wounds may possibly be stimulated by the direct applica¬ 
tion of insulin to the wound. Most patients with dia¬ 
betes, particularly those requiring surgical procedures, 
are advanced in j^ears, are overweight, and are suffering 
from advanced arteriosclerosis and other degenerative 
lesions which independently make the surgical risk 
serious. 

4. In view of these considerations, it seems to us that 
such patients should be referred for operation to one 
of the larger medical centers, where surgeons may 
cooperate with physicians who are experienced in the 
treatment of diabetes. 


Psychologic Versus Traditional Aims.—Modern theory is 
opposed to the customary aims of physical training as given 
by many physical training directors so far as they are domi¬ 
nated by faculty psychology and an extreme confidence in 
formal discipline. General “obedience" (to commands), gen¬ 
eral power of “determination,” of “order,” of “exactness and 
precision,” of “self-control,” of “endurance,” etc., cannot be 
developed to any great extent by gymnastics or any other 
phases of school activities. One may gain great powers of 
self-control, precision and determination in certain phases 
of school work without showing or possessing such agilities 
when outside the school environment in which they were 
developed. This again lessens the emphasis on formal 
physical training and strengthens the emphasis on purposive 
psychologic play and work. The progressive physical edu¬ 
cator today is in favor of combining and unifying physical 
and mental education as one purposive system of activities 
having their own end, and he sees the tendency very strong 
in this direction in up-to-date schools. He is in favor of 
using as many instinctive play activities as possible, but he 
realizes that our highly artificial systems of schooling, with 
their present buildings, grounds, equipment and courses, will 
long resist the transforming tendencies.—Williams: Physical 
Education, pp. 5-6. 


OCCURRENCE OF THROAT INFECTIONS 
WITH STREPTOCOCCUS SCARLA- 
TINAE WITHOUT A RASH* 

FRANKLIN A. STEVENS, M.D. 

AND 

A. R. DOCHEZ, M.D. 

NItW YORK 

During the winter of 1924 and 1925, an epidemic 
of hemolytic streptococcus infection occurred in the 
Presbyterian Hospital. The infections were prevalent 
among the nursing staff as well as among the patients 
admitted to the wards, and consisted chiefly of scar¬ 
latina, acute throat infections and infections of wounds. 
This epidemic has afforded the opportunity to study 
two phases of streptococcus infections: first, the infec¬ 
tion of wounds by individuals who chronically carry 
hemolytic streptococci in the nose and throat, and, 
second, the etiology of cases of acute tonsillitis and 
pharyngitis occurring among contacts with scarlatinal 
patients. We will confine this report to the study of 
the streptococci obtained from the throats of the nurses 
with scarlet fever and acute streptococus throat infec¬ 
tions, since the material relevant to wound infection is 
to be published elsewhere.’ 

All the cases reported occurred among the nursing 
staff, which was housed in one building. The epidemic 
began with several cases of scarlet fever in December. 
Following the scarlatina were numerous cases of strep¬ 
tococcus angina. These cases were especially prevalent 
in January and February, but sporadic cases of scarlet 
fever and simple throat infection occurred until May. 
After the first few cases of scarlet fever were observed, 
practically the entire nursing staff of the hospital was 
tested for susceptibility to scarlet fever by the intra- 
cutaneous injection of toxin. The majority'of the scar¬ 
latinal infections were early in the epidemic, so that 
we were unahle to collect data concerning the relative 
susceptibility of persons with positive and negative 
reactions, but opportunity was afforded to determine 
several points relative to infections with Streptococcus 
scarlatinac. The questions to be answered were: 
1. Can an anginal infection with Streptococcus scarla- 
fiiiac occur without a rash? 2. If such infection does 
occur, does it occur in susceptible persons as indicated 
by the intracutaneous toxin test for immunity? 3. Do 
agglutination and toxin production correspond as a 
test of specificity for the identification of strains of 
hemolytic streptococcus during an epidemic of scarlet 
fever? 4. Are strains of hemolytic streptococci from 
cases of acute pharyngitis as closely related as the 
groups from scarlet fever and erysipelas? To settle 
the points in question, cultures of the throats were 
taken and the agglutination reactions and toxin produc¬ 
tion of the hemolytic streptococci obtained were studied. 

METHODS OF STUDY 

Cultures were made on blood agar, and a colony of hemo¬ 
lytic streptococcus was transferred to broth containing sterile 
strips of potato. If strains were diffuse in this medium, they 
were transferred to blood broth for storage, while .the granular 
strains were transferred several times in this medium until 
the 5 ' became diffuse. Two strains were selected from among 
the scarlatinal group (Sill, SVIH ) and two strains from 

* From ttie Department of Medicine, Columbia University College of 
Physicians and Surgeons, and the Presbyterian Hospital. 

1. Mcleney, F. L., and Stevens. F. A.: Postoperative Hemolytic 
Streptococcus Wound Infections and Their Relation to Hemolytic Strepto¬ 
coccus Carriers Among the Operating Personnel, Surg., Gynec. & Ohst., 
to be published. 
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the cases of pharyngitis for tlic preparation of immune aggluti¬ 
nating scrums. The phars-ngitis strains (TI, TIV) chosen 
did not produce scarlatinal toxin. Rabbits were immunized 
according to previously outlined methods, and each of the 
twenty-three strains from both the scarlatinal and the pharyn¬ 
gitis groups was tested for agglutination with each of the 
four serums obtained (serums Sill, S VIII, TI and TIV). 
The technic of agglutination was that of Dochez, Avery 
and Lancefield.’ Certain modifications, however, have been 
employed to facilitate the procedure; i. e., the streptococci 
for agglutination were grown in phosphate broth with sterile 
potato strips, centrifugalized, washed once in distilled water 
and resuspended in phosphate broth.* These modifications 
overcome numerous difficulties. Since certain strains of hemo¬ 
lytic streptococci occasionally become physically incapable of 
agglutination yet retain their antigenic specificity, the strains 
were tested for their ability to absorb heterologous agglutinin 
from scrums S III and S VIII. We have found that such 
strains are capable of absorbing agglutinin for scarlatinal 
strains from scarlatinal serums, thus establishing antigenic 
similarities.* The dosage of the toxin* for skin testing had 
previously been determined. Control injections were made 

Skin Reactions of Patients and To.vin Production and Aggluti¬ 
nation Reactions of Strains of Hemolytic Strep¬ 
tococci from Throat Cultures 


Skin Ecnc- Toxins Aegliitinntlon tind Absorntlon with Strains 

tions In ,-»-, Serum S HI. S VIII, TI and TIV 

Indlvhlunls Xoti- , ->-, 

in Cni. trnlizcd Acpla- Ab- Acglu- Ab- Agglu- Agglu- 

I - *-, with tinntes forbs tliuitcs sorbs tinates tinntes 

Con- Reac- Heat Scarlet Serum Serum Scrum Scrum Scrum Serum 
Strain trol tion Labile Scrum Sill Sill S VIII S VIII TI TIV 


SI 
SII 

sm 

SIV 
S VI 

sxsn. 

TI - 
TII .. 

Tin - 

TIV — 
TVI - 
TMI 3 
TVIII - 
TlX .. 
TX - 
TXI - 
TXV t 
T XVI 4 
TXVII 2 
TXVIIII 
TXIX .. 
TXX 1 
TXXII 4 



with toxin heated at 100 C. for two hours. The toxin pro¬ 
duction of the various strains was tested with filtrates of 
2 per cent horse serum broth cultures in persons showing 
positive skin reactions with known scarlatinal toxin. These 
filtrates were studied with regard to the presence of heat 
labile toxin and for neutralization with scarlatinal antitoxic 
serum. 

The data obtained in this study have been sum¬ 
marized in the accompanying table. The strains of 
streptococci have been arranged in tlie first column, 
with the source of each strain indicated by a letter, 
S (scarlatina) or T (acute pharyngitis). The second 
and third columns give the size of the skin reactions 
in centimeters with boiled and unboiled scarlatina toxin 
in the person from whom each strain was obtained. 
The fourth and fifth columns, respectively, show the 
presence of heat labile toxin and of toxin capable of 
neutralization with scarlatina antitoxic serums in the 
filtrates from cultures of the scarlatina and pharyngitis 
s trains. Th e agglutination of the various strains with 

2. Dochez, A. R,; Avery, O. T,, and Lancefield, R. C.: Antigenic 

Relationships Between Strains of Streptococcus Hemolyticus, J. Exper. 
Med. 30: J79 (Sept,) 3919. , . ,. 

3. Stevens, F. A., and Dochez, A. R.: The Relationship Between 

Strains of Hemolytic Streptococci from Erysipelas and Scarlet Fever, 
J* Med., to be published. , . » , t. 

*1. The toxin employed in the susceptibility tests was obtained through 
the courtesy of Dr. Williams of the Board of Health of New lork City. 


the serums scarlet I, scarlet VIII, throat I and 
throat IV is indicated by plus signs in the remaining 
columns. Under S I and S VIII, the column headed 
absorption" shows whether the strains rvere capa- 
ble (-{-) or incapable (—) of absorbing agglutinin 
from these serums for other scarlatinal strains. 

COMMENT 

The occurrence of scarlatina without rash has been 
suspected clinically for many years. Certain authors 
have noted the occurrence of severe angina without 
cutaneous manifestations among contacts with scarla¬ 
tina.® Frequently these cases have been followed by 
severe nephritis.® Other instances have been noted in 
which scarlatina followed exposure to severe angina.’ 
Aside from the rash, which varies greatly in intensity 
in scarlet fever, from the slightest punctate blush on 
the trunk and flexor surfaces in mild cases to the most 
vivid hue of red in the more toxic cases, it appears that 
we have no clinical criterion by which a severe strepto¬ 
coccus angina may be distinguished from scarlatina. 
Considering the variability of the rash in recognized 
cases of scarlet fever, there has been sufficient justifi¬ 
cation for believing that scarlatinal angina might occur 
without the usual cutaneous reaction. 

Streptococcus scarlatinae is apparently a widely dis¬ 
tributed organism. Williams ® reports the presence of 
scarlatinal toxin producing strains in osteomyelitis, endo¬ 
carditis, and in chronically inflamed tonsils in which 
there were none of the usual manifestations of scarlet 
fever. Since such strains have been isolated under these 
conditions, it is not surprising that five of the strains 
of streptococci obtained in cultures from the cases of 
acute pharyngitis occurring in this epidemic of scarla¬ 
tina and angina showed both the agglutinative and the 
toxin producing properties of Streptococcus scarlatinae. 
This observation confirms the preceding clinical con¬ 
ception that scarlatinal angina may occur without a rash. 
Flow frequent these infections are cannot be ascertained 
from this series of cases, since all of the persons from 
whom cultures were obtained were scarlatinal contacts. 
Rosenow ® has found strains of scarlatinal streptococci 
in acute follicular tonsillitis, but his series is too small 
to give an idea of the general incidence among non- 
scarlatinal contacts. 

Perhaps the most important observation is that these 
cases of scarlatinal angina without rash have occurred 
among the personnel with negative Dick reactions. 
This leads us to believe that we must be careful in 
attempting to draw a strict analog between scarlet 
fever and diphtheria. In diphtheria, in which the infect- 
ing organism is essentially a toxin producer and has 
little proclivity toward pyogenic manifestations, the 
Schick test is apparently an accurate index to the suscep¬ 
tibility of individuals to infection. We know that large 
amounts of scarlatinal antitoxin will prevent infection 
with Streptococcus scarlatinae, since both scarlatina 
and angina without a rash are rare among contacts 
immunized with antiscarlatinal serum. Among sevent}'- 
six contacts whom we have immunized with serum. 


5. Mayr, V., in Hebra’s Diseases of the Skin, London, 1866. Thomas 
and von Ziemssen: Handbuch der speriellen Pathologic, Leipzig 2:269, 
1874; Cyclopaedia of the Practice of Medicine, New York 2: 251, 1875. 

6 Trousseau and Graves, quoted by Welch and Schamberg in Acute 
Contagious Diseases, Philadelphia, 1905. Leichtenstern, O.; Ueber die 
3880 and 1881 in Koln herrschende Scharlach Epidemic, Deutsche mcd. 
Wchnschr. S: 173, 1SS2. ^ , r. j , l- 

7. Morris: Pathology and Therapeutics of Scarlet Fever, Philadelphia, 

1858, p. 35. Graves, quoted by Welch and Schamberg (footnote 6). ^ 

8. Williams, Anna W.: The Relationship Between Different Anti* 

bodies. Am. j. Pub. Health 15: 129 (Feb.) 1925. . e c 3 

9. Ro'enow, E. C.: Precipitin Reaction in the Diagnosis ot Scarlet 
Fever and Allied Hemolytic Streptococcus Infections, J. A. M. A. 80:9 
(Jan. 2) 1926. 
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scarlet fever occurred only once. When complications 
are established in scarlet fever with the scarlatinal strep¬ 
tococcus, this serum has no therapeutic effect. Appar- 
entty the streptococcus has both bacterial and toxic 
properties fully developed, and the Dick test, while indi¬ 
cating antitoxic immunity, is not an index of the amount 
of antitoxin necessary in the blood to prevent bacterial 
invasion. Rosenow, as well, has recently advanced the 
idea that the skin reaction is an index of antitoxic 
immunity and not of the immunity of the throat to 
streptococcus infection. Among a number of Dick 
negative individuals, a certain percentage will probably 
be immune to both the toxin and the bacteria. 

It is interesting to observe that toxin production and 
agglutination with scarlatinal immune serums are closely 
parallel. The agglutination of the strains from the 
cases of nonscarlatinal pharyngitis indicate that there 
is no relation between strains of hemolytic streptococci 
causing acute throat infections. 

CONCLUSIONS 

1. Scarlatinal infection of the throat may occur with¬ 
out a rash. 

2. This type of infection may occur in individuals 
showing negative skin reactions to scarlatinal toxin. 

3. The Dick test is not a reliable index of immunity 
to such throat infections with Strejttococcns scarlatinae. 

4. In the series of cases observed, agglutination reac¬ 
tions with scarlatinal serum and toxin production are 
closely parallel. 

5. There is no antigenic relationship between strains 

of hemolytic streptococci from acute streptococcus 
pharyngitis. _ 


THE PATHOLOGIC PHYSIOLOGY OF 
EXPERIMENTAL GANGRENOUS 
PANCREATITIS * 


LUCIA E. TOWER 

CHICAGO 


In this paper I present a brief preliminary report of a 
group of experiments, the object of which was, if pos¬ 
sible, to obtain more information concerning the causes 
and the nature of the violent toxemia occurring in acute 
hemorrhagic pancreatitis. Ultimately, it was hoped, a 
more rational and effective treatment of the disease 
might be evolved tlran is now generally employed. 

No attempt will be made here to discuss the literature 
on acute pancreatitis, or to describe the clinical manifes¬ 
tations of the disease. For this information the reader 
is referred to the recent very inclusive paper by 
Moynihan.i Suffice it to say that almost every con¬ 
ceivable method by which the pancreas could be seri¬ 
ously injured has been utilized to reproduce in animals 
the clinical picture of acute pancreatitis; all that is 
necessar)' is that a sufficient amount of pancreatic tissue 
be suddenly so devitalized that an extensive necrosis 
and autodigestion of the gland will occur. 

The most hotly contested questions between experi¬ 
menters on this disease pertain at present to the role 
played by bacteria in its etiology and symptomatology. 
Deaver, Arnsperger and Maugeret are the principal 
proponents of the theorj' that the prime factor in the 
causation of the disease is an infection reaching the 
pancreas by way of lymphatics from neighboring 


* From the Albert Kuppenheimer Fund of the Michael Reese Hospital, 
the Nelson Morris Memorial Institute for Medical Research, and the 
Hull Physiological Laboratory of the University of Chicago. 

1. Moynihan, B.: Ann. Surg. 81: 132-142 (Jan.) 1925. 


organs. Others consider that the entrance from the 
duodenum of bacteria (which are presumed to be nor¬ 
mally absent) into the pancreatic ducts under certain 
conditions may activate intraductally the pancreatic 
enzymes, which will then produce a severe pancreatic 
lesion. Those who adhere only to the bile theory of the 
etiology of acute pancreatitis manage to disagree as to 
the importance of. infected versus noninfected bile. It 
is far from a settled matter whether the toxemia of 
acute pancreatitis is dependent on the absorption of 
protein split products from the necrosing gland into the 
general circulation and whether bacteria play any role 
in the formation of these substances, or on the diffusion 
of ferments into the peritoneal cavity with the absorp¬ 
tion oi poisonous products of their action on the peri¬ 
toneal tissues, or on the absorption into the general 
circulation of these ferments. No one has, as far as 
I know, considered the possibility of a toxemia occurring 
as a result of a severe local injury by these protein 
split products, acting presumably on the intestinal mus¬ 
culature and probably also on that of the vascular sys¬ 
tem. The experiments cited here strongly indicate that 
such may be the mechanism by which the toxemia is 
produced. These experiments were commenced with 
the idea of producing, if possible, a strictly aseptic, 
tj'pical pancreatitis, and if this was not possible, of 
studying tbe role of the organisms that were found. 


METHODS 

Dogs were used throughout most of the work; all 
experiments were done with complete morphine-ether 
anesthesia. An absolutely typical picture of acute 
hemorrhagic pancreatitis was produced by the simple 
process of tying off all the blood supply to a sufficient 
amount of the gland. A similar method was used by 
Blume- in 1897 and by Katz and Winkler® in 1898. 
The anatomy of the dog’s pancreas is such that the head 
and tail are thus very easily rendered gangrenous, the 
body with difficulty so. The head, tail and body of the 
gland each represent approximately one third of its 
total weight. Y^ien it was desired to injure the body 
of the pancreas in addition to the head and tail, several 
methods were used; namely, injection of bile through 
the pancreatic duct, crushing the body with forceps, or 
tying multiple ligatures through its substance. In the 
bacteriologic work, more than ordinary precautions 
were taken to insure operations and necropsies as aseptic 
as possible. Necropsy cultures were taken immediately 
after death, or, preferably, the animals were Icilled 
when moribund if death seemed imminent. All cultures 
were taken on enriched mediums. In one group of ani¬ 
mals an attempt was made to produce the usual toxemia 
of acute pancreatitis by the removal of aliquot portions 
of the pancreas and replacing them in the abdomen, 
carefully wrapped in the omentum. That this failed is 
highly significant. 


RESULTS 

The extreme variation in the symptoms and patho¬ 
logic conditioip developing from the same identical 
procedure in different animals is very striking. By the 
rnethods described, all the different pathologic condi¬ 
tions characteristic of acute pancreatic affections in the 
human being have been reproduced, from complete 
gangrene to the formation of large, single pseudocysts. 
The one notable difference was the absence of fat 


oiume, !•.: lieiirag zur wjssenschattlichcn medizinischen Festschrift 
Versammlungen deutschen Naturforscher und Aerzte, Brunswick 
189/, pp. 132-153. ’ 

lofti’ Winkler, F.: Arch. f. Verdauungskr. 4:289*367. 
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necroses in about two thirds of the animals. I have no 
explanation for this. They are, however, occasionally 
reported absent by clinicians. 

The mortality statistics which follow are of consider¬ 
able interest: 

One third of the gland (head or tail) destroyed (i. e., all 
blood vessels tied off and the portion thus isolated left in 
situ) ; Four out of eleven animals (36 per cent) died in 
from twenty-four to seventy-two hours of a typical acute 
hemorrhagic pancreatitis. 

Two thirds of the gland destroyed (head and tail) : Four¬ 
teen out of twenty-five animats (S6 per cent) died in from 
eighteen to 120 hours of a typical pancreatitis. 

jforc than two thirds of the gland dcstroj'ed: Of six 
animals, all died in fortj'-eight hours or less. 

One third of the gland removed and wrapped in the 
omentum: Si.x animals, no deaths. 

Two thirds of the gland removed and wrapped in the 
omentum; Three animals, no deaths. 

Entire gland from another animal wrapped in omentum: 
One animal, survived. 

The symptoms indicative of the amount of toxemia 
varied also in much the same way. Unmistakable signs 
of a severe toxemia were present in SO per cent of the 
animals with one third of the gland destroyed, and in 
all of those with two thirds or more destroyed. Of 
those animals with one third removed to the omentum, 
none showed more than the slightest evidence of malaise; 
all those with two thirds or more removed showed a 
moderate degree of general indisposition. 

The number of animals presenting extensive walling- 
off adhesions of the omentum and the neighboring 
structures to the pancreas at necropsy was somewhat 
higher for those that recovered. This may be either 
the cause of or the effect of the recovery or both. _ 

All attempts to produce a sterile pancreatitis failed. 
Organisms were always found in one or more of 
the cultures taken from the peritoneal exudate, the 
gangrenous gland, localized abscesses, etc. Twenty- 
three sterile necropsies were performed; in only two of 
these were all cultures negative. These were from ani¬ 
mals in which part of the pancreas had been removed to 
the omentum, where it had become firmly encysted, and 
there was no toxemia or any of the pathologic findings 
of acute pancreatitis. Although organisms were always 
found, the impression received from the experiments 
was that the presence of bacteria in the acutely inflamed 
tissues was merely^ incidental, in that the reaction involved 
was one due to a violent toxemia which so reduced 
the vitality of the tissues that the nonpathogenic bac¬ 
teria were able to gain a temporary foothold, which 
they lost rapidly as the toxemia disappeared. The fact 
that such organisms could be demonstrated in the peri¬ 
toneal exudate of an animal well on the road to recov¬ 
ery, with no evidence whatever of peritonitis (i. e., the 
ordinary' infectious type), indicates their probable rela¬ 
tive unimportance in the picture, unless it be, as we now 
have no method of determining, that their mere pres¬ 
ence in the tissues and exudate adds to the toxemia 
through products of their growth. This consideration 
puts the problem in the same class with that very diffi¬ 
cult one of the role of bacteria in the toxemia from acute 
intestinal obstruction. 

Sixteen bacteriologic analyses of fresh pancreas tissue 
removed sterilely' at operation showed the presence of 
bacteria in all except one. It would appear from this 
that bacteria are normally' present in the pancreas, pre¬ 
sumably in the ducts. 

In general, those organisms found in the fresh pan¬ 
creas and in the tissues and exudate at necropsy were 


of a nonpathogenic variety', and were those organisms 
common to the upper gastro-intestinal tract. Various 
staphylococci, occasionally' nonhemolytic streptococci, 
B. subiiUs, B. colt, diphtherioid bacilli, sarcinae, yeasts 
and molds were the most frequent ones found. 

COMMENT 

Observation of the facts that the entire clinical and 
pathologic picture and the mortality' rates are so very 
different when a given amount of pancreas tissue is 
allowed to autolyze completely' wrapped up in the omen¬ 
tum from those obtained when it is left in situ; that the 
clinical picture of a typical case of acute pancreatitis so 
closely resembles thatof an acute upper intestinalobstruc¬ 
tion that it is often impossible to differentiate them; 
that there is a greater tendency on the part of the animals 
to recover when the omentum and other adjacent struc¬ 
tures become adherent to and wall off the necrosing 
pancreas, and the distinct indications that the bacteria 
present in the inflamed tissues and exudates of the 
abdominal cavity are the result of and not the cause of 
this inflamed condition, leads to the suggestion that the 
symptoms of acute pancreatitis may be dependent on 
the liberation of some toxic product from the necrosing 
pancreas tissue, which, acting locally on the gastro¬ 
intestinal tract, and principally the upper gastro¬ 
intestinal tract, so interferes with its normal function 
as to produce a generalized toxemia of gastro-intestinal 
origin, probably of the nature of that associated with a 
paralytic ileus. The possibility that the omentum has 
some detoxifying power must also be considered as an 
explanation of the findings here reported, but this seems 
a less likely explanation. I shall not attempt here to 
give any actual figures as to the number of cases gleaned 
from the literature in which complications have been 
noted in man or in animals, occurring with acute pan¬ 
creatitis, in which a disturbance in gastro-intestinal 
motility is indicated. Obstipation is a not infrequent 
symptom. In my own series of animals, three have 
died of intussusception in the jejunum, and one of acute 
dilatation of the stomach. Since the method I have used 
to produce pancreatitis involves a minimum of trauma, 
these complications could probably not be explained on 
that basis. The finding at necropsy' of more or less 
dilatation of part or all of the gastro-intestinal tract, 
especially tlie duodenum, but sometimes only of those 
loops of bowel near the pancreas, is almost the rule, and 
not infrequently I have noted a loss of the normal 
elasticity of the intestinal walls so that they stretch like 
dead rubber. The mere intensity of the peritoneal reac¬ 
tion in acute pancreatitis would indicate a local irrita¬ 
tion that has certainly been overlooked far too much in 
the past. Might not the extreme splanchnic congestion, 
the very low blood pressure, and the hemorrhagic exu¬ 
date be the result of a local paralysis of the vascular 
musculature ? 

If this premise concerning the origin of the toxemia 
in acute pancreatitis approaches the truth, it opens up 
those new lines of therapy' which are proving effective 
in the treatment of acute intestinal obstruction, as possi¬ 
bilities to control the toxemia of acute pancreatitis. 
Modifications of the methods advocated by Haden and 
Orr, the Poetises and others may prove more effective 
than the present one of putting a drain in the pancreas. 
Experiments designed to test out these therapeutic 
methods in experimental acute pancreatitis are being 
conducted at present and will be reported in a later 
paper, as will also a group of experiments in progress 
on the blood chemistry' changes in acute pancreatitis. 

Cook County Hospital. 
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LIVER FUNCTION TESTS 

A COMPARATIVE STUDY OF FIVE METHODS IN 
ONE HUNDRED CLINICAL CASES * 

SAMUEL S. BERGER, M.D. 

MILTON B. COHEN, M.D. 

AND 

J. J. SELMAN, M.D. 

CLEVHLAND 

On our service at Mount Sinai Hospital during the 
last three years we have performed liver functional 
tests as a routine. The present report gives the results 
of 100 cases in which five tests were performed simul¬ 
taneously, or within an elapsed time of forty-eight 
hours, which were done in the last year. The tests 
performed were the van den Bergh test,^ the Widal - 
test (hemoclastic crisis), Rosenthal’s ^ test, examination 
of the urine for urobilin and urobilinogen, and examina¬ 
tion for bile salts in the urine. 

THE VAN DEN BERGH TEST 

Both the qualitative, which is divided into the imme¬ 
diate direct, biphasic direct, the delayed direct and the 
indirect, and the quantitative tests were employed. The 
quantity of bilirubin was expressed in units, the unit 
being a concentration of 1 in 200,000. We regarded 
0.5 unit as the upper limit of normal. 

Table 1. —Results Obtained in a Negative and a Positive 
IVidal Test 


A Positive Widal 

Before giving milk. 

30 minutes after. 

60minutes after..... 

90 minutes after . 

]20 minutes after. 


A Negative Widal 

Before giving milk. 

SO minutes after.. 

CO minutes after. 

90minutes after. 

120 minutes after. 

150 minutes after. 


14,400 

Check on Same 
Patient 
10,800 

12.400 

13.400 

11,000 

10,400 

11,600 

11,000 

10,800 

12,000 

7,600 

Check on Same 
Patient 
7,800 

10,200 

7,800 

9,000 

7,600 

9,000 

7,800 

9,400 

7,600 

11,000 

77,800 


THE WIDAL TEST 

We modified the original Widal technic by determin¬ 
ing the changes in white cell count at thirty minute, 
instead of fifteen minute, intervals, following the inges¬ 
tion of 200 cc. of milk given in the morning on an 
empty stomach or, in a few cases, after a fast of five 
hours. We have regarded a fall in the count of 1,000 
cells within a three hour period as positive, and have 
designated it as one plus, adding another plus for each 
additional drop of 500 cells. The leukocyte counts 
were all done by the same person. Checks were made 
of the margin of error, using different pipets and mak¬ 
ing several counts on the same person at thirty minute 
intervals without having administered the milk. The 
average variation was 200 cells. The largest was 800 
cells. Tests were also run on twenty-five normal per¬ 
sons—nurses and laboratory technicians—to check the 
method. All were negative. An example of the check 
used is given in table 1, showing the results obtained in 
the case of a negative and a positive Widal._ 


* From the medical service of Mount Sinai Hospital.. , 

1. Van den Bergh, A. A. H.: Diazo Test for Bilirubin in Blood 
Serum, Presse med. 29:441 (June 4) 1921. 

2 Widal. F.: Abrami, P., and lancovesco, N.i Digestion Hemolysis 
Tcst’for Insufficiency of Liver, Presse med. 28 : 893 (Dec. 11) 1920. 

3 Rosenthal, S. M.i An Improved Metbod for Using PhenoUetra- 
cblorphthalein as a Test of Liver Function, J. Pharmacol. & Exper. 
Therap. 19: 385-391 (June) 1922. 


Rosenthal’s test 

We have followed the modification of Rosenthal’s 
original methods, which were described by Bogen,^ and 
by Bloom and Rosenau,® and have taken the reading one 
hour after injection of the dye. Retention after one 
hour has been considered positive. 

EXAMINATION OF URINE FOR UROBILIN AND 
UROBILINOGEN 

For urobilinogen, Ehrlich’s reagent ® was used, and 
the determinations were made on freshly voided warm 
specimens. For urobilin, Schlesinger’s ® method was 
followed. We have found that this test is more easily 
read after standing for twenty-four hours. 

BILE salts in the URINE 

The Hay test" for the determination of bile salts in 
the urine has been used by us with especial attention 
to the following details: It should be performed on the 
morning urine, as this is the most concentrated sample 
in the twenty-four hours. It is important to use a 
clean beaker, filtered, freshly voided urine, and dry, 
finely powdered sublimed sulphur. The beaker should 
be on a level with the eyes, and good light is necessary. 
The test is based on the diminution of the surface ten¬ 
sion of the urine in the presence of bile salts. If the 
test is positive, the sulphur particles will begin to fall 
to the bottom of the beaker immediately. The rapidity 
with which the sulphur particles are falling to the bot¬ 
tom of the beaker may be taken as a rough index of 
the amount of bile salts present. Studies of the bile 
salts content of the blood were made by Pettinkofer’s 
method,® but its significance will not be discussed here. 

The cases have been divided into four classifications: 
group 1, cases of liver disease with jaundice, nineteen 
observations; group 2, cases of liver disease without 
manifest jaundice, six; group 3, cases with clinical con¬ 
ditions in which liver disease was suspected but not 
clinically demonstrable; group 4, cases with clinical con¬ 
ditions in which liver disease was unsuspected, thirty- 
eight. 

Group 1. —Cases of liver disease zvith jaundice, nineteen 
observations. This group consists of fourteen patients with 
the following diagnoses: Tlicre were seven cases of toxic 
jaundice, five of which were catarrhal, one followed arsphen- 
amine therapy, and one which occurred during pneumonia; 
four cases of obstructive jaundice due to growth in the pan¬ 
creas or ducts (operation) ; two cases of cholelithiasis (in 
W'hich operation was performed) ; one with stone in the com¬ 
mon duct with incomplete obstruction, and one case of primary 
carcinoma of the liver (necropsy). 

Group 2. —Cases of liver diseases zvithout manifest jaundice, 
si.r observations. Here there are six cases with the following 
clinical diagnoses; one case of pernicious anemia; one of 
Banti’s disease; one of splenomegalic type of cirrhosis (in 
which operation was performed) ; one of secondary carcinoma 
of the liver; one of cardiac failure with enlarged liver 
and questionable jaundice, and one of enlarged liver and 
cholecystitis. 

Group 3. —Cases zvith clinical conditions in zvhich liver dis¬ 
ease zvas suspected but not clinically demonstrable. In this 
class we have included cholecystitis, in which there is a direct 
inflammatory reaction in the liver; and the acute infectious 
fevers and toxemias in which in all the organs, including 
the liver, there is cloudy swelling and parenchymatous 
degeneration. 

4. Bogen, E.: Clinical Test of Liver Function, J. Lab. & Clin. Med. 
8:619-621 (June) 1923. 

5. Bloom, William; and Rosenau, W. H.i A Simple Method for the 
Determination of Phenoltetrachlorphthalein in Blood Serum, J. A. SI A 
82:547 (Feb. 16) 1924. 

6. Haden, R. L.: Clinical Laboratory Methods, ed. 2, St. Louis, 
C. V. Mosby Company, 1924. 
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Group 4.— Cn^cs •:uith clinical conditions in sulticli liver dis¬ 
ease 'sas nnsnspected, (hit ty-ciolit obsetvalions. In this group 
ue liare iiicliiticci those chronic conditions commonly seen in 
medical rvards. 

Tabic 2 shows the result of these tests in cases of 
toxic jaundice. As these arc all cases with jaundice it 
is, of course, obvious that the quantitative van den 
Bergh test should he positive in all, since this test is 
merely a measure of the circulating bilirubin. The 
Widal test is also positive in all cases. This also is not 
surprising when one remembers that in toxic jaundice 
there is marked injury to the polygonal liver cells, and 
it is these cells that are supposed to perform the protein 
function of the liver. The dye test was positive in all 
except one case which was seen during convalescence. 
In one other case, namely, case 2, the dye test, which 


Tarlc 2. —Results of Tests in Cases of Liver Disease with 
Toxic Jaundice (Nine Observations) 


Diagnosis 

Van den 
Bergh 

Whlnl 

Dye 

Urobilin 

nilc Salts 
In Urine 

2 Catarrhal iaundicc 

100 


3 6% 

— 


2 I 


lC07o 




9 71 





S Pneumonia with 






toxic jaundice 

4 Catarrhal jaundice 

10 0 


lOOTo 

■— 

— 

6 Catarrhal jaundice 

20 0 


16 0^0 

«• 


62 Catarrhal jaundice 

210 

,, 

20 07» 

.. 

— 

W Catarrhal jaundice 

3 0 

. . 

— 

»• 


defers c'^conee 

107 .\r«cntcil rolsonInE: 

150 

,« 

10 0% 

*, 


acute ‘systemic sj philis 

Percentage po«itI\c. 

KKCo 

100% 

77.ST, 

(0 6% 


Percentage ncgatit c. 

0 

0 


33 4% 

44 5% 


had previously been positive, became negati\e. while 
the Widal and van den Bergh tests were still positive. 
Urobilin or urobilinogen appeared in the urine in all cases 
except during the obstructive phase of catarrhal jaun¬ 
dice. It was at this period chiefly that bile salts also 
appeared. 

T.mile 3. —Results of Tests in Cases of Liver Disease with 
Jaundice Due to Stone or Tumor (Ten 
Observations) 


Case Diagnosis 

Van den 
Bergh 

■Widal 

Dye 

Urobilin 

Bile Salts 
!o Urine 

1 Primary carcinoma 

05 


U.0% 

.. 

.. 

ol liver (necropsy) 

87 Carcinoma ol pan- 

10 0 

— 

22 0% 

— 

• • 

crea*' and com¬ 
mon duct 

88 Carcinoma of he- 

20 0 

— 

13 0% 

— 

• • 

patic duct 

104 Carcinoma ol head 

50 

— 



*• 

of pancreas; 10 

20 0 

— 

— 

— 

• • 

of jaundice 

50 

.. 

to 0% 

— 


115 Carcinoma of head 

^0 0 

—- 

25 0% 


• « 

of pancreas; ob. 

20 0 

— 

35 0% 

— 


jaundice 

OS Chronic cholcHthia- 

15 

.. 

— 

— 


Ejs; stone In com¬ 
mon duct 

92 Cholecystitis; call- 

50 

.. 

— 

.. 


stones 

Percentage positive. 

100% 

40% 

00% 

30% 

80% 

Percentage negative. 

0 

00% 

407c 

707o 

20% 


Table 3 shows the results of these tests in cases of 
jaundice due to stone or tumor. It will be noted again 
that the van den Bergh test shows an increase in circu¬ 
lating bilirubin in all cases. The Widal test is positive 
only in those cases due to stone, and in the case of 
primary carcinoma of the liver, with the exception of 
one slight reaction, in case 104, after there had been 
complete obstruction due to tumor at the head of the 
pancreas for ten weeks. It was persistently negative 
in all of the observations in jaundice due to tumor 
obstructing the ducts, with tlie exception noted above. 


This is the one laboratory finding which in our experi¬ 
ence has enabled us to differentiate between jaundice due 
to growth obstructing the ducts and that due to stone 
or catarrhal jaundice in the stage of complete obstruc¬ 
tion. The dye test was not always positive. In the 


Tahlc 4 —Results of Tests tn Cases of Liver Disease 
fVtthout Jaundice (Str Cases) 


Case Diagnosis 

Van den 
Bergh 

Widal 

Dye 

Urobilm 

Bile Silts 
in Urine 

86 Mctnsta«cs; card- 

02 


0 


0 

nomn of hver and 
uterus 

D Obesits’ and uinbill- 

06 

0 

GTo 

0 

0 

cal hernia; chole- 
cjstlll?, en¬ 
larged Iher 

81 Splcnomcgnllc clr- 

125 


0 



rhosis 

58 Pernicious anemia 

1 25 


0 


0 

G3 Splcnomcgnllc cir- 

0 03 

0 

6% 



iho<?ls 

S5 Cardiac failure u ith 

125 

0 

0 

0 

0 

‘jJigbt jaundice 
Percentage po‘?ltl\c 

83 3% 

60 0% 

33 37c» 

mG% 

33 3% 

Percentage negative . .. 

10 0% 

50 0% 

66 6% 

S3 3% 

60 6% 


cases of obstructive jaundice it generally paralleled the 
biliiubin retention, except in two cases of cholelithiasis 
and cholecystitis proved at operation, in which it was 
negative. Urobilin and urobilinogen were present in 
all except one case when bile leached the intestine, but 
were absent in all cases during the completely obstruc¬ 
tive phases. Bile salts were found in all cases except 
the two previously mentioned in which the dye test was 
negative, and late in case 104, when, after ten weeks of 
complete obstruction, the bile salts disappeared. 


Tarlc 5. —Results of Tests in Coses with Clinical Condi¬ 
tions in IVhich Livei Disease Is Suspected 
(Thirty-Seven Observations) 


Van den Bergh 

Widnl 

Dye 

Urobilin 

Bile Salts 

Pos Keg 
37.9 621 

Pos. Keg. 
59 4 40 6 

Pos Keg 

16 2 63 8 

Pos Keg 

32 5 6rr 5 

Pos Neg 

48 6 514 


Table 4 shows the results in the cases in group 2. 
The van den Bergh test was positive in 83 per cent, the 
Widal in 50 per cent, the dj'e in 33 per cent, urobilin and 
urobilinogen in 63 per cent, and bile salts in 33 per cent. 
The dye test and the bile salt test were the only ones 
not positive in the majority of the cases. 


Table 6 —Results of Tests in Cases with Clinical Conditions 
in IVhich Livci Disease IFos Unsuspected 
(Thirty-Eight Observations) 


Van den Bergh Widal 

Dye 

Urobilm 

Bile Salts 

Pos, 

Keg Pos. Neg. 

Pos. 

Keg. 

Pos. Nee. 

Pos 

Neg 

421 

57 9 39 4 60 6 

10 5 

89 5 

55 91 5 

236 

76 4 


Table 7 — Results in 

Groups 2, 3 and 4 




Van den 




Bile 



Bergh 

Widal 

Dye Urobilm 

Salts 

Group 2. 

Liver disease with- 






out jaundice 

83 3 

50 0 

333 

60 G 

33 3 

Group 3. 

Suspected hver dis- 






case 


37 9 

59 4 

16 2 

32 5 

48 6 

Group 4 

Unsuspected liver 






dKcase 


421 

SO i 

10 5 

55 

23 6 


Table 5 comprises the observations in group 3, and 
table 6, those in group 4. 

Table 7 comprises the results of these tests in group 2 
(liver disease without jaundice); group 3 (suspected 
liver disease), and group 4 (unsuspected liver disease!. 
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SUMMARY 

In group 1-A, toxic jaundice, all the tests were posi¬ 
tive. In group 1-B, obstructive jaundice, in all cases 
due to stone, all the tests were positive; in all cases due 
to tumor of the pancreas or biliary ducts, all the tests 
were positive in each case except the Widal, which was 
negative in all. 

In group 2, clinical liver disease without jaundice, the 
tests did not yield uniformly positive results. In no 
case were all positive; in two cases, four of the five 
were positive, and in the remainder, from one to three 
were positive. 

In group 3, cases in which liver disease was suspected 
hut not clinically demonstrable, no case yielded positive 
reactions to more than three of the tests; in some, three 
were positive, but in the majority, only one or two were 
positive. 

In group 4, cases in which no liver injury was sus¬ 
pected, the results were similar to those of group 3. 

COMMENT 

In any attempt to evaluate these tests, an explanation 
must be found for the relatively high percentage of 
positive findings for all of them in groups 3 and 4, as 
shown in table 7. There are two possibilities, namely: 

1. That none of these tests are specific for liver dysfunction. 

2. That these tests are specific for liver dysfunction, but 
that many persons have latent liver damage or liver dysfunc¬ 
tions that are transient and are undetectable by ordinary means. 

Credence for the first possibility can be given only if 
these tests are positive in perfectly normal persons. 
The persons usually employed for controls are hospital 
patients who may well have latent injury regardless of 
the clinical diagnosis. To check this hypothesis we have 
performed Widal tests on twenty-five normal volun¬ 
teers, nurses and laboratory technicians who have not 
been ill for a period of twelve months and who have 
never had any affections of the appendix, gallbladder, 
liver or its ducts. In each instance the test was nega¬ 
tive. ^^^e are able to conclude, therefore, with Feinblatt, 
who found negative tests in each of eighty medical 
students, that the Widal test is not positive in normal 
persons. Rosenthal states that in normal persons, if 
5 mg. of phenoltetrachlorphthalein per kilogram of body 
weight is injected intravenously, all is eliminated in one 
hour, but he regards from 2 to 3 per cent as within the 
normal limit. 

The second hypothesis seems, therefore, to be the 
more logical one. These patients were ill in bed, and 
latent liver injury may have been present. With this 
in mind one must be careful in the choice of normal 
controls and must not use cases such as those of the 
blayo Clinic series,’ as in our experience cases with 
chronic infectious processes do give positive reactions 
to some of these tests. 

CONCLUSIONS 

' 1. It is important to bear in mind that these tests 

represent different functions of the liver. Any one or 
more or all of these functions may become impaired. 
Again, one or more of these functions may escape 
injury. Therefore the various tests do not give parallel 
results. When we attempted to separate clinical cases 
into groups of liver disease or no liver disease by means 
of any one of these tests, unsupported by other clinical 
evidence, we were unable to do so. 

7. Green, C. H.; Snell, A. M., and Walters, Waltman: A Survey of 
Tests for Hepatic Function, Arch. Int, Med, 36: 248-273 (Aug.) 1925. 


2. When all the tests were positive, we were dealing 
with liver disease, clinically of the most severe type; 
namely, toxic jaundice. 

3. When all tests were positive except one, namely, 
four positive and one negative, clinical liver disease 
was present, usually of a chronic type, such as that seen 
in Band’s disease or pernicious anemia and cirrhoses. 

4. In every case in which all the tests were positive 
except the Widal, there was obstructive jaundice due to 
tumor. This finding is of great value in differential 
diagnosis. 

5. When only three tests were positive it was impos¬ 
sible to correlate the findings with the clinical picture, 
as there were many cases in which liver disease was 
suspected which did not give positive reactions to more 
than one or two tests and, conversely, there were many 
cases in which liver disease was unsuspected which gave 
as many positive results. 

6. At present they are of use chiefly in the differential 
diagnosis and in following the progress of a given 
case.® The greatest amount of information can be 
gained by doing all the tests simultaneously and repeat¬ 
ing them often. 

830 Keith Building. 


SIGNIFICANCE OF THE BLOOD CHEMI¬ 
CAL CHANGES IN PERTUSSIS 

THERAPEUTIC INDICATIONS * 


JOSEPH C. REGAN, M.D. 

AND 

ALEXANDER TOLSTOUHOV, M.D, 

BROOKLYN 


Important advances have been made in the study 
of whooping cough in recent years, along the lines 
of bacteriologic and serologic research. The etiologic 
relationship of the bacillus described by Bordet and 
Gengou has been more definite!}' established, and Bordet 
has applied his fundamental work in immunolog}' to the 
development of a complement fixation test for the diag¬ 
nosis of the disease, which may permit the recognition 
of the abortive, rudimentary or atypical forms. A 
vaccine prepared from Bacillus pertussis has been 
utilized in prophylaxis and treatment, but vaccine 
therapy has given such inconstant results that a consid¬ 
erable difference of opinion exists as to the curative 
value that it may possess. A mixed vaccine apparently 
has a definite prophylactic value against the broncho¬ 
pulmonary complications. Recently, much interest has 
been aroused in the roentgen-ray treatment of the 
disease, described by Bowditch.’ Several favorable 
reports^ relative to its use were made at first, but the 
discussion which followed the recent paper by Smith 
and his associates ■ brought up the pertinent facts of 
the effect of the treatment on the thyroid and thymus 
as well as the value of the remedy. The recent report 
of Faber and Struble was not favorable.® The mode 
of action of the roentgen ray was thought at first by 


in thV fu fi'=,<IWercntial diagnosis of jaundice and 

and*.h?r-.v,'i' }f'"B5'on Avenue Hospital of the Department of Health, 
ana^ tbt Kings County Hospital Laboratories. 

, .eonard, R. D.: Preliminary Report of the 

f , , gh by Means of the Roentgen Ray, Boston 

on the ' ♦ f -D * • Bowditch, H. I.; Further Notes 

(May 3) 192^ Pertussis by Roentgen Ray, J. A, M. A. SS : U 22 

Powditch, H. I., and others: Treatment of 
Rertussw by gpentgen Ray, J A. M. A. 85:171 (July 18) 1925. 

Struble, H. P.: Does Roentgen Ray Modify 
tiie Course of Whooping Cough? J. A. M. A. 85:815 (Sept. 12) 1925 
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Bowditcli to,be the result of an effect of the rays on the 
tracheobronchial adenitis and later by Smith and Bow- 
ditch surmised to he due possibly to an influence on the 
calcium content of the blood, although they had no 
opportunity to make actual determinations. It is impor¬ 
tant to recall here, in view of the results we are report¬ 
ing, that Hussey * found that the roentgen ray 
induced a condition of alkalosis in rabbits, as confirmed 
by Victor Myersin clinical cases of carcinoma treated 
by the roentgen ray. 

In a recent paper,” a brief outline of the results 
obtained in an analysis of 200 specimens of blood from 
pertussis cases was made. Attention was drawn to 
two alterations detected with considerable constancy; 
namely, a diminution of the total inorganic phosphorus 
content of the plasma, and a change in the hydrogen 
ion concentration. We now present further data rela¬ 
tive to the blood chemical findings of this disease, giving 
the results in somewhat more detail, and outline briefly 
the apparent effect of the administration of alkaline 
salts on the chemical chattges of the blood and on the 
course of the disease. 

Our study rvas carried on during the summer and 
early fall of 1924 and 1925. There were more than 

Tabi-E 1. —Blood Chemical Dclcrminations in Pertussis 
Before Treatment 


Blood in Pcrtn«'s!9 


Calciuni. 

CnrboD dioxide.. 


Brea.. 

Uric acid.. 



No. of 


Range 

b'ormnl 

Peter* 

Aver- 



Blood 

inlnn- 

OffO 

innf* 

Maxi¬ 

Vnlues 

tlOQS 

Value 

mum 

mum 

1 

37 

7.20 

C.03 

7,45 

. 4.r>.7.0 mp. 

37 

2.4 

0.7 

3.G 

,10.5*1B5 niff. 

, 33 

10.5 

S,5 

13 3 

. r‘-'»*77 

CO 

50 

42 

OS 

Co hr rol. 





. IO-3'itng. 

CS 

^7 

IS 

37 

. Mrag 

31 

‘ 3.3 

1.2 

5.5 

. 1-2 mg. 

**7 

1.1 

0.0 

1.3 

. 6S mg. 

23 

03 

GO 

70 


Ill patients with mild, moderate or severe pertussis 
in the group, the ages ranging from 4 months to 12 
years, 78 per cent being over 3 years of age. 


BLOOD CHEMICAL DETERMINATIONS 

The investigations included the following analyses; 
hydrogen ion concentration, 146; inorganic phosphorus, 
211; calcium, 58; carbon dioxide, 83; urea, 38; uric 
acid, 59; creatinine, 44; sugar, 43; total determina¬ 
tions, 682. 

The blood rvas taken in the morning before break¬ 
fast, and the examination was carried out promptly, 
or the blood was stored for a short period in the icebox 
after transportation to tlie laborator)L The usual pre¬ 
cautions necessary in collecting specimens for deter¬ 
minations of the pH were utilized, such as short 
compression of the arm, the avoidance of air entering 
the syringe, and the injection of the blood into paraffin 
coated bottles under liquid petrolatum. 

Values for Urea, Uric Acid, Creatinine and Sttgar .— 
The determinations gave values rvhich, on the average 
were wiO.m the normal range for urea, creatinine and 
sugar. The uric acid figures on the average were 
slightly above the high normal values for this con¬ 
stituent. 


4. Htissfcy, R. G.: The Influence of X-Rays on the Properties of the 

Blood, J. Gen. Physiol. 4: 511 (May) 1922. ... 

5. Myers, V. C., and Booker, L. E.: Some Variations m the Acid 
Base Balance of the Blood in Disease, J. Biol. Chem. 59 : 699 (April) 
1924. 

6 . Regan, J. C, and Tolstouhoy, Alerander: Characteristic Changes 
in the Blood Chemistry in Whooping Cough, J. A. M. A. S<5s loi 
(Jan. 16) 1926. 


Cat bon Dioxide Content of Plastna. —Tlie average 
TOUie for carbon dioxide was in the lower part of the 
normal range. Thus, in twenty moderate or very 
severe cases before an}’ treatment, the average figure 
was 55.3 per cent by volume, while in twent}’-four mild 
untreated cases the average figure was 60.8. ObHously, 
there was no definite pathologic change, as the patients 
were all children, with 
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35 

30 

25 

20 


Week of Disease 

1 

2. 

3 

4 

5 

(5 

7 
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Chart 1.—Inorganic phosphorus in 
blood in pertussis, solid line, treated 
cases of moderate and severe pertussis; 
broken line, mild and untreated cases. 


one exception. 

Phosphorus C o n- 
icnl. —The total inor¬ 
gan i c phosphorus 
content of the serum 
showed a diminution 
which was so con¬ 
st a n 11 y encountered 
that, with the altera¬ 
tion in pH previously 
mentioned, we have 
called it characteristic 
(table 1). 

When the first low values for phosphorus were 
encountered, the possibility of a rachitic basis was con¬ 
sidered. As further study was made, we felt that this 
possibilit}’ could be dismissed, for several reasons. 
As mentioned before, more than 78 per cent of the chil¬ 
dren were over 3 years of age or beyond the period 
when active rickets is so common; none of the patients 
except a few of the infants had any active signs of 
rickets; the accentuation of the diminution of the 
phosphorus was entirely unrelated to the age of the 
patient, hearing a relation only to the stage and duration 
of the disease; the rise in inorganic phosphorus occurred 
without any of the classic antirachitic means of treat¬ 
ment, and was induced in a number of cases, especially 
in those in which the disease was treated early, with a 
remarkable rapidity, as will be shown later by the 
administration of all<alis. Moreover, the hydrogen ion 
concentration of the blood is lowered, a condition not 
spoken of in rickets. 

Beginning in die latter part of the catarrhal stage of 
pertussis, a lowering of the total inorganic phosphorus 
of the blood occurs (1.6, 1.7 and 2.5 mg. in three cases), 
whicli is already well established in the very first week 
of die paroxysms (1.5, 1.7, and 2 mg. in four cases). 


Table 2. —Blood Chemical Determinaiions in Pertussis in 
Rclalioft to Trcat7}icfit * 



No. of 


No of 


No. of 



Deter- 

Before 

Deter- 

During 

Deter- 

After 


mina- 

Treat- 

mina- 

Treat- 

mina- 

Treat- 


tions 

ment 

tions 

ment 

tions 

ment 

Hydrogen ion concentration 

S7 

7.29 

46 

7.37 

25 

7.43 

Phosphorus, total inorganic 

57 

2.4 mg. 

56 

2.6 mg. 

47 

S.l mg. 

Calcium. 

32 

30.5 iDg. 

13 

9.9 mg-. 

9 

10.5 mg. 

Uric acid. 

H 

3.4 mg. 

14 

3.3 mg. 

7 

3.9 mg’. 

Carbon dioxide. 

20 

56% 
by to}. 

22 

52% 
by to}. 

18 

57 ^ 

,0 

by voL 


• This table shoMS the cliangcs that occur m the blood under alkali 
treatment. 


In moderate and severe t}’pes of the disease treated 
by alkalis, there is an average rise in the third weeic in 
phosphorus, which continues in the fourth and fifth 
weeks, with a slight fall in the sixth week, and the high¬ 
est level in the seventh week (chart 1). In mild cases 
untreated by alkalis, there is on the contrary a lower 
average curve, so that after a temporary rise in the 
third week, the average continues low in the fourth and 
fifth iveek, beginning to rise in the sixth week (chart 1). 
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Hydrogen Ion Concentration .—The hydrogen ion 
concentration of the blood was determined in the plasma 
taken with usual precautions and was examined by 
either or both the electrometric or colorimetric method. 
The results show a change in the pn which has been 
vei'y accentuated in some analyses. The change in the 
pn in the first five weeks of the disease (chart 2) in 
treated cases (moderate and severe type) corresponds, 
although it is less accentuated, almost exactly with the 
change in the inorganic phosphorus in the same period, 
and this analogy carries with it an importance that will 
be mentioned later. It will be observed here again that, 
while the pn curve in cases before treatment is a gradu¬ 
ally rising one, the elevation is more accentuated in 
those under treatment, while in those in which treat¬ 
ment has been completed, the curve is suddenly elevated 
to a pronounced degree in the third and fourth week. 

Calcium Content .—^The normal calcium content of 
the serum of infants and young children averages, 
according to Howland and Kramer,^ between 10.5 and 
11.5 mg., and according to de Wesselow,® who includes 
general grouping apparently of all ages, as between 9 
"and 11 mg. per hundred cubic centimeters. In the cases 
of petussis studied, the calcium determinations carried 
out in fifty-eight specimens of serum gave figures show¬ 
ing some variations, 
but averaging be¬ 
fore treatment 10.5 
mg. in thirty-four 
analyses. In only 
eight, or 23 per 
cent, was there 
more than 1 mg. 
less than the nor- 
nta! value as given 
by Howland and 
Kramer, and only 
two, or 5.3 per cent, 
of these eight were 
below the normal 
range according to 
de Wesselow’s figures. This variation of 1 mg. in a 
few cases is not significant as an alteration because of 
possible error in determinations. Therefore, we do not 
consider the calcium content altered in any constant way 
in pertussis, although it is possible that slight changes 
may occur as the result of shifting of calcium in con¬ 
nection with the characteristic phosphorus and pn 
alterations. 
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Chart 2—H^drogen ion concentration of 
blcod in pcrtvissts. solid line, before treat¬ 
ment \Mth alkalis; broken line, during treat¬ 
ment; dotted line, after treatment. 


SIGNinCANCE OF BLOOD CHEMICAL CHANGES 

As the carbon dioxide content of the plasma showed 
a normal range, and yet was associated with a lowering 
of the hydrogen ion concentration and of the inorganic 
phosphorus, we consider it proved that there occurs 
in pertussis an acidosis of an uncompensated type 
(type 6, Van Slyke classification)," which has as a 
cause the accumulation or increased concentration of 
free carbon dioxide in the blood. 

Many of the symptoms so prominent in the clinical 
picture of pertussis may be very well correlated to con¬ 
form with this point of view. The peculiar and unique 
character of the paroxysms surely interferes consider¬ 
ably with the ventilation of the lungs at this time, and 


7 Ho^\land, John; and Kramer, Benjamin: Calcium and Phos¬ 
phorus in the Relation to Rickets, Am, J. Dis. Child. 22: 106 (Aug.) 
1921. 

8*. De Wesselow, 0. L. V.: The Chemistry of the Blood in Clinical 
Medicine, London, 1924, p 30 . r * 1 , m j 1 

9. De Wesselow, O. L. V.: The Chemistry of the Blood in Clinical 

Medicine, p. 52. 


is probably associated with increased alveolar air ten¬ 
sion, an assumption warranted also by reason of the well 
nigh constant occurrence of some degree of parenchyma¬ 
tous emphysema in patients with pertussis. The altera¬ 
tions in the tracheobronchial tract, still poorly under¬ 
stood, may also enter potentially as factors. Vomiting 
and convulsions are frequent symptoms, and in many 
instances the gastric troubles occupy such a conspicuous 
place in the clinical syndrome that they have given rise 
to the description of a gastric form of the disease, in 
which gastric intolerance is a conspicuous symptom. It 
is our belief that the vomiting in the disease is a com¬ 
pensatory process which endeavors by elimination of 
very acid gastric contents to maintain the normal acid 
base balance. 

Theoretically, if an acidosis of an uncompensatory 
type, as described, exists, the supplying of the organism 
with allcaline salts might restore the ratio between bicar¬ 
bonate and free carbon dioxide. Practically this occurs. 

In our cases, the hj'drogen ion concentration of the 
blood has been changed to normal or to the alkaline side 
of normal (table 2) by the administration of various 
combinations of bicarbonate, calcium carbonate, and 
magnesium oxide. In such instances we have observed, 
accompanying the change in reaction of the blood, a rise 
of inorganic phosphorus. In cases in which the disease 
has been seen in the early paroxysmal stage, the remark¬ 
able fact was observed that under the administration of 
alkaline salts the inorganic phospliorus content of the 
blood may be elevated so quickly that the figure obtained 
before treatment is started n 2 ay be doubled within one 
week. Thus, a reading of 2.6 mg. changes to 5.5 and 
again from 1.7 mg. to 4.3. 

This change in the characteristic chemical values has 
been accompanied by pronounced clinical improvement, 
with remarkable and rapid amelioration of the distress¬ 
ing symptoms, so that vomiting would cease, on an 
average, in from four to five days and whooping in 
from eight to ten days, with occasional exceptions. The 
patient’s general appearance showed corresponding 
improvement, and there was a gain in weight.'" 

In a small number of cases in which we had the 
opportunity of starting treatment in the late catarrhal 
stage, the disease was aborted before typical paroxj-sms 
were established, and this naturally brings up the 
thought of the possible prophylactic value of alkalis 
perhaps in conjunction with vaccine. In patients 
treated in the early and middle paroxysmal stage, the 
disease was quickly cured. It may be said, and this is a 
significant fact, that the cure bears no relation to the 
week of the disease when the treatment was begun, 
being as effective if not more so in the cases treated 
early as those treated late (table 2). We have not 
considered it advisable to use the treatment in broncho¬ 
pneumonia complications, and instead have emplojxd 
the mercury quartz lamp with good results. Our 
moderate and severe cases were treated hy various 
combinations of alkaline powders—sodium bicarbonate, 
calcium carbonate and magnesium oxide. Mild cases 
were untreated. The alkalis used were selected mostly 
from an empiric standpoint, the original basis being the 
clinical effect of Sippy treatment for gastric ulcer in a 


lu in rovitme treatment, it has been enstomarv, at first, to start 
Uierapy by the administration of sodium bicarbonate in 30 grain (2 Gm ) 
dosage «ery half to one lioiir until from four to five doses have been 
given. Then the administration is begun of alkaline powders, mentioned 
m the previous paper, containing magnesium oxide, 15 grains (1 Gm ), 
With sodium bicarbonate, IS grains, and calcium carbonate, 15 grams. 
With sodium bicarbonate, 35 grains, alternately each, three times daily 
pven in milk, the powders being mi\ed with an equ.al amount of sugar 
ana i drachm of milk (warm) and half a cup of milk added. 
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patient‘s with severe pertussis and an ulcer of the 
stomach. Before the chemical stud}', tlic calcium was 
continued to conform to the possibility that the convul¬ 
sions so frequent in pertussis might be similar to those 
of tetany and hence connected with a lowered calcium 
content of the blood. Tbe results of our blond cbemical 
study appear to be entirely against this assumption, and 
we feel it would probably be sufficient in treatment to 
use only sodium bicarbonate in adequate doses, in order 
to restore tbe acid base balance to normal. In many 
cases showing gastric intolerance, lime water ma}' also 
be given with the feedings with benefit and if, as in 
neglected cases of severe pertussis, starvation bas com¬ 
plicated tbe condition, glucose may be used in conjunc¬ 
tion with the bicarbonate.*- 

While the treatment proposed is, strictly speaking, 
apparently symptomatic, in that by adjusting an acid 
base unbalance it brings about ebanges in tbe organism 
which permit the return to a normal state, yet it prob¬ 
ably is very intimately connected with the mechanism 
by which the termination of the vicious cycle accom¬ 
panying the infection is brought about. 

SUMJrARY 

A total of 6S2 blood chemical analyses performed in 
cases of pertussis have given the following results: 

1. There is a diminution of the total inorganic phos¬ 
phorus associated with a lowering of the hydrogen ion 
concentration of the blood, while the plasma bicarbonate 
remains within normal limits. 

2. These changes occur early in the disease, appear¬ 
ing in the case of the inorganic phosphorus in the 
catarrhal stage. 

3. Both alterations are well developed, especially the 
change in phosphorus, during the first few weeks of 
the paroxysms, and show a certain degree of parallelism 
in their course which signifies a close interrelation. 

4. In moderate and severe cases treated with alkalis, 
the inorganic phosphorus rises steadily from the third 
week, while in untreated cases of the mild type, the rise 
does not begin until the sixth week. The same is true 
in a less decided way of a pa value before, as compared 
to those during and after, treatment. 

.T. The diminution of inorganic phosphorus bears no 
relation to age, but only to the stage of the disease, and 
for reasons mentioned in the text has no underlying 
rachitic basis. 

6. The calcium content, while exhibiting slight mobil- 
it}% as the result, possibly, of shifting of calcium in 
connection with the characteristic phosphorus and pu 
alterations, has no constant alterations of a distinct type, 

7. These changes indicate an acidosis of an uncom¬ 
pensated type (t}-pe 6, Van Slyke), which has as a cause 
the accumulation or increased concentration of free car¬ 
bon dioxide in the blood. This laboratory obsen'ation 
is easily correlated with several of the symptoms so 
prominent in pertussis—the paroxysms, the vomiting, 
parenchymatous emphysema and convulsions. 

8. The vomiting of the disease may be a compensa¬ 
tory mechanism adopted by the body to eliminate acid 
in an attempt to maintain a normal acid base balance. 

9. This contention of an uncompensated acidosis is 
further substantiated by the effects on the disease of 
alkali therapy. 

11. Regan, J. C.: Report of a Case of Pertussis Complicating a 
Gastric Ulcer, M. J. & Record 120:381 (Oct. IS) 1924. 

12. A comparative study is now being made of the effect of irradiation 
by the mercury quartz lamp on the chemical change of the blood and 
on the clinical course of the disease. 


10. Alkalis administered early appear usually to 
abort tbe disease, and associated with the cure is a rapid 
rise of inorganic phosphorus and a change in pn of the 
blood, while, if given late, cure supervenes in a rela¬ 
tively short period. 

CONCLUSIONS 

There occurs in pertussis an uncompensated acidosis, 
which is intimately connected with the pathogenesis of 
the paroxysms. 

If the acid base unbalance is corrected, the clinical 
sr'inptoms are quickly ameliorated, and the organism 
returns to normal. 


USE OF IODIZED OIL IN DIAGNOSIS 
AND TRE-\TMENT OF BRONCHIAL 
AFFECTIONS 

STUART PRITCHARD, AI.D. 

BRUCE WHYTE, M.D. 

AND 

J. K. M. GORDON, M.D. 

DATTLC CRCEK, XtICH. 

Iodized oil is used as an opaque medium in the 
roentgenographic study of body cavities. It was first 
employed by Sicard and Forestier in 1921 as an aid 
in locating and demonstrating obstructions of the spinal 
canal, and later was used successfully by the origina¬ 
tors in exploring dilatations, fistulous tracts and cavities 
of the bronchial tree and the pulmonarj' tissues. 

Since October, 1924, we have employed iodized oil 
in the form of bronchial injections as a diagnostic and 
therapeutic agent. This article is based on the results 
of this study and also the writings of Sicard and 
Forestier, Sergent and Cottenot, Nigoul-Foussal, 
Ballon, Archibald and others. 

The iodized oil we have employed is the chemical 
compound of 40 per cent metallic iodine with oil of 
poppy seeds described and used by Forestier. The oil 
and iodine are so closely combined that the ordinary 
starch test fails to reveal free iodine. 

Iodized oil is of clear amber color, is neutral in reac¬ 
tion, has a specific gravity of 1.350, and is insoluble in 
water or alcohol. The iodine may be liberated by the 
alkaline carbonates of the saliva and intestinal secre¬ 
tions, but is not affected by the gastric acidity. It 
becomes brown when exposed to the action of light, 
air, humidity and high temperature, because of the 
liberation of iodine. The high iodine coment of the 
compound renders it opaque to the roentgen ra 3 's. The 
value of the oil as a diagnostic agent is due to its 
resistance to the roentgen ray and to its tolerance by 
the bronchial mucous membrane. The therapeutic advan¬ 
tages are due to the slow rate of absorption of the con¬ 
tained iodine without harmful effect on the patient 
lodism does not occur unless the oil is swallowed and 
subjected to the action of the intestinal secretions. The 
slow liberation of iodine prevents the danger of pulmo¬ 
nary congestion, which sometimes follows the use of 
iodides. It must not be used, however, when brown, 
on account of the caustic effect of free iodine. 

There are four methods of introducing iodized oil 
into the bronchial tree: namely, the supraglottic, the 
transglottic, the subglottic and the bronchoscopic. In 
the first and second procedures, a curved cannula is 
used. In the subglottic method, a hollow cur\-ed needle ■ 
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is passed through the cricothyroid membrane into the 
trachea, while in the fourth the oil is introduced through 
the bronchoscope. 

The following general principles should be observed 
in all methods: 

1. The use of discolored oil should be avoided. 

2. Warm oil should be used, as it flows more freely 
and lessens the tendency toward cough. 

3. Solutions for anesthesia should be warmed. 

4. Roentgenographic exposures should be made as 
soon after injection as possible, and cough should be 
prevented b}' any unnecessary movements of the patient. 

METHODS OF INTRODUCTION 

Siipraglotlic .—In some patients the injection can be 
made without local anesthesia, but a better procedure is 
to swab the pharynx, soft palate (velum) and the base of 
the tongue with a 10 per cent cocaine solution. After 
an interval of three minutes, 1 cc. of warmed 1 per cent 
cocaine solution should be dropped into the glottis 
with the aid of a laryngeal mirror, syringe and curved 
cannula. Five minutes later the injection can be made. 
The patient sits facing the operator and slightly inclined 
toward the side to be injected, and is instructed to pull 
the tongue forward and breathe normally throughout 
this stage of the operation. A 20 cc. S 3 'ringe filled with 
warmed iodized oil is firmly attached to a 6 inch cannula 
having its distal end curved to a right angle or less. 
With the aid of a laryngeal mirror, the tip of the 
cannula is introduced behind the base of the tongue 
held over the glottis, and the oil is slowly expelled from 
the syringe into the larynx. We have found that it is 
best to give no instructions to the patient regarding the 
manner of breathing, except in case of threatened cough, 
when a deep inspiration is advised. 

Transglottic .—This method of injection is made with 
the tip of the cannula passed through the glottis into the 
trachea. The pharynx, velum and base of the tongue are 
anesthetized as in the supraglottic method, but for the 
larynx and trachea the quantity of 1 per cent cocaine 
is increased to 1 to 3 cc., on account of the deeper 
degree of anesthesia required. 

Subglottic .—In this method, devised by Rosen¬ 
thal, any difficulty in passing the larynx is avoided, 
and the oil is injected directly into the trachea. 
After anesthesia of the skin and subjacent tissue, 
a hollow curved needle attached to a metal guard 
is pushed through the cricothyroid membrane and 
into the lumen of the trachea. The position of 
the needle should be verified by attaching a syringe 
and aspirating, the withdrawal of air or mucus showing 
the needle to be in the trachea. From 1 to 2 cc. of 
warmed 1 per cent cocaine solution is then slowly 
injected through the needle, in order to anesthetize the 
mucosa of the trachea and bronchi of the desired area. 
The patient may cough for a short time. After from 
three to five minutes the iodized oil should be injected 
by means of a metal syringe firmly connected with the 
needle by a piece of strong rubber tubing. The tubing 
allows a certain motility of the syringe and must be 
strong to withstand the pressure necessary to force the 
oil through the needle. 

POSITION OF PATIENT 

The patient’s position during injection is important as 
the distribution of the oil is determined by gravitation 
and the aspirating power of the lung. If one observes 
the progress of the oil on a fluoroscopic screen during 


injection, the greater portion may be seen to -follow the 
most dependent bronchial trunks. For this reason the 
inferior lobes are most easily injected with the patient 
sitting. The oil is directed to the right or left bronchus 
by inclining the patient slightly in a corresponding direc¬ 
tion during the injection. The middle and upper lobes 
can be injected only when the patient is lying, and with 
this position the supraglottic method is still effective, 
but the transglottic, the subglottic and the broncho- 
scopic may be used. To fill the apical bronchi, the 
patient should be placed on a tilting table with the 
desired side downward. A few seconds after the injec¬ 
tion, the head of the table is lowered for a minute to 
permit tbe oil to flow into the upper lobe. 

A useful exploration requires from 10 to 20 cc. of 
oil, and in the presence of large bronchial dilatations the 
lung will accept 40 cc. without evidence of distress. 
When injecting more than 20 cc. of oil, the transglottic, 
subglottic or bronchoscopic method is preferable. 

COMMENT ON METHODS 

In the application of any method, the patient should 
be told what is being attempted, and assurance given. 
In this way cooperation is obtained, time is saved, less 
anesthesia is used, and better results are accomplished. 

The supraglottic method without anesthesia will sel¬ 
dom be successful with patients who are apprehensive 
or in whom the larynx and trachea are irritable from 
previous cough of long standing. Even with anesthesia, 
it is rejected by Forestier ^ as being rarely satisfactory. 
On the other hand, it is upheld by Claisse and Caus- 
sade.^* In our experience, the supraglottic method with 
local anesthesia has been successful in the great major¬ 
ity of cases, and in the absence of unusual laryngeal 
irritability it is alwa 3 's tried first. The method, how¬ 
ever, is more satisfactory in the injection of areas l 3 'ing 
at or below the level of the lung roots, as the oil follows 
the path of least resistance. 

Prior to the bronchial injection, the patient should 
have a physical e.xamination of the chest and a roent¬ 
genologic stud 3 '. When the examination. is repeated 
after the injection, considerable information may be 
obtained regarding bronchial irregularities, the size, 
shape and position of the trachea, and a detailed knowl¬ 
edge of the contents of the lung root zone not otherwise 
revealed b 3 - any other diagnostic procedure. The roent- 
gen-ra 3 ' study should include oblique stereoroentgeno¬ 
grams in addition to the ordinar 3 ' postero-anterior 
e.xposures. The trachea and its bifurcation are thereby 
clearly outlined, and images which otherwise would 
remain obscured b 3 ' the cardiac and diaphragmatic densi¬ 
ties are definitel 3 ^ exposed. 

It is necessary to make the postoperative roentgen- 
ra 3 '^ study immediately following the injection, with as 
little disturbance of the patient as possible, for the rea¬ 
son that with the return of the cough reflex the larger 
bronchi may become partially emptied and valuable 
information be lost. Hence, in a patient showing unu¬ 
sual irritabilit 3 f of the trachea, it mav- be necessary to 
abandon the technic and make both die injection and 
the exposures on the roentgen-ray table. 

The practitioner intending to use iodized oil in the 
diagnosis of pathologic conditions of the lungs should 
first practice injections in normal subjects, and so learn 
_to recognize the shadows characteristic of all parts of 
the uninjured bronchial tree. 

1. Forestier, Jacques: Iodized Oil in Radioloeic Practice,- Paris 
mcd. 1: 377 (April 26) 1924. 

2. Claisse, P., and Serrand, J.: Bull, et mem. Soc. med. d. hop. dc 
Pans 46:579 (April 7) 1922. 
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In the normal (fig. 1), the trachea and tlie large 
bionchi are shown in outline by the oil, which clings 
to their walls, but the smaller bronchi appear as con¬ 
tinuous solid lines, which diminish in width as they 
approach the thoiacic wall. Surrounding the bronchi, 
the filled alveoli are represented by a coarse stippling. 
After the patient has coughed, the hitherto unbroken 
line of the bronchial shadow becomes interrupted, but 
the alveolar shadows remain. This broken bronchial 
line can also be caused by the use of an insufficient 
quantity of oil. The alveolar shadows lemain 
unchanged for about twenty-four hours and then 
gradually disappear during the ensuing ten days. Fore- 
stiersays that the urinan' elimination of iodine passes 
its max’imum after the third da}’ but persists to the 
amount of several milligrams daily, as long as there aie 
pulmonary shadows. 



1 —Outline of the trachea and its relationship to the arch ot 
the aorta. 


PATHOLOGIC PICTUKC 

The sharply defined outline of the trachea and its 
bifurcating branches enables one easily to recognize the 
exact site of conditions such as deviation or compres¬ 
sion. It is unwise to dismiss the possibility of an 
anteroposterior compression of the trachea without the 
study of films taken in the oblique or lateral posi¬ 
tion (fig. 1), 

Iodized oil, however, finds its greatest usefulness in 
the visualizing of bronchial dilatations and particularly 
in those earlier cases wherein cough is the chief or only 
symptom, and both physical examination and the 
roentgen ray fail to locate the focus. After injection, 
these early dilatations are shown as small, pouch-like 
shadows. Those of longer standing (more advanced) 
may be cylindric or may resemble a hanging bunch of 

3, Sicard, J. A. and Forestier, Jacques: J. de med. franc. Paris 
13 : 3-9, 1924. 


grapes (fig. 2), drops of tar or even the fingers of a 
glove, as desciibed by Sergent and Cottenof* These 
abnoimal shadows stand out in excellent contrast with 
the regular and more delicate outlines of the surround¬ 
ing noimal area. 

The presence of fragmented bronchial lines in films 
made before the patient begins to cough may be consid- 



I'lg 2—“Bunch of grapes” bronchiectatic area, re\ealed by the m)ec- 
tion of iodized oil. 



Fig 3 —A well visualized lung abscess in the left thorav caused by 
a long embedded foreign body, which was recently removed from the 
left bronchus. 


ered as evidence of the presence of abnormal bronchial 
secretions, provided one can exclude an insufficient 
quantity of oil as a cause. 

4 Sergent, Emile, and Cottenot, P.: Presse med. 33:500 (April 
18) 1925. 
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It is evident, then, that any pulmonary cavity can be 
shown roentgenographically if its bronchial outlet allows 
the inflow of iodized oil. We have not found occasion 
for injecting a tuberculous pulmonary cavity, but we 
have succeeded in locating the cavity of a foreign body 
abscess which, on the regular film, remained hidden 
(fig. 3.) This fact suggests that this procedure with 
serial oblique films might be a valuable aid in thoracic 
surgery. In the exploration of thoracic fistulas, the 
fluidity of iodized oil renders it superior to bismuth 
paste. Archibald ° has drawn attention to the value of 
this oil in demonstrating the persistence of tuberculous 
cavities and bronchial dilatations after thoracoplastic 
operations. 

We find the injection of iodized oil of great value in 
patients presenting symptoms of persistent cough, occa¬ 
sional fever and expectoration free from acid fast 
bacilli. These patients complain of exhaustion and arc 
underweight. Their cases are frequently diagnosed as 
tuberculosis, and the physical examination, laboratory 
findings, and roentgenologic study give no definite 
information as to etiology. The following cases will 
illustrate the point: 

M. C, a man, aged 36, 5 feet 6 inches (168 cm.) tall, 
weighing 131 pounds (S9 Kg.), with an average weight 
of 140 pounds (64 Kg.), was pale, was nervous, and tired 
easily. A chronic cough persisted for eight years, follow¬ 
ing influenza. The expectoration was scanty and revealed no 
acid fast bacilli or elastic tissue. At times the cough was 
increased in severity, and some slight degree of fever was 
present. The patient complained of a heavy dull pain under 
the middle of the sternum. He had been told that he had 
tuberculosis. After a careful physical examination, laboratory 



test and roentgen-ray study of the chest, no abnormalities were 
found, except rhonchi over the right lung root zone in the back. 
Iodized oil was injected into the right root and base, and a 
distinct bronchiectatic dilatation (fig. 2) was shown at the 
edge of the right lung root density. The patient was given 

S. Archibald, Edward: Canad. M. A. J. 15: 1000 (Oct.) 192S. 


an injection of 10 cc., once a week for six weeks and, eight 
months later, he reported that since then he had had no cough 
or expectoration and felt well. The supraglottic method was 
used, and no local anesthesia was administered after the 
first injection. 



M K.. a woman, aged S2, had had chronic cough, asso¬ 
ciated with about 10 to 20 cc. of purulent but odorless expec¬ 
toration daily, following an acute bronchitis five years pre- 
\iously. No acid fast bacilli or clastic tissue was found (pig 
inoculation). There was no clubbing of the fingers, no loss 
of weight or history of fever. The patient complained of 
fatigue and of the annoying cough and expectoration. Physical 
examination and roentgenologic studies of the chest showed 
no abnormalities, except that the right root shadows were 
somewhat prominent. The nose and throat were normal. 
Twenty cc. of iodized oil was injected into the right lung 
root zone by the supraglottic method. A very distinct irregular 
bronchiectatic dilatation (fig 4) was revealed in the inner 
right lung root zone, over which grouped rales were found, 
the result of the retention of the oil. This area was in all 
probability the seat of the bronchial affection; lack of drainage 
caused a persistent multiplication and accumulation of bac¬ 
teria. Fourteen injections of 12 cc. of iodized oil were given 
this patient at intervals of not less than five days, the object 
in treatment being completely to fill the small bronchial 
dilatations. Five months after the last injection, the patient 
reported much less expectoration and only a slight cough. 

M. P., a woman, aged 36, had had a cough since she was 18 
years of age, following a severe attack of acute bronchitis. 
For the past twelve years, the cough had been loose, produc¬ 
tive and became worse on lying down. The sputum was yellow, 
offensive and from 30 to 40 cc. in quantity daily; no acid fast 
bacilli or elastic tissue w’as found (pig inoculation). The 
fingers were definitely clubbed. The nutrition was good. 
There were occasional attacks of fever. For the past three 
years, the condition had been growing rvorse. Scattered 
rhonchi were heard on physical examination of the chest. 
.\nterior and oblique stereoroentgenograms showed no abnor¬ 
mal densities. The nose and throat were normal. Fifteen cc. 
of oil was injected into the right lung root and descending 
bronchial tree, with no signs of dilatation. Later, the left 
root and descending bronchial areas were injected, and a 
number of cylindric bronchial dilatations were found (fig. 5)- 
Sixteen injections of 10 cc. each were given over a period of 
eleven weeks. Four months after treatment, the patient 
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sliowcd a marked improvement. The sputum had greatly 
decreased m amount and was odorless. A slight cough 
remained, but the patient reported that she has never felt so 
ncll m 3 'cnrs. 

CONCLUSIONS 

1. By the injections of iodized oil into the bronchial 
tree, small bronchiectatic dilatations in and around the 
roots of the lungs and cylindric fusiform enlargements 
of the descending branches may he revealed in many 
cases of chronic cough, which a previous exhaustive 
examination of the chest failed to show. 

2. The entire bronchial tree cannot he visualized at 
one injection. Small sections should be injected at 
intervals until any abnoimality is discorered or the 
entire field is studied. 

3. The nose and throat should be studied in all cases. 
Bronchiectatic cavities occur as the lesult of chronic 
upper respiratory infections, and may continue to cause 
cough after the tonsils are lemoved or the sinuses 
drained. 

4. In the majority of cases, we feel that the supra- 
glottic method of injecting the lung roots and descend¬ 
ing branches of the bronchial tree takes less time, less 
anesthesia, is less worry to the patient and gives results 
quite as satisfactory as other methods. 

5. It is not necessary to use extensive local anes¬ 
thesia in the majority of cases. 

6. In more than 600 bronchial injections of iodized 
oil. we have seen no ill effects in our patients. No cases 
of iodism occurred. 



Tig 6 —Uesxili of ail excessive amount of iodized od obhterating the 
bronchial markings Injection by the subglottic method 


7. The technic is not difficult. It requires no special 
training, 

8. Negative results of an injection are no diagnostic 
proof that bronchiectatic dilatations do not exist. 

9 The therapeutic use of iodine is not new but this 
compound of iodized oil is a new combination and, as 


a result of the slow liberation of the iodine in the 
bronchial tree, acts as an ideal tieatment in chronic 
affections of the lower respiratory tract. 



10. In acute affections or pulmonary tuberculosis, u e 
hesitate to inject iodized oil for either diagnostic or 
therapeutic purposes. 


OiMBNTOPEXY IN CIRRHOSIS 
OF THE LIVER 

REPORT or C.\SE 

FREDERICK W. LESTER, AID. 

SENECA FALLS, X. \. 

Cases of atrophic cirrhosis of the liver are still 
sufficiently common to attract the surgeon's attention 
for the relief of the ascites These patients with 
various complicated lesions, and with a shaky cardio- 
vasculorenal tripod, do not make desirable ojrerative 
risks, and careful judgment is advisable m their 
selection. 

The temptation to relieve the accumulations of fluid 
in the abdomen by repeated paracentesis is one to which 
the physician frequently succumbs. That such treat¬ 
ment is without substantial avail has long been known. 

Binnie, quoting Wynter, says, “The price paid for 
the relief of the distention is the sacrifice of so much 
nutrient fluid,” and Osier confirms this, stating that 
“the aveiage duration of life in atrophic cirrhosis, 
after the commencement of tapping, is about fourteen 
weeks.” 

Omentopexy, or epiplopexy, known as Talma’s oper¬ 
ation, also termed Morrison’s operation and Narath’s 
operation, is a surgical procedure devised on a truly 
scientific basis, with the object of attempting to restore, 
at a single stroke, the normal function in an organ fthe 
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liver) crippled by disease. That this restoration actu¬ 
ally does take place as the result of omentopexy, even 
though it is deferred for a period of weeks, there can 
be no doubt. 

In the chronic ascites that results from the interfer¬ 
ence with the portal blood circulation in adr-anced 
hepatic cirrhosis, omentopexy, by using the omentum 
in a variety of methods, as a carrier or go-between, 
attempts to effect an anastomosis between the visceral 
blood vessels and the peripheral circulation with the 
result, if successful, of not only relieving the ascites 
permanently, but also benefiting indirectly the other 
chief function of the liver, that of bile production. 

Keen ^ mentions some of the older writers advocating 
surgical methods in dealing with ascites; for instance, 
Litthauer, Comer and Pinches, Sir Spencer Wells, 
Hearn and Pean. Their writings, with those of Talma, 
Morrison, Rubin and Narath, make up the rather 
meager literature of a generation ago. They are 
entitled to all honor as being the originators of 
omentopexy and the pioneers in the surgery of the 
omentum. 

A search of the literature of the 
last few years finds numerous refer¬ 
ences to the surgery of the liver and 
omentum, but rather scant mention of 
the use of omentopexy in hepatic 
cirrhosis. Bremer,- Weber,''’ Loeper 
and Turpin,'* Fiessinger and Brodin,° 

Tagliavacche,® Sternberg," and Rown- 
tree,® during the last two years, have 
described some of the phenomena 
attending the presence of ascites and 
the various methods of its treatment, 
both medical and surgical, including 
omentopexy. In these instructive 
papers may be found reports of the 
successful use of omentopexy in 
patients from the age of 16 upward. 

General agreement seems to place the 
rate of mortality for omentopexy at 
from 5 to 20 per cent. No long series 
of cases were reported. 

In the case described below, thirty-two months after 
operation, the result is so satisfactory that I feel greatly 
interested in this method of treatment. It may be of 
interest to others. 

REPORT OF CASE 

J. 1^1., a white man, aged 67, had suffered for more than 
a year, with “stomach trouble,’’ including nausea and indiges¬ 
tion, which began gradually. The family history was unim¬ 
portant and the personal history presented nothing of special 
note, e.xcept that the patient had used strong chewing and 
smoking tobacco for many years and whisky, sometimes a 
dozen drinks a day, for the past two or three years. April 9. 
192.'?. he had hemorrhoids and hydrocele of the right tunica 
vaginalis testis; there was an accumulation of fluid in the 
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‘omental hernia” 


abdomen. Liver dulness was present, and the liver was pal¬ 
pable 2 inches (S cm.) below the costal margin. The spleen 
was not palpable but showed an increased area of dulness. 
The heart presented a high pitched systolic murmur at the 
apex, with increase in size of the left ventricle. Kectal exam¬ 
ination showed a prostate of normal size, with no tenderness. 
The hydrocele was tapped, and dOO cc. of fluid evacuated; 
one hemorrhoid was removed by clamp and cautery. May 15, 
the abdomen was full of fluid, distended and large. 

Laboratory tests revealed that the specific gravity of the 
urine was 1.020, with a trace of albumin and a few light 
granular casts, but no sugar. The Wassermann reaction was 
negative to both antigens. Tallqvist’s test gave 65 per cent 
of hemoglobin. No tuberculosis foci were found in the 
genera! examination. The stools were light brown. 

The phcnolsulphonphthalein test showed considerable reduc¬ 
tion in the excretion of the dye, about 28 per cent being 
excreted in the first two hours. 

The patient was admitted to the Memorial Hospital, 
Waterloo, N. Y., May 15, 1923. The working diagnosis was 
ascites from cirrhosis of the liver, chronic interstitial nephritis 
and mitral regurgitation, with hypertrophy of the left ventricle 
of the he-irt. 

Operation was done, May 16, 1923, the 
Narath ” technic being used. After the 
abdomen was opened through the right 
rectus muscle above the umbilicus, and all 
the fluid that could be secured, about 6,000 
cc., was evacuated and sponged away, the 
omentum was brought out of the incision; 
it was rather short, not over 4 or 5 inches 
(10 to 13 cm.) long and nonadlierent. The 
liver was then palpated and a general vis¬ 
ceral examination made. No special abnor¬ 
malities were noticed, except that the liver 
was rather stiff and indented on its exter¬ 
nal surface at numerous points. A pocket 
was then made at the right side of the 
incision by raising the skin and superficial 
fascia. Into this pocket was inserted a 
portion of the omentum, about three 
fourths of the total bulk, which was 
securely fastened there by means of several 
chromic catgut sutures. The portion of 
omentum, thus brought outside the abdo¬ 
men, was then fastened around its base to 
the edges of the opening in the peritoneum 
through which it came, and the abdomen closed in layers 
without drainage, four or five silkworm interrupted sutures 
being used through the skin and fascia as supporting sutures. 
The time of operation was forty-five minutes; etlter was 
given by the drop method. 

The patient's immediate postoperative condition showed no 
serious effects, a little yellow fluid being vomited. 

May 17, the abdomen was tympanitic. 

May 18, gas came freely through the rectal tip, and the 
abdomen was softer. The temperature was 99.6; the pulse 
was 96. 

May 23, drainage from the wound began and amounted to 
about 300 or 400 cc. daily of clear serous fluid. 

May 26, the serous drainage changed to a bright green, and 
the amount became very much less. 

May 28, drainage had stopped completely. 

May 30, the supporting sutures were removed. 

June 2, the patient was sent to his home. 

June 9, fluid began to reaccumulate in the abdomen. 

June 16, 4,000 cc. of fluid was obtained by paracentesis. 

June 28, the fluid began to return. 

July 9, the fluid was present but not increasing. 

July 23, it was receding. 

-August 1, the fluid was completely gone. 

Jan. 1, 1926, examination showed an abdomen with an 
"omental hernia” in the epigastric region, which caused the 

9. Narath, P.: Operative Treatment of Hepatic Cirrhosis, 2entralhl. f. 
Chir., May, 1904. 


Appearance of abdomen after onujitope.xj. 
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tachycardia-major and WAHL 


iwtient no discomfort. He is able to work from si.x to eight 
hours daily at his trade. The right hydrocele requires tapping 
about once in six months. The liver showed no increase in 
si/e. Hemorrhoids were not present. The appetite and 
digestion were good. 

COMMENT 

1. The stormy convalescence, with no evidence of 
circulatory balance in the liver for from six to eight 
weelcs, indicated that the anastomosis was, for that 
length of time, ineffective. 

2. There were late good and permanent effects of 
the anastomosis. 

3. No injurious effects resulted from diverting so 
large a part of the omentum from its usual location. 

l.S Cayuga Street. 


TAROXYSltL^L TACHYCARDIA ASSO¬ 
CIATED WITH FOCAL 
MYOCARDITIS * 

RALPH H. MAJOR. M.D. 

AND 

H. R. WAHL. M.D. 

KANSAS CITV, KAN. 

Tachycardia of ventricular origin is an uncommon 
condition, and the nnntber of reported cases is com¬ 
paratively small. Butterfield and Hunt,* Cohn,- 



Fig. 1.—Condition, May 28, 1925: type of electrocardiogram usually 
associated with sentricular paro'tysmal tach>cardia 
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Vyillius*" hav'e reported examples of such tachycar¬ 
dias. Scott, who reviewed the subject in 1922, doubted 
whether certain cases reported as ventricular tach}'- 
cavdia were correctly diagnosed, and states that, of 
twenty cases reported up to that time, the evidence is 
not convincing in more than half. Wolferth and 
McMillan,’* in 1923, collected reports of twenty-two 



cases, which they regarded as examples of true 
ventricular paroxysmal tachycardia. 

Lewis has pointed out that the ventricular type of 
electrocardiogram is not necessarily due to paroxysmal 
tachycardia of ventricular origin, since a similar pic¬ 
ture is produced tvben the excitation wave takes an 
abnormal course in the ventricle. One case of Marvin 
and White’s probably belongs to this category, since 
it gave electrocardiograms of the ventricular type, 
although it was proved to be a tachycardia of auricular 
origin. 

A patient whom we ha5"e recently studied showed a 
paroxysmal tachycardia of considerable interest from 
the standpoint of its causation and the t 3 'pe of 
electrocardiogram shown. 


REPORT or CASE 


A man. aged 25, who Iiad had two attacks of rapid beating 
of the heart since the age of 12, the last attack occurring six 
years pre\ lously, had suffered from infected tonsils for several 
years, and during the past eighteen months had known of the 
presence of several badly infected teeth. 

The patient was admitted to the Bel! Memorial Hospital, 
May 28, 1925, suffering from an attack of paroxysmal tachy¬ 
cardia, wliich came on without warning. Electrocardiographic 
tracings made during this attack are shown in figure 1. These 
tracings are of the type that is usually associated with a 
tachycardia of ventricular origin, although, as mentioned, the 
same type is occasionally encountered in certain tachycardias 
of auricular origin. We were unfortunate in not obtaining 
an electrocardiogram of either the beginning or the ending of 
the attack, which is a necessary criterion for establishing the 
posiuhe diagnosis of ventricular paroxysmal tachycardia. The 
pulse rate varied from 200 to 240 per minute. The patient 
was given two-thirds grain (0.04 Gm.) of pantopium hydro- 
cliloricum (pantopon) by mouth and 0.025 mg. of ouabain 


10 WiHius, F A • Clinical Electrocardiogr.apIiy, Philadclphui, W. U 

T"‘^Wolfemr'c’ C? an!)' McMillan. T. M ■ Paroxt^mal Ventricular 
achvcardia, Arch. Int. Med 01:184 (Feb) 1923. 
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hypodermically. Three hours after this medication, the pulse 
rate suddenly fell to 100, and the patient was more comfort¬ 
able. The next morning the pulse was 88, and he was dis¬ 
missed from the hospital. June IS, 1925, electrocardiographic 
tracings were taken, which showed slight notching of the 
R wave in both the first and second leads and inversion of 
the T wave in the third lead. There were no extrasystoles 
seen (fig. 2). 

At the time of discharge from the hospital, the patient was 
advised to have some dental work carried out, and during the 
summer several infected teeth were removed. The culture 
from these teeth showed an anhemolytic streptococcus, which 
was studied by Dr, R. L. Haden, who found that it showed a 
tendency to localize in the myocardium when injected into 
rabbits. The patient had a recurrence of tachycardia. Sept. 23, 
1925, and at that time received 0025 mg. of ouabain hypo¬ 
dermically, the injection being followed by a cessation of the 
attack. Five hours later another attack came on, and the 
patient died within three minutes of its onset. He was 



observed in this attack by a physician, who stated that at the 
time of death there was a marked quivering over the pre- 
cordium. We did not see the patient during this attack, but 
the description was suggestive of death from ventricular 
fibrillation. 

The necropsy was limited to an examination of the heart. 
It weighed 335 Gm., was very flabby, and on the anterior 
surface there were several opaque patches, the evidence of 
old chronic pericarditis. The heart valves were normal in 
appearance: the base of the aorta showed numerous small 
yellow atheromatous plaques, measuring from 2 to 4 mm. in 
diameter. The coronary arteries showed grossly no sclerosis. 
\ large number of sections were made through the walls of 
both auricles, the interventricular septum, and both ventricles 
The sections through the left auricle showed areas containing 
foci of polymorphonuclear leukocytes, with collections of 
mononuclear cells and eosinophils (fig. 3). A similar picture 
was found in the sections through the right auricle, the left 
ventricle and the interventricular septum, including the bundle 
of His. There was a large amount of degeneration of the 
cardiac muscle fibers in all sections. One section through the 
left ventricle showed thickening and hyaline degeneration of 
the walls of the blood vessels and numerous patches of fibrosis 
in the myocardium. A section through the left coronary 
arterv showed thickening of the intima, with vacuolar change 
in some of the cells. There were also some diffuse accumu¬ 


lations of mononuclear and polymorphonuclear leukocytes 
involving the inner portion of the media and intima. A 
section through the left coronary vein showed a small branch 
filled with pus cells. 

The anatomic diagnosis was: acute and chronic myocarditis 
of the focal type; parenchymatous degeneration of the myo¬ 
cardium; aortic intimitis; early focal arteritis of the coronary 
arteries, and chronic pericarditis. 

The evidence in this case favors the diagnosis of 
ventricular tachycardia, although this cannot be posi¬ 
tively asserted. The association of the focal infection 
of tile tonsils and teeth with foci of infection in the 
myocardium is very significant. We are probably deal¬ 
ing here with a tachycardia due to myocarditis, which 
was the result of the streptococcic focal infection from 
which the patient suffered. It is of extreme interest 
that the patient showed a definite early arteritis of the 
coronary arteries, apparently due to the same cause. 
He had atheromatous plaques on the aorta, %vhich were 
far more numerous than would be expected in a man 
of Iiis age. These findings bring up the question of 
the relationship between focal infection and arterial 
lesions, which have not been regarded by many 
observers as being entirely degenerative in their origin. 

\''ery few necropsy reports on patients suffering from 
paroxysmal ventricular tachycardia have been reported. 
Robinson and Herrmann describe a thrombosis of the 
anterior descending branch of the left coronary artery 
in one of their cases, and Butterfield and Hunt found 
fibrosis of two thirds of the interventricular tissue in 
one patient at necropsy. Willius states that four of 
his patients gave definite histories of previous infection 
with the streptococcus group and tliat in one fatal case 
marked atheroma of the left coronary artery was found. 
In our patient we have, we feel, definite evidence of 
the role that streptococcic focal infection may play in 
cardiac and arterial changes. 


Clinical Notes, Suggestions, and 
New Instruments 


CUTIS VERTICIS GYRATA* 

Rmmosd J. Sisson, M.D., Detroit 

Cutis vcrticis gj-rata is a skin condition of rare frequenej' 
characterized by hypertrophy and looseness of the skin, with 
a tendency to hang in folds. The literature referable to it 
is very meager. I report this case because of its infrequency 
and of a glandular derangement, not previously observed, 
which is present. 

CLINICAL HISTORY 

M. C., a man, aged 29, with a dark complexion, seen, 
Nov. 25, 1924, complained of thickness of the upper eyelids. 
Since childhood the fingers and toes had been large. An 
“eczema” of the scalp five years ago yielded promptly to 
treatment. The onset of the present illness occurred five 
years ago. The scalp was first affected and the condition 
gradually spread over the forehead and eyelids. The weight 
of the lids was so great that the patient had considerable 
difficulty working. 

Vision in both eyes was 20/30. A marked mechanical 
ptosis with thickness of both upper lids was present. There 
was no other ocular pathologic change. The skin of the 
forehead and scalp was markedly thickened and thrown into 
transverse folds and furrows. Much oily secretion was present 
on the skin of the forehead and scalp. The hair was coarse 
and oily. There was typical enlargement of the terminal 
phalanges. 

* From the Massachusetts Eye and Eir Inhrmirv 
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General medical examination revealed the presence of acro¬ 
megaly. A roentgenogram showed a pituitary fossa of normal 
size and shape, and there was charaeteristic clubbing of the 
terminal phalanges. In addition, the outline of the lower end 
of the tadius and ulna was somewhat irregular, suggesting 
periosteal proliferation. The tibia and fibula were consider¬ 
ably increased in width, and an increased density with irreg¬ 
ularity of bone outline suggested pciioslcal proliferation. The 
clinical diagnosis was cutis veiticis gyiata, acromegaly, and 
ptosis (mechanical). 



Appearance of patient witli cutis rerticis gyrata, showing furrows of 
the forehead, ptosis and enlargement of the terminal phalanges, Nov. 25, 
1925. 

November 26, under local anesthesia, an elliptic strip, includ¬ 
ing conjunctiva and tarsus, was e.xcised from the right upper 
lid for pathologic examination. 

Six roentgen-ray treatments, one every two weeks, were 
given at the Massachusetts General Hospital, under the direc¬ 
tion of Dr. C. G. Love of the skin department. There was 
definite relief from the oil, but no apparent change in the 
thickness of the lids. Further treatment was not advised. 
May 13, 1925, an elliptic piece of skin was excised from the 
left upper lid. The patient was last seen, June 2, 1925, at 
which time the condition was unchanged. 

PATHOLOGIC EXAMINATION 

The material examined consisted of one elliptic piece of 
tissue, including conjunctiva and tarsus, excised from the 
right upper lid, by Dr. F. H. Verhoeff. After formaldehyde 
fixation it was embedded in celloidin and sections were stained 
in hematoxylin and eosin. Dr. Verhoeff found chronic con¬ 
junctivitis with marked proliferation of palpebral conjunctiva 
with formation of glands. Many of the glands were distended 
with concretions. The tarsus was practically free from 
infiltration. 

COMMENT 

The name cutis verticis gyrata was chosen because the 
condition is characterized by furrows occurring in the skin 
over the crown and back of the head which suggest the 


appearance of gjmi and sulci of the brain. The first clinical 
study of this condition was made by Jadassohn.' Unna' 
subsequently described it and ga\e it the name. All patients 
have been men who, with one exception, had dark com¬ 
plexions. Only a few cases have been reported, and none 
were associated with acromegaly. 

Stclwagon' says: “The hypertrophic form of dermatoKsis 
maj’ be congenital or acquired, and \ary in its limitation and 
in the region affected. All parts of the skin, including the 
follicles, glands and subcutaneous tissue, share in the hyper¬ 
trophy. The follicles are enlarged and a tendency to increased 
pigmentation exists.” Bogrow' thinks it is due to congenital 
tendency to furrows intensified by subsequent infection. The 
association of this case with acromegaly suggests a possible 
endocrine basis. 

753 David Whitney Building. 


CANCER OF STOMACH * 

John William Shuman, M D , Los Angfles 
Senior Attending Physician, Los Angeles General Hospital 

Seldom is the opportunity given to check up on one's col¬ 
leagues as closely and accurately as this case affords. The 
case is worth while reporting because of the lesion, the radical 
operation performed seienteen years prior to death, and the 
case with which all facts pertaining were assembled 

A man, aged 52, admitted in May, 1925, complained of loss 
of weight as a result of inability to take and assimilate food. 
From then until his death, November 23, repeated and detailed 
examinations failed to diagnose more than gastric malignancy. 
His history stated that part of the stomach was cut away and 
a new opening made by Dr. William Majo, sixteen years 
previously. The patient had fair health until eight months 
before coming to the hospital. The roentgenogram showed a 
functioning gastro-enterostomy; about one third of the stom¬ 
ach, the cardiac end, could be seen Hydrochloric acid w'as 
absent Occult blood was present in the constipated stool 
Anemia was so like the picture of pernicious anemia that 



several of the attending physicians diagnosed it as such The 
color index was 1.5. The patient died from inanition 

Necropsy by Dr. George B. Maner showed the upper half 
of the stomach converted into a firm nodular mass, which was 

1. Jadassohn: Verhandl. d deutsch Dermal, IX Kong., Berne, p. 432. 

2. Unna: Monatsh f prakt Dermal. 45, p 227. 

3. Slelwagon: Texlbook of Skin Diseases, p 632. 

4. Bogrow: Monalsh. f. prakl. Dermal., 1910, p. 16. 

* From Ihe Deparlmenl of Infernal Medicine, Los Angeles General 
Hospilal. 
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tightly adherent to the anterior flange of the diaphragm and 
impossible to separate without tearing. The pylorus had been 
resected and a posterior gastrojejunostomy had been done, 
not recently. The stomach was funnel shaped, about 12 cm. 
long and 7 cm. wide at the top, the enterostomy opening being 
the tip. The closed end of the duodenum could be demon¬ 
strated, as shown in the accompanying illustration. There 
was no infiltration of the pancreas, colon, spleen, lymphatics 
and other viscera. 

The cause of death was extensive carcinoma of the cardiac 
end of the stomach. 

A brief report, protocol and photograph sent by Dr. Mayo 
brought the following; “. . . The information you have 

given us is of value for our records. I am sorry to learn of 
his death, but it is gratifying at least to Icnow that he has had 
sixteen years of life, following his operation here in 1908. 
This patient came to the Mayo Clinic, Oct. 19, 1908, and was 
operated on here, October 27, for a tumor, clinically malignant, 
of the pyloric end of the stomach, when a partial gastrectomy 
was done.” 

To sum up, this man had a pylorectomy at 33 for cancer, 
and died a little more than seventeen years later, well beyond 
the five year limit of recurrence,’ Only during the last year 
of his life did he have severe symptoms. An operation result¬ 
ing in artificial feedings might have prolonged his life. Tliis 
he refused. 

2007 W'ilshirc Boulevard. 


UNUSUAL ARTICULATION OF THE ASTR.AGALUS AND 
THE OS CALCIS 
Charles E F.irr, M D., New York 

Many cases of lipping of the posterior edge of the astragalus 
are seen, and a few cases of an extratarsal bone are observed; 
but these are rare. The case here reported is unique in that 
it shows an extreme projection from the posterior surface 
of the astragalus, with a separate joint for this projection on 
a corresponding projection of the os calcis. Consultation 
with the anatomic department at Cornell University revealed 
no similar finding in their records. 

The surgical significance of this unusual finding is obvious 
in that a slight trauma might easily fracture this projection 
and cause considerable temporary disability. I saw one such 



Projection from posterior surface of astragalus, with separate joint for 
this projection on a corresponding projection of Hie os calcis. 

case in consultation, but the e.xtra articulation was not present. 
The posterior projection of the astragalus was almost as 
marked as in the case presented. 

This patient was a laboring man who had received a fairly 
severe contusion of the foot, and the roentgenogram was 
taken to exclude a fracture. No fracture was found, _and_ the 
case is presented for its rarity and its possible complications. 

620 Park Avenue. __ 

1. Mayo, W. J.i Surg,, Gynec. & Obst, 26 : 367 (April) 1918, 


MULTIPLE SACCULATIONS OF THE ESOPHAGUS* 
Jacob Bucksteik, M.D,, New York 
Consultant in Gastro-Enterology, U. S. Veterans’ Bureau; Associate 
Roentgenologist, Bellevue Plospital; Lecturer in Gastro- 
Enterology, New York Polyclinic Medical 
School and Hospital 

The case described is reported because it is the first of its 
kind that I have seen in the course of more than 10,000 
examinations of the gastro-intestinal tract. 



Multiple sacculations oi the esophagus, indicated by arrows. 


T O., aged 44, complained of knifelike pain in the left 
upper quadrant, which occurred an hour or tivo after meals. 
The condition had lasted four months. There was no radia¬ 
tion, vomiting or food relief. He had lost 20 pounds (9 Kg.). 
Physical examination, except for tenderness in the left upper 
quadrant, was negative Nothing in the clinical examination 
suggested an esophageal disorder. 

The sacculations of the esophagus in the accompanying 
illustration were noted in the course of a routine roent- 
genographic examination of the gastro-intestinal tract. The 
remainder of the alimentary canal was normal. 

For a number of weeks since the examination, the patient 
has been entirely symptom free. 

The esophageal condition does not appear to have any 
relation to his symptoms, and may be congenital. 

1 West Eighty-Fifth Street. 

•From the radiographic department, Bellevue Hospital, Dr. I. S. 
Hirsch. director. 


Need of Periodic Health Examinations.—Individuals who 
need a periodic health examination at regular intervals are: 
1. Healthy individuals who want to keep their health. 2. Near 
well individuals who think they are healthy but who are 
uncomfortable, dissatisfied, and who sometimes suffer pain. 
They have bad health habits, defects or impairments which, 
corrected, would place them in the healthy group. 3. Indi¬ 
viduals who think they are ill, but who are merely the victims 
of bad physical and mental habits. 4. Unhealthy individuals 
who constantly have colds, boils or abscesses. They have 
defects, impairments and habits which need the attention of a 
competent physician. 5. Ill individuals with chronic disease 
or impairment which, treated properly, would prolong life 
and usefulness for many years.—Wood, T. D., and Dansdill, 
T.: By-Ways to Health, 192S, p. 7. 
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THE TECHNIC OF MEDICATION 

A SERIES OF ARTICLES ON THE METHODS OF PRESCRIB¬ 
ING AND PREPARING, THE INDICATIONS FOR, AND 
THE USES OF VARIOUS MEDICAMENTS * 

BERNARD FANTUS, M.D. 

Associate Clinical Professor of Medicine, Rush IMcdical College 
CHICAGO 

(Continued from f'age 1008) 

Essential Composition of Pills .—A pill mass consists 
of at least two parts; active ingredient and excipient. 
The active ingredient suitable for pill form is almost 
any solid medicine that is not deliquescent and the dose 
of which is small (not exceeding 1 Gm.). If the dose is 
higher than 0.5 Gm., two pills should be made of it. 
Even deliquescent substances may be prescribed if their 
dose is very small. Liquids can be prescribed in pill 
form, if the dose of the liquid does not exceed a drop. 

A diluent is necessary when the dose of the active 
ingredient is very small, as 1 mg. of strychnine sulphate. 
Here the diluent (starch) is required to form pills of 
the proper size. Very irritant or caustic substances 
require a diluent in order to avoid excessive action on 
the stomach. Liquids and deliquescent bodies need an 
absorbent powder, such as kaolin. Also, a diluent^ is 
necessary if the substance is very soluble, as such pills 
are apt to flatten. Here, the addition of an insoluble 
vegetable powder to afford by its fibers and cell walls 
the mechanical support necessary to maintain' the 
globular shape is advisable. One of the best diluents 
for this purpose is powdered glycyrrhiza. Powdered 
althea may be preferred, if white pills are wanted. 

The excipient, or cohesive, varies with the nature of 
the basic ingredients. On the proper choice of the 
excipient depend the keeping qualities of the pills, which 
should be such that the pills will retain their shape, and 
that they neither harden nor soften, nor crumble with 
age. Sometimes the ingredients are rendered sufficiently 
adhesive by the addition of a few drops of water or of 
alcohol. Usually an adhesive must be used, among 
which glucose, extract of gentian, and glycerite of starch 
may be mentioned as probably the most generally use¬ 
ful. The physician should prescribe the excipient only 
when a special or unusual one is needed. Commonly, 
its choice may be safely left to the pharmacist. The 
determination of the quantity of excipient is always left 
to the compounder. 

An instance when a special excipient is required is 
in case of those chemicals that are destroyed by organic 
substances, such as silver nitrate or potassium perman¬ 
ganate. For these, the usual diluent is kaolin, with 
petrolatum as the excipient; but these pills do not disin¬ 
tegrate readily. MarshalP® proposes pills made with 
kaolin, 2 parts, and anhydrous sodium sulphate, 1 part, 
which, although very hard, disintegrate rapidly. As this 
method is not sufficiently well known, a brief description 
of it may be given here. 

The powdered drug is mixed with the requisite amount of 
kaolin; half as much anhydrous sodium sulphate as kaolin is 
added and, after mixing, the whole is massed with about the 

* This is the fifteenth of a series of articles on "The Technic of 
Medication." When completed the articles will be assembled in book 
form. 

38- Marshall, C. R.: Manual of Prescribing, London, J. and A. 
Chuichill, 1908, p. 187. 


same weight of w’ater as of sodium sulphate. The mass must 
be kept above 33 C. until the pills are finished. When the 
temperature of the pills falls to that of the room, they become 
of stony hardness. The method depends on the fact that 
33 C. is a critical temperature for sodium sulphate. Above 
that temperature the sodium sulphate exists in the anhydrous 
form; hence the water is free, and the mixture is a plastic 
mass. Below 33 C. the sodium sulphate exists as NaiSO,. 
7H!0. Hence, when the temperature falls, this hydrated salt 
crystallizes out and the pills rapidly become hard. The pills 
disintegrate quickly, owing to the ready solubility of this salt 
in water. 

The simplest subscription being best, provided it is 
explicit enough, the formula “Mix and divide into pills” 
suffices. The word mix implies the making of a mass; 
otherwise it could not be divided into pills. When, 
however, a pill mass is to be encapsulated, “Mix, make 
a mass, and divide into capsules” should be the sub¬ 
scription. Otherwise the druggist might pack the pow¬ 
der into the capsule, with a resulting different timing 
and extent of action. 

The pill mass, essentially a dough, is first rolled into 
a ball and then into a C 3 dinder of the proper length to 
yield the desired number of pills when rolled under and 
cut by the opposing sharp ridges of the pill machine. 
They are finally made into perfect little balls by being 
rolled in a sort of wooden cover. A dusting powder 
(conspergative) of lycopodium—or starch, if the pills 
are white—is employed to keep the pills from sticlcing 
together. 

Pill Coating .—Pill coating aims to disguise the taste 
and improve the keeping qualities of pills. The follow¬ 
ing coatings may be used: 

(fl) Gelatin coating is the most popular and probably 
the best, because the most easily soluble, coating for the 
great majority of pills. It is obtained by dipping pills 
in a strong warm solution of gelatin, which is then 
allowed to harden in the air. This process can be well 
carried out only on a large scale. It is generally not 
necessary to specify the kind of coating, as it really 
makes little diference in the action and may embarrass 
the pharmacist, who may have the identical pill on hand 
with a different coating. Should, however, gelatin 
coating be especially desired, it is specified by writing 
after the name of the pills, and enclosed in parenthesis, 
the initials for gelatin-coated, thus: (g. c.). A prescrip¬ 
tion for gelatin-coated vegetable cathartic pills would, 
for instance, be written; 

II 12 vegetable cathartic pills, N. (g. c.) 

Label: One or two at bedtime. 

A gelatin coating quite as serviceable, if not as ele¬ 
gant, can be given pills by any pharmacist by the use 
of gelatin capsules, as previously noted. 

(6) Sugar coating is produced by moistening the 
pill with mucilage of acacia; then quickly transferring 
to a porcelain capsule containing a mixture of powdered 
sucrose or lactose, 8 parts, and powdered acacia, 2 parts; 
and rapidly rotating until they are covered with a firm, 
white covering. Sugar coating can be satisfactorily car¬ 
ried out only by the manufacturer. Sugar coating is 
specified by writing (s. c.) after the number of pills 
ordered. If the porcelain capsule in which the pills 
are shaken contains cacao powder instead of the sugar 
mixture, cacao coating is obtained. 

(c) Tolu coating is used by the Pharmacopeia and 
the National Formulary to protect delicate chemicals, 
such as ferrous iodide of phosphorus, against change on 
exposure to air. Such coating is obtained by rapidly 
rotating the pills in a porcelain capsule containing a 
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little of a mixture of equal volumes of tincture of tolu 
and ether. 

(df) Gold or silver coating, though much less fre¬ 
quently employed now than formerly, before gelatin or 
sugar coated pills were in use, may have a field of use¬ 
fulness for its psychic quality, as well as because gold 
or silver can be easily applied by the retail pharmacist 
to insure tastelessness of extemporaneously prepared 
pills. Detailed directions for obtaining this coating are 
given in the National Formulary. By this means the 
pills become loosely coated with bits of broken foil, 
which effectively conceal the taste and yet give no 
obstacle to the penetration of -solvents. 

(c) Enteric pills are coated with a material that is 
insoluble in the stomach, but soluble in the intestine. 
Such coatings are: (1) keratin, made from goose- 
quill; (2) phenyl salicylate; (3) “glutoid,” gelatin 
hardened in formaldehyde, and (4) stearic acid coating. 
These coatings may be used when we desire action on 
the intestine alone, when the substance acts unfavorably 
on the stomach, or when the medicament is impaired 
in its action by the gastric secretion. Pills thus coated 
have, however, the disadvantage that it is impossible to 
regulate reliably the thickness of the coating and the 
rate of its disintegration. Hence they may not be dis¬ 
solved in the intestine, and escape the body in the stools 
without having exerted the action expected of them. 
Enteric encapsulation seems preferable. 

Administration of Pills .—Pills are swallowed as a 
whole, generally with the aid of a small quantity of 
fluid. Adults who think they cannot swallow pills 
are generally those who make the mistake of looking up 
while attempting to swallow. In this position, the swal¬ 
lowing of a bolus of food would be as difficult, if not 
impossible. The remedy lies in putting the pill far back 
on the tongue, taking a mouthful of water, and looking 
down while swallowing. Sometimes having the pill 
mixed with a little gruel seems to help in deglutition. A 
method that is said to succeed when others fail is to 
replace the seeds of a dark skinned grape with the pill, 
and then pop the pulp into the mouth and swallow it 
without chewing. All of which goes to show that it is 
not the size of the mass but the mental attitude toward 
it that is responsible for difficulty in swallowing pills or 
capsules. 

powders 

Powders are finely subdivided solids or mixtures of 
solids. Their prescribing should be restricted to (a) 
comparatively insoluble, nondeliquescent drugs of inof¬ 
fensive taste, such as bismuth subnitrate, magnesium 
oxide, calcium carbonate and sodium bicarbonate, and 
to (b) drugs, even though soluble, whose dosage is 
too bulky to be prescribed in capsules, chachets or solu¬ 
tion, as the saline cathartics. Even soft or liquid sub¬ 
stances may be prescribed in powder form, provided 
their dose is so small that it can be incorporated in a 
reasonable quantity of absorbing powder. Caustic or 
very irritant substances should not be given in this form, 
unless largely diluted with some inert powder, or unless 
the powder is dissolved in a liberal quantity of water 
before taking. A diluent is also necessary when the 
dose of the medicament is very small, as in the case of 
mild mercurous chloride, for otherwise the patient 
might not be able to find the dose. Enough diluent is 
added to make each powder weigh 0.3 Gm. Diluents 
available for these purposes are sugar of milk, cane 
sugar, oil sugars, powdered starch (which permits 
incorporation of at least 10 per cent of its weight of 
liquid) and powdered glycyrrhiza. 


Unsuitable for administration in powder form are 
drugs and drug mixtures unstable in the air, such as: 

(a) Deliquescent or hygroscopic bodies. Deli¬ 
quescent are potassium acetate and carbonate; sodium 
iodide and nitrite; the halogen salts (chloride, bromide, 
iodide) of the alkaline earth metals (calcium, stron¬ 
tium, magnesium, lithium), of iron, zinc, manganese 
and gold; phenol, chromium trioxide, pilocarpine hydro¬ 
chloride, and hyoscyamine hydrobromide. Hygroscopic 
are chlorinated lime, and scale preparations of iron and 
of pepsin. 

(b) Liquefying mixtures: the phenols (phenol, 
thymol, resorcinol, camphor, menthol, phenyl salicylate). 
Acetanilid, acetphenetidin and antipyrine also liquefy 
with some of these; so do lead acetate and sodium 
phosphate. 

(f) Volatile bodies and those compounds that are 
liable to decompose on exposure to air, as lead acetate 
and morphine acetate, which gradually lose acetic acid. 

(d) Explosive mixtures; combinations of oxidizing 
and reducing agents, as potassium chlorate and sulphur. 

The Pharmacopeia recognizes the following cathartic 
powder mixtures, mentioned in approximately descend¬ 
ing order of practical importance; 

1. Compound effervescing^ powder (seidlitz powder), con¬ 
taining sodium bicarbonate, 2.S Gm.; sodium and potassium 
tartrate, 7.5 Gm., in blue powder paper; tartaric acid, 2.15 Gm., 
in white powder paper. The two powders are mixed with a 
half tumblerful of water before taking. 

2. Compound powder of glycyrrhiza (compound licorice 
powder), containing: senna, 18 Gm.; glycyrrhiza, 24 Gm.; 
washed sulphur, 8 Gm.; oil of fennel, 0.4 Cm. ; sucrose, 
50 Gm. Average dose, 4 Gm. 

3. Compound powder of jalap, containing; jalap, 35 Gm.; 
potassium bitartrate, 65 Gm. Average dose, 2 Gm. 

4. Compound powder of rhubarb, containing: rhubarb, 
25 Gm.; magnesium oxide, 65 Gm.; ginger, 10 Gm. Average 
dose, 2 Gm. 

There is also in the Pharmacopeia the following 
formula for an analgesic diaphoretic which was popular 
before the days of the coal tar analgesics for the relief 
of the aches and pains of fever patients; 

Powder of ipecac and opium (Dover’s powder), containing: 
ipecac, 10 Gm.; opium, 10 Gm.; lactose, 80 Gm. Average 
dose, 0.3 Gm. 

Dispensing of Powders .—Powders may be dispensed 
in bulk, or in divided doses. 

When the dose of a powder exceeds 1 or 2 Gm., espe¬ 
cially if its weight need not be verj' exact, it is best 
prescribed in bulk, the dose being measured, when 
wanted, with a teaspoon or in any other appropriate 
way. For the purpose of approximating dosage, it may 
be assumed that a heaped teaspoonful contains from 1 
to 2 Gm. of a light powder; 2 to 4 Gm. of a moderately 
heavy, and 4 to 8 Gm. of a heavy powder. If level 
full, it contains only about half as much. Powders in 
bulk may be sent to the patient in a paper box or in a 
wide-mouthed bottle; the latter should always be 
selected, if the powder is liable to be altered by free 
access of air. The subscription would therefore either 
be “Dispense in a box,” or “Dispense in a bottle,” 
according to the permanence of the powder. Compound 
powder of glycyrrhiza is generally dispensed in a box. 
The effervescing salts should always be dispensed iij a 
bottle. 

Powders must be dispensed in divided doses when¬ 
ever accuracy in dosing is necessary. This is the case 
with compound jalap powder and Dover’s powder. 
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Each dose is then folded by the pharmacist in a powder 
paper. The dose accommodated by these may be quite 
large. 

If the powders contain a volatile or a deliquescent 
substance, they must be wrapped in waxed paper, which 
may be specified in the subscription “Dispense in waxed 
papers.” It is better, however, to avoid if possible 
prescribing such substances in powder form. 

The patient may be directed to take the powder in 
water, milk or syrup, or he may place the dry powder 
on the tongue and swallow it with a mouthful of water. 
Insoluble bodies like bismuth subnitrate or chalk should 
always be stirred with water until all lumps have dis¬ 
appeared, as otherwise the formation of enteroliths is 
believed to be more likely. Powders are most con- 
venientl}^ administered to infants by dipping the 
moistened clean finger into the powder and spreading it 
over the infant’s tongue. 

The following special varieties of powders might be 
worthy of note; 

Triturations (triturates): These are powders 
obtained by rubbing the active substance with some 
inert material, such as sugar of milk. Their advantage 
lies in the greater convenience of weighing a compara¬ 
tively large amount of substance. Furthermore, the 
rubbing to a very fine powder increases somewhat the 
activity of sparingly soluble substances by exposing a 
greater surface to the solvent. Sparingly soluble, 
potent drugs are often best dispensed in this form. 
The Pharmacopeia contains a general formula for 
triturations, which is to be used by the pharmacist, 
unless he is otherwise directed: 


The substance . 10 Gm, 

Lactose, in moderately fine powder. 90 Gra, 

To make... 100 Gm. 


The substance and the sugar of milk are weighed 
separately; then the substance, previously reduced, if 
necessary, to a moderately fine powder, is placed in a 
mortar, about an equal measure of lactose is added, well 
mixed by means of a spatula, and triturated thoroughly 
together. Then fresh portions of the lactose are added, 
from time to time until the whole has been incorporated, 
and trituration is continued until the substance is inti¬ 
mately mixed with the lactose and reduced to a fine 
powder. 

Perhaps the best example of the use of a trituration 
is in the prescribing of elaterin, the dose of which is so 
small (0.003 Gm.) that the addition of lactose is 
required to divide the substance into powders of suitable 
size. In prescribing a hydragogue cathartic for dropsy, 
we might add to the trituration of elaterin 0.02 Gm. of 
extract of hyoscyamus per dose to antagonize griping. 
One powder might be taken on alternate mornings. 

Mild mercurous chloride is likewise often prescribed 
as a triturate, for calomel is so heavy and the quantity 
usually employed so small that, without the addition of 
lactose, the patient might not be able to find his dose. 

Oil Sugars: Oil sugars are mixtures of volatile oils 
with powdered sucrose. The National Formulary con¬ 
tains a general formula for these; any volatile oil 1 
drop; sucrose, 2 Gm. The sugar is triturated with the 
volatile oil until they are intimately mixed. Thus oil 
sugar of anise or of peppermint is prepared from the 
corresponding volatile oil, according to this formula. 
They should be freshly made, when wanted. They 
are used mainly as pleasant diluents for powders. 

(To be continued) 
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The following additional articles have been accepted 
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MEAD’S POWDERED LACTIC ACID MILK (CUL¬ 
TURED).—A modified milk product prepared by fermenting 
whole milk with B. acidi-Iachci, drying, and powdering. Each 
100 Gm. contains approximately protein 29 Gm.; carbo¬ 
hydrates, 26.4 Gm.; fat, 28.8 Gm.; free lactic acid, 3 Gm., 
and ash, 6 Gm. 

Actions and Uses. —Mead’s powdered lactic acid milk (cul¬ 
tured) is proposed for overcoming the so-called buffer action 
of cow’s milk in the infant’s stomach. The nutritive value 
of 500 Gm. corresponds approximately to 2,450 calories. 

Dosage. —For use, Mead’s powdered lactic acid milk (cul¬ 
tured) is mixed with warm water in quantities as prescribed 
by the physician. A smooth thin paste is made by adding 
a small amount of water to the dry powder; then the remain¬ 
der of the water is added, and the resulting product bottled 
and kept on ice. 

When prepared for use in proportion of one part solids 
to seven parts water, Mead’s powdered lactic acid milk (cul¬ 
tured) contains approximately fat, 3.6 per cent; carbo¬ 
hydrates, 3.3 per cent.; protein, 3.6 per cent, and ash, 0.75 per 
cent. The nutritive value of 500 Gm. is approximately 319.2 
calories. 

Manufactured by Mead Johnson Sc Co,, Evansville, Ind. No U. S. 
patent or trademark. 

MEAD’S POWDERED LACTIC ACID MILK (ACIDI¬ 
FIED WITH LACTIC ACID U. S. P.).—A modified milk 
product prepared by adding lactic acid U. S. P. to whole 
milk, drying and powdering. Each 100 Gm. contains approxi¬ 
mately protein, 26.4 Gm.; carbohydrates, 34 Gm.; free lactic 
acid, 3 Gm.; fat, 24 Gm., and ash, 6 Gm. 

Actions and Uses. —Mead’s powdered lactic acid milk 
(acidified with lactic acid U. S. P.) is proposed for_ over¬ 
coming the so-called buffer action of cow’s milk in the 
infant’s stomach. The nutritive value of 500 Gm. of the 
dry powder corresponds approximately to 2,345 calories. 

Dosage. —For use, Mead’s powdered lactic acid milk 
(acidified with lactic acid U. S. P.) is mixed with warm 
water in quantities as prescribed by the physician. A smooth 
thin paste is made by adding a small amount of water to 
the dry powder, then the remainder of the water is added 
and the resulting product bottled and kept on ice. 

When prepared for use in proportion of one part solids to 
seven parts water. Mead’s powdered lactic acid milk (acidified 
with lactic acid U. S. P.) contains approximately fat, 3 per 
cent; carbohydrates, 4,2 per cent; protein, 3.3 per cent, and 
ash, 0,75 per cent. The nutritive value of 500 Gm. corre¬ 
sponds approximately to 335 calories. 

Manufactured by Mead Johnson fi: Co., Evansville, Ind. No U. S. 
patent or trademark. 

POLLEN EXTRACTS-MULFORD (See New and Non- 
official Remedies, 1925, p. 285; The Journal, June 6, 1925, 
p. 1734). 

Lamb’s Quarters Pollen E.rtract-Mulford; Rageveed Pollen Ertroct 
(Fall)-Mniiord; Timothy Pollen Extract (SprtngpMttlford; IVormtvood 
Pollen E.etract Stnlford. Also marketed as: 

Fourth Series: Five glass syringes (doses 16 to 20, inclu¬ 
sive), each containing 1,000 protein units. 

CONCENTRATED POLLEN E X T R A C T S-S W A N- 
MYERS (See The Journal, May 30, 1925, p. 1634; Jan. 23, 
1926, p. 277; Feb. 27, 1926, p. 625). 

These products are also rnarketed in 2 cc. vials and in sets 
of five capillary tubes for diagnostic tests, each lube contain¬ 
ing sufficient extract for one test. 

SCARLET FEVER STREPTOCOCCUS ANTITOXIN 
(See The Journal, May 2, 1925, p. 1338). 

E. R. Squibb & Sons, New York. 

Scarlet Fez-er Streptococcus Antitovxn Concentrated (See The Journal, 
Jan. 16, 1926, p. 199).—ANo marketed in packages of 1 cc. vials (for 
the diagnostic blanching test) containing sufficient scarlet feier antitoxin 
for ten blanching tests. 
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A CRITICISM OF MODERN MEDICINE 

A conscientious reviewer of the history of medicine 
would probably admit that within the last century, and 
largely within half that period, medical science and 
art have advanced with a speed incomparably greater 
than at any previous time. Philosophical speculation 
has given way to experimentation as medicine has kept 
pace with the advancement of science in general. It 
would be as ungracious as it is unjust to deny the 
great advance of medical knowledge along with the 
evolution of culture; and medicine can proudly boast 
of many conquests that deserve to be called marvelous. 

Synge has urged that it is often more useful to 
criticize than to applaud, because without dissatisfac¬ 
tion, without criticism, progress is impossible. To be 
content is to cease to advance. Synge has therefore 
frankly presented a series of cogent criticisms and 
comments, some of which seem worth repeating at a 
time when the needs, the shortcomings, the failures 
and- the misdirections of medical training are being 
investigated vigorously in several quarters. There can 
be no offense in any effort to promote an advance, 
particularly since, despite medical progress, the incidence 
of all diseases is not decreasing; in fact, the incidence of 
some diseases is markedly increasing. Like many 
writers in this country, Synge stresses the belief that 
the tendency of modern diagnosis is to neglect the 
evidence furnished by signs and sjmiptoms, and to 
place undue reliance on special tests. Thus, we are 
told bluntly that the roentgen ray, by simplifying diag¬ 
nosis, has made clinicians lazy. “The science of errors 
is, unfo^tunateI 3 ^ a neglected branch of study.” This 
statement embodies an appreciation of the readiness 
of present-day student and practitioner alike to accept 
so-called ewdence at face value and without adequate 
discussion. Thus, some serologic reactions are franldy 
misleading. We are, in Synge’s judgment, too ready 
to apply unfinished biochemical researches to clinical 
purposes. A discoveiy is heralded, and straightway 

1. Synge, V. M.: A Criticism o£ Modern Medicine, Irish J. M. Sc. 
6:20 (Jmi.) 1926. 


it is applied to purposes of diagnosis or treatment 
regardless of possible limitations or fallacies. ■ “The 
methods fail; the biochemist gets the abuse.” Bio¬ 
chemists and clinicians do not collaborate sufficiently. 

It sounds like a platitude, yet one welcomed by the 
"practical doctor,” to hear that observation, experience 
and sound judgment are more important in clinical 
medicine than are measurements with delicate instru¬ 
ments. We have often maintained that the use of 
helpful material devices is not incompatible with the 
exercise of sane judgment. Even the most “hard 
headed” physician usually finds a watch helpful in 
estimating the behavior of the heart. We find some¬ 
what greater sympathy with Synge’s animadversions 
at the .spread of certain fashions and foibles. Vaccines 
become a panacea, and every conceivable disease is 
treated with them. Drugs must now be given hypo¬ 
dermically or intravenously instead of by mouth, because 
a few drugs have been found to be more efficacious 
when so given. And, with the age of endocrinologj', 
prosperity has come to new forms of pseudoscience. 

Synge alleges, jvith much justification, that the belief 
in the magical and the irrational has increased because 
the critical faculty has been dulled by so many new 
wonders. The pessimist will be inspired by the asser¬ 
tion that belief in everything is followed by belief in 
nothing; credulity is succeeded by skepticism; skep¬ 
ticism by cynicism; cynicism makes no effort, knowl¬ 
edge declines. Is it not better to share the more 
optimistic outlook of Sjmge in this admonition; 

Hard and conscientious work, accurate observation, sound 
reasoning, a mind free from obsessions and superstitions, a 
firm belief in tbe possibilities of medicine as an art and as 
a science; these are the things which have raised medicine 
to its present greatness; these arc the things which will 
carry it onward, always. 


ACRODYNIA, ERYTHREDEMA OR 
SWIFT’S DISEASE? 

It was once an almost universal custom to associate 
a newly recognized disease entit}' with the name of 
the investigator, usually a clinician, who first published 
an accurate description of it. Thus, to give only 
a few conspicuous illustrations, physicians still speak 
of Bright’s disease, Pott’s disease, Basedow’s disease, 
Barlow’s disease and Paget’s disease. Obviously, a 
step iii advance occurs when any malady can be more 
accurately designated as a demonstrable lesion of some 
organ, a definite perversion of some function, or a 
bacterial invasion of certain tissues. Interstitial nephri¬ 
tis, hyperthyroidism, and tuberculosis of the spine have 
direct implications of a more scientific character. So 
long as a disease designation can be based on a definite, 
clear cut, pathogenic feature, the corresponding name 
is likely to represent a distinct advantage. Often the 
nomenclature refers merely to a conspicuous sj’mptom. 
Eczema and “pink disease” represent instances of the 
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undesirability of the designations. Symptoms are all 
too often common to more than one systemic disorder 
and consequently do not have a uniform ultimate cause. 

The history of the confusion and actual harm aris¬ 
ing from this more modern practice of employing 
supposedly “scientific” technical language has been 
exemplified in the discussions of a recently well 
recognized pathologic entity of infancy and early 
childhood. The clinical syndrome consists of three 
groups of symptoms, nutritional, nervous and cuta¬ 
neous, occurring in infancy and early childhood, such 
as loss of weight and appetite, weakness, extreme 
irritability, sleeplessness, paresthesias, loss of reflexes, 
photophobia, paresis, erythema, swelling, cyanosis, 
coldness of hands and feet, high blood pressure, exces¬ 
sive perspiration, miliaria, desquamation, loss of hair 
and loss of teeth. Recently it has been designated 
occasionally under the name acrodynia, a term refer¬ 
ring to the painful extremities. This obviously 
describes one of the most typical symptoms of the 
complex, although it gives no indications of the nutri¬ 
tional or neurologic involvements in the causation. 
Another recent designation is erythredema, a term 
likewise applying to a prominent clinical feature seen 
in the pink hands and feet. 

Recently it was pointed out * that the disease here 
referred to is by no means uncommon. Australia, 
England, Netherlands, Scotland, New Zealand, Sweden 
and Switzerland have furnished patients in addition to 
those of American pediatricians. At least 230 cases 
are thus recorded for consideration. Warthin = has 
referred to all the current designations as unfortunate 
and misleading. His own necropsy studies indicate, 
for example, that the expression erythredema is not 
universally justifiable in this connection, for his histo¬ 
logic observations at the University of Michigan failed 
to disclose any edema of the corium. They do not 
present any evidence as to a specific infectious etiology; 
they likewise show no relationship between tonsillar 
disease and the syndrome, in contrast with Rodda’s^ 
indications. Two cases, representing Warthin’s impor¬ 
tant contribution, are too few to permit broad generali¬ 
zation. The changes in the skin and central nervous 
system suggested to him at once the pathology of the 
early erythema stage of pellagra. The changes in the 
skin are also identical with those seen in certain forms 
of light sensitization, xeroderma and fagopyrism, as 
well as with certain stages of roentgen-ray and ultra¬ 
violet ray erythemas. The entire anatomic picture in 
the two cases suggests either a food deficiency or a 
toxic state acting on persons of the hypoplastic con¬ 
stitution, affecting the reticulo-endothelial system of 
meninges and skin, also the vegetative nervous system, 

1. Is Acrodynia a New Disease? editorial, J. A. M, A S5:122S 
(Oct. 17) 1925. 

2. Warthin, A S.: So-Called Acrodynia or Erythredema (Swifts 
Disease), Arch. Pathol. 1:64 (Jan) 1926 

3. Rodda, F. C : Acrodynia: A Clinical Study of Seventeen Cases, 
Am. J, Dis. Child. 30:224 (Aug.) 1925. 


and possibly leading to a light sensitization. With an 
important subject thus dearly remaining sub jndice, 
Warthin proposes that, pending more adequate inves¬ 
tigation and conclusive evidence of etiolog)', it would 
be better to call the condition Swift’s disease than to 
designate it by terms that apply so little to it as do 
“acrodynia” or “erythredema.” This reference is in 
deference to the circumstance that Swift, in 1914, 
tinder the clinical designation of erythredema, reported 
at the Australian Medical Congress fourteen cases 
presenting the now familiar clinical picture of red 
hands and feet occurring in infants and young children. 


INVESTIGATION ON STREAM POLLUTION 

Increasing density of population brings with it one 
penalty that cannot be escaped, an increase in the 
amount of waste from human bodies which must some¬ 
how be permanently removed. One of the simplest 
methods of sewage disposal is to turn the sewage into 
.some body of water so large that oxidation processes 
may go on and a nuisance be avoided. This practice 
was long fraught with disastrous consequences to drink¬ 
ing water supplies, and in the generation before methods 
of water filtration and chlorination were worked out 
and applied, typhoid and kindred diseases ran riot. 
Although water-borne typhoid in this country is now 
largely a thing of the past, there are signs that the 
pollution of many streams is again approaching a 
danger point. 

When the pollution of streams reaches a certain 
stage, it becomes more difficult and in some cases 
impossible to Utilize the water for domestic use. There 
is no need to set up an impracticable ideal. The fact 
that nearly every body of surface water large enough 
to serve as a source of water supply is more or less 
contaminated must be faced. If the water does not 
receive city sewage, it is well-nigh certain to receive 
the drainage from small towns and villages or from 
isolated farmhouses. Even in remote districts, as 
experience has shown, the streams are exposed to 
occasional contamination by camping parties or chance 
wayfarers. The running streams of this country are 
not now in a safe condition to use as sources of water 
supply without some sort of purifying treatment. The 
same is true in greater or less degree of most ponds 
and lakes, 

While our present methods of water purification are 
in most instances quite adequate, they should not be 
expected to effect the impossible. Sooner or later the 
increase of pollution may place a burden on the purifi¬ 
cation process that cannot be successfully met. Wlien 
that time comes, “accidents” to the water supplies will 
become increasingly frequent and the menace of water¬ 
borne diseases will again hang over us. There are 
signs that in some localities this period may not be 
remote. 
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A CRITICISM OF MODERN MEDICINE 

A conscientious reviewer of the history of medicine 
would probably admit that within the last century, and 
largely within half that period, medical science and 
art have advanced with a speed incomparably greater 
than at any previous time. Philosophical speculation 
has given way to experimentation as medicine has kept 
pace tvith the adrancement of science in general. It 
would be as ungracious as it is unjust to deny the 
great advance of medical knowledge along with the 
evolution of culture; and medicine can proudly boast 
of many conquests that deserve to be called marvelous. 

Synge’- has urged that it is often more useful to 
criticize than to applaud, because without dissatisfac¬ 
tion, without criticism, progress is impossible. To be 
content is to cease to advance. Synge has therefore 
frankly presented a series of cogent criticisms and 
comments, some of which seem worth repeating at a 
time when the needs, the shortcomings, the failures 
and the misdirections of medical training are being 
investigated vigorously in several quarters. There can 
be no offense in any effort to promote an advance, 
particularly since, despite medical progress, the incidence 
of all diseases is not decreasing; in fact, the incidence of 
some diseases is markedly increasing. Like many 
writers in this country, Synge stresses the belief that 
the tendency of modern diagnosis is to neglect the 
evidence furnished by signs and symptoms, and to 
place undue reliance on special tests. Thus, we are 
told bluntly that the roentgen ray, by simplifying diag¬ 
nosis, has made clinicians lazy. “The science of errors 
is, unfortunately, a neglected branch of study.” This 
statement embodies an appreciation of the readiness 
of present-day student and practitioner alike to accept 
so-called evidence at face value and without adequate 
discussion. Thus, some serologic reactions are franldy 
misleading. We are, in Synge’s judgment, too ready 
to apply unfinished biochemical researches to clinical 
purposes. A discoverji is heralded, and straightway 

1. Synge, V. M.: A Criticism of Modern Medicine, Irish J. M. Sc. 
6:20 (Jan.) 1926. 


it is applied to purposes of diagnosis or treatment 
regardless of possible limitations or fallacies. “The 
methods fail; the biochemist gets the abuse.” Bio¬ 
chemists and clinicians do not collaborate sufficiently. 

It sounds like a platitude, yet one welcomed by the 
“practical doctor,” to hear that observation, experience 
and sound judgment are more important in clinical 
medicine than are measurements with delicate instru¬ 
ments. We have often maintained that the use of 
helpful material devices is not incompatible rvith the 
exercise of sane judgment. Even the most “hard 
headed” physician usually finds a watch helpful in 
estimating the behavior of the heart. We find some¬ 
what greater sympathy with Synge’s animadversions 
at the .spread of certain fashions and foibles. Vaccines 
become a panacea, and every conceivable disease is 
treated with them. Drugs must now be given hypo¬ 
dermically or intravenously instead of by moutli, because 
a few drugs have been found to be more efficacious 
when so given. And, with the age of endocrinolog}', 
prosperity has come to new forms of pseudoscience. 

Synge alleges, -with much justification, that the belief 
in the magical and the irrational has increased because 
the critical faculty has been dulled by so many new 
wonders. The pessimist will be inspired by the asser¬ 
tion that belief in everything is followed by belief in 
nothing; credulity is succeeded by skepticism; skep¬ 
ticism by cynicism; cynicism malces no effort, knowl¬ 
edge declines. Is it not better to share the more 
optimistic outlook of Synge in this admonition; 

Hard and conscientious work, accurate observation, sound 
reasoning, a mind free from obsessions and superstitions, a 
firm belief in tlie possibilities of medicine as an art and as 
a science; these are tlie things which have raised medicine 
to its present greatness; these are the things which will 
carry it onward, always. 


ACRODYWIA, ERYTHREDEMA OR 
SWIFT’S DISEASE? 

It was once an almost universal custom to associate 
a newly recognized disease entitj' with the name of 
the investigator, usually a clinician, who first published 
an accurate description of it. Thus, to give onlj’ 
a few conspicuous illustrations, physicians still speak 
of Bright’s disease, Pott’s disease, Basedow’s disease, 
Barlow’s disease and Paget’s disease. Obviously, a 
step in advance occurs when anj' malady can be more 
accurately designated as a demonstrable lesion of some 
organ, a definite perversion of some function, or a 
bacterial invasion of certain tissues. Interstitial nephri¬ 
tis, hyperthyroidism, and tuberculosis of the spine have 
direct implications of a more scientific character. So 
long as a disease designation can be based on a definite, 
clear cut, pathogenic feature, the coiTesponding name 
is likely to represent a distinct advantage. Often the 
nomenclature refers merely to a conspicuous symptom. 
Eczema and “pink disease” represent instances of the 
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undesirabilit}’- of the designations. Symptoms are all 
too often common to more than one systemic disorder 
and consequently do not have a uniform ultimate cause. 

The history of the confusion and actual harm aris¬ 
ing from this more modern practice of employing 
supposedly “scientific” technical language has been 
exemplified in the discussions of a recently well 
recognized pathologic entity of infancy and early 
childhood. The clinical syndrome consists of three 
groups of symptoms, nutritional, nervous and cuta¬ 
neous, occurring in infancy and early childhood, such 
as loss of weight and appetite, weakness, extreme 
irritability, sleeplessness, paresthesias, loss of reflexes, 
photophobia, paresis, erythema, swelling, cyanosis, 
coldness of hands and feet, high blood pressure, exces¬ 
sive perspiration, miliaria, desquamation, loss of hair 
and loss of teeth. Recently it has been designated 
occasionally under the name acrodynia, a term refer¬ 
ring to the painful extremities. This obviously 
describes one of the most typical symptoms of the 
complex, although it gives no indications of the nutri¬ 
tional or neurologic involvements in the causation. 
Another recent designation is erythredema, a term 
likewise applying to a prominent clinical feature seen 
in the pink hands and feet. 

Recently it was pointed out ^ that the disease here 
referred to is by no means uncommon. Australia, 
England, Netherlands, Scotland, New Zealand, Sweden 
and Switzerland hare furnished patients in addition to 
those of American pediatricians. At least 230 cases 
are thus recorded for consideration. Warthin - has 
referred to all the current designations as unfortunate 
and misleading. His own necropsy studies indicate, 
for example, that the expression erythredema is not 
universally justifiable in this connection, for his histo¬ 
logic observations at the University of Michigan failed 
to disclose any edema of the corium. They do not 
present any evidence as to a specific infectious etiology; 
they likewise show no relationship between tonsillar 
disease and the syndrome, in contrast with Rodda’s ^ 
indications. Two cases, representing Warthin’s impor¬ 
tant contribution, are too few to permit broad generali¬ 
zation. The changes in the skin and central nervous 
system suggested to him at once the pathology of the 
early erythema stage of pellagra. The changes in the 
skin are also identical with those seen in certain forms 
of light sensitization, xeroderma and fagopyrism, as 
well as with certain stages of roentgen-ray and ultra¬ 
violet ray erythemas. The entire anatomic picture in 
the two cases suggests either a food deficiency or a 
toxic state acting on persons of the hypoplastic con¬ 
stitution, affecting the reticulo-endothelial system of 
meninges and skin, also the regetative nervous system. 


1. Is Acrodjnia a New Disease? editorial, J. A. M A S6J 1225 
(Oct. 17) 1925 

2 Warthin, A S : So-Called Acrodjnia or Erythredema (Swift’s 
Disease), Arch Pathol 1:64 (Jan) 1926 

3 Rodda, F C Acrod>nia A Clinical Study of Sc\enteen Cases, 
Am J. Dis Child 30 : 224 (Aug) 1925. 


and possibly leading to a light sensitization. With an 
important subject thus clearly remaining suh jndice, 
Warthin proposes that, pending more adequate inves¬ 
tigation and conclusive evidence of etiology, it would 
be better to call the condition Swift’s disease than to 
designate it b)’ terrns that apply so little to it as do 
“acrodynia” or “erythredema.” This reference is in 
deference to the circumstance that Swift, in 1914, 
under the clinical designation of erythredema, reported 
at the Australian liledical Congress fourteen cases 
presenting the now familiar clinical picture of red 
bands and feet occurring in infants and young children. 


INVESTIGATION ON STREAM POLLUTION 

Increasing density of population brings with it one 
penalty that cannot be escaped, an increase in the 
amount of waste from human bodies which must some¬ 
how be permanently removed. One of the simplest 
methods of sewage disposal is to turn the sewage into 
.some body of water so large that oxidation processes 
may go on and a nuisance be avoided. This practice 
was long fraught with disastrous consequences to drink¬ 
ing water supplies, and in the generation before methods 
of water filtration and chlorination were worked out 
and applied, typhoid and kindred diseases ran riot. 
Although water-borne typhoid in this country is now 
largely a thing of the past, there are signs that the 
pollution of many streams is again approaching a 
danger point. 

When the pollution of streams reaches a certain 
stage, it becomes more difficult and in some cases 
impossible to Utilize the water for domestic use. There 
is no need to set up an impracticable ideal. The fact 
that nearly every body of surface water large enough 
to serve as a source of water supply is more or less 
Contaminated must be faced. If the water does not 
receive city sewage, it is well-nigh certain to receive 
the drainage from small towns and villages or from 
isolated farmhouses. Even in remote districts, as 
experience has shown, the streams are exposed to 
occasional contamination by camping parties or chance 
wayfarers. The running streams of this country are 
not now in a safe condition to use as sources of water 
supply without some sort of purifying treatment. The 
same is true in greater or less degree of most ponds 
and lakes. o 

While our present methods of water purification are 
in most instances quite adequate, they should not be 
expected to effect the impossible. Sooner or later the 
increase of pollution may place a burden on the purifi¬ 
cation process that cannot be successfully met. When 
that time comes, “accidents” to the water supplies will 
become increasingly frequent and the menace of water¬ 
borne diseases will again hang over us. There are 
signs that in some localities this period may not be 
remote. 
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With this situation in mind, the U. S. Public Health 
Service about twelve years ago inaugurated a study of 
stream pollution. Under wise guidance the investiga¬ 
tions have included not only the nature and degree of 
the pollution, but the proper criteria of water purity and 
water purification, the complex arid highly important 
phenomena of natural purification, and the efficiency of 
filter plants in dealing with water overloaded with 
sewage. Many technical papers dealing with various 
phases of the work have been published, and a general 
review has recently appeared.* The comprehensive 
studies on the Ohio River especially have demonstrated 
in a convincing way the great extent to which we must 
depend on processes of natural purification for safe¬ 
guarding our water supplies. It was shown twenty-five 
years ago, during studies on the Chicago Drainage 
Canal, that the sewage bacteria decreased at orderly 
rates as the time from the point of initial contamination 
increased, and that these rates were affected by seasonal 
influences. These results have been amply confirmed 
by the recent work of the Public Health Service on the 
Ohio and Illinois Rivers. The factors that cause this 
reduction, however, are still not clearly understood. 
Among the interesting suggestions made is that one, if 
not the most significant, agency is the activity of the 
plankton animals in destroying bacteria.^ It is evident 
that an important task before workers in this field is 
the determination of the factors governing natural 
purification in order that this process may be taken 
advantage of to the fullest extent. 

Water filters and other devices for large-scale puri¬ 
fication cannot be relied on to convert highly polluted 
streams into good drinking water. 'Apart from 
esthetic considerations, there is a limit to what can 
reasonably be demanded from any filter plant or chlori¬ 
nation apparatus. Since in spite of these limitations 
stream pollution tends to increase with increasing urban 
growth, there are two main possibilities: either artificial 
sewage treatment must be practiced on a larger and 
more expensive scale, or the processes of natural puri¬ 
fication, as exemplified in storage, must be utilized in 
increasing degree. Something can probably be done to 
enhance thd effectiveness of artificial methods of water 
purification, but the sudden and extreme variations that 
occur in the “load” when pollution is extreme constitute 
a serious difficulty. All in all, the questions of water 
standards, of the reliability, adaptability and limitations 
of purification processes set to deal with varying loads, 
and of the laws of the self-purification of polluted 
streams form a group of problems the importance of 
which to sanitary science can hardly be overestimated. 
It is to be hoped that the series of studies conducted 
with such signal success by the representatives of the 
Public Health Service will be continued and, where 
desirable, extended. 


1. Frost, W. H.: Pub. Health Rep. 41: 
2 Purdv, W, C., and Butterfield, C. T.: 
(July) 191B. 


75 (Jan. IS) 1926. 

Am. J. Pub. Health Si 499 


Current Comment 


RENAL VASOCONSTRICTION AND 
ALBUMINURIA 

Complete interruption of the arterial flow in the 
kidney for a short time is followed by albuminuria. 
The glomerulus of the kidney has been demonstrated 
to be one, at least, of the structures through which 
escape of protein into the urine may take place when 
the renal circulation is interfered with. Recent studies, 
notably those of Richards of Philadelphia and his 
co-workers, have demonstrated an unsuspected inter- 
mittence of blood flow in some of the glomeruli, so 
that the circulatory activity of one is independent 
of others. This is analogous to what Krogh of 
Copenhagen described with respect to the behavior of 
capillaries in muscle tissue. Like the latter, appar¬ 
ently the glomeruli do not all ordinarily receive blood 
simultaneously. In his Harvey Society Lecture of 
1921 on kidney function, Richards * remarked that if 
intermittence of glomerular flow is a normal phenom¬ 
enon, it would appear that albuminuria might occur 
if, for any reason, the duration of the normal inter¬ 
mittent cessation of flow increased. How well this 
conjecture was warranted is indicated by Starr’s “ 
observations at the University of Pennsylvania. In 
animals, agents causing renal vasoconstriction were 
found to cause a transient albuminuria. In man, the 
same manifestation followed the use of the drug 
ephedrine, which is not intrinsically injurious to the 
kidney and which has been demonstrated to produce 
renal vasoconstriction. Albuminuria failed to appear 
in those cases in which signs of circulatory change 
were lacking. According to Starr, the observed facts 
may be explained by the conception that renal vaso¬ 
constriction causes increase in the duration and extent 
of the normal intermittent interruptions in the glomer¬ 
ular circulation. Permeability of the glomerular mem¬ 
branes is so increased by these interruptions that, when 
blood flow is reestablished, albumin escapes. Such an 
interpretation of what has been termed non-nephritic 
albuminurias may be applicable to a variety of condi¬ 
tions seen in man. The fundamental feature is not 
the mere diminution in the rate of blood flow that ^vas 
once held responsible for the phenomena, but rather 
the intermittent interruptions in blood flow through the 
glomeruli, the duration of which is greater than can 
be borne by the glomerular membranes without 
asphyxial alteration in their permeability. As Starr 
has pointed out, this may apply to the albuminurias 
that result from excessive muscular exercise or emotion 
or that are produced reflexly. It may play a part in 
the explanation of the albuminuria that occurs after 
anesthesia or in cardiac decompensation; and it may 
I'epresent a reason for the occasional occurrence of 
protein in the urine of the healthy. There are many 
ways in which the sequence of renal vasoconstriction, 
anemia, localized tissue asphyxia, and escape of albu- 


1. Richards, A. N.; Kidney Function, the Harvey Lectures, 1920* 
1921, Philadelphia, J. B. Lippincott Company. 

2. Purdy, W. C., and Butterfield, C. T.: Am. J. Pub. Health 8:499 
constriction m Animals and Man, J. Exper. Med. 43:31 (Jan.) 1926. 
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min may be conceived to arise independent of any 
frank disease, of the kidney parenchyma. These 
experiments, as Starr points out, provide a reason for 
anticipating the appearance of protein in the urine 
whenever profuse urine secretion is reestablished after 
a period of relative or complete suppression as the 
result of constriction of vessels of the kidney. 


CONVICTED DIRECTOR OF EDUCATION NOW 
SEEKS HIGHER OFFICE 
Reports indicate that William H. H. Miller, who in 
1921-1922 was director of registration and education 
of Illinois, is now aspiring for the office of congress¬ 
man-at-large. In his former position he became 
involved in a scandal because of a traffic that was 
being carried on in state licenses for physicians and 
pharmacists,^ and was indicted by a Cook County 
grand jury and thrown out of office." The bill returned 
by the grand jury named not only William H. H. Miller 
but also K. A. Fries and Dr. N. Odeon Bourque. K. A. 
Fries, employed in the department, was said to be 
Miller’s son-in-law. Dr. N. Odeon Bourque was then 
prominently connected with the Chicago Medical 
School, a class C institution, in Chicago, and was con¬ 
ducting a quiz class in which he openly guaranteed that 
questions presented to the class would include a high 
percentage of the questions actually asked by the state 
board—a claim supported by a comparison of the ques¬ 
tions. In the trial, July 21, 1922, Miller was declared 
guilty of conspiracy and was fined $1,000, which was 
paid in open court two days later.^ Miller now has the 
presumption to seek nomination as congressman-at-large 
from Illinois. The people of Illinois may judge whether 
his record warrants their support of his candidacy to 
represent them in Congress. 


ARCHIVES OF DISEASE IN CHILDHOOD 


When the Board of Trustees began the publication 
of the Archives of Internal Medicine in 1908, few 
physicians anticipated the progress that the American 
Medical Association would make in the publication of 
special periodicals. Today, special journals in internal 
medicine, diseases of children, diseases of the skin, 
neurology and psychiatry, surgery, otolaryngology and 
pathology testify to the worthiness of the work. Every 
physician practicing in these specialties is ready to 
admit that the publication of these periodicals has 
done as much perhaps as any other factor in advancing 
progress in the fields they cover. A new and signifi¬ 
cant recognition of the place made by these publications 
is the fact that the British Medical Association has just 
issued what will probably be the first of special journals 
which it proposes to publish. In an introductory 
statement, Sir Thomas Barlow indicates the value of 
such a periodical to the progress of science, pointing 
out many problems in the diseases of children which 
demand investigation, and the necessity for bringing 


1. Licensure Investigation in Illinois, J. A* M. A. 78:979 (April l) 
1922. 

2. Licensure in DJ/nois, Current Comment, A, M. A. 
7 9: 506 (Julv 22) 1922; Governor Dismisses Miller, ibid. 79:665 
(Aug. 19) 1922. 

5. Indictment no. 29033, People of State of Illinois v. William H. H. 
l»liUcr, N. Odeon Bourque, K, A. Fries and William Broniarzik. 


together the conclusions obtained b}' various workers, 
giving them at the same time opportunity to present 
their work. The. first number of the British periodical 
is excellently printed on coated paper, and the articles 
are handsomely illustrated, with some of the pictures in 
color. The contents are limited to original contribu¬ 
tions in the field of pediatrics. The editors selected by 
the British Medical Association are Hugh Thursfield 
and Reginald Miller, and there is a consulting staff, 
including seven other leading specialists in the diseases 
of children, and the editor of the British Medical lour- 
nal. It is well that English periodical literature should 
have another distinguished representative of the type 
of the Archives of Disease in Childhood. 


Association News 


ANNUAL CONGRESS ON MEDICAL EDUCATION, 
MEDICAL LICENSURE AND HOSPITALS 

Held in Chicago, Feb, 15, 16, 17 and IS, 1926 
(Continued front page 1078) 

February 17— Afternoon 
Medical Legislation in Connecticut 

Dr. Robert Lee Rowley, Hartford, Conn.: The investiga¬ 
tion started by the public press in the "home town” of one 
of the diploma mills, and how the emissary came and told 
our governor of some of the startling discoveries made, and 
the prompt action taken by the governor, are matters of 
recent history. In our state there had been indications—noted 
by some—that all was not well, and when this was brought 
to the attention of the state medical society four of its 
members were delegated to lay the situation as it then 
appeared before state authorities. That was done just about 
one year before any action or investigation on the part of the 
state was undertaken. To the Council on Medical Education 
and Hospitals is due the credit for having been apparently the 
first to recognize the fact that graduates of low grade med¬ 
ical schools were coming in increasing numbers to one of 
the examining boards in our state, where they seemed to 
experience little if any difficulty in meeting the requirements 
that enabled them to obtain licenses. The investigation in 
Connecticut resulted in the cancelation of about 168 licenses 
to practice. Nearly three fourths of the persons holding those 
licenses resided outside Connecticut. Appeals were made in 
about sixty cases against the decision for cancelation of 
licenses. These cases are still in the courts, and, pending 
final decision on the appeals, those persons may continue to 
practice, according to a ruling of the attorney general. At 
the session of the state legislature, a year ago, bills svere 
introduced for the restoration of licenses in about fifty of the 
cases. All those bills were defeated. 

The state chamber of commerce prepared a bill that became 
the ground work of the bill that was finally approved and 
presented to the legislature by the grand jury. Perhaps the 
most important feature of the so-called grand jury bill was the 
one that provided for one examining board with one standard 
for all applicants for licensure to practice in any branch of 
the healing art. The fairness of purpose of the sponsors of 
that bill is illustrated by the provision that the examination 
shall be so conducted as not to discriminate against the views 
of any bona fide organization, sect or school, as to remedies 
or treatment or any system of therapeutics. The grand jury 
bill was defeated; instead of the six examining boards being 
replaced by one board, we now have in Connecticut seven 
examining boards. This seems absurd, but, as a matter of 
fact, an important step in the right direction has been taken. 
The state board of healing arts came into being, July 1, 1925. 
Under the terms of this law the governor appoints the three 
members of the board, one of whom is to serve for two years. 
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one for four years and one for six years. No one can be 
appointed to the board who has received a degree in any of 
the healing arts, or who is a trustee, director, officer or 
employee of any hospital. The new law provides that every 
person desiring “to take an examination” to be admitted to 
practice any branch of the healing art must show by written 
examination by this board that he has a comprehensive 
knowledge of anatomy, physiology, hygiene, pathology and 
diagnosis. To be admitted to the examinations, he must 
satisfy the board that he is a person of good moral character 
and that he was a graduate of a high school or possessed 
equivalent educational qualifications before he began the study 
of the healing art. The board conceives its function as a 
board of elimination, a coarse seive through which applicants 
for a license to practice the healing art must first pass, with 
consequent elimination of the obviously unfit. The new law 
provides that a certificate from the state board of healing 
arts is prerequisite to examination by the Connecticut medical 
examining board, the Connecticut homeopathic medical 
examining board, the Connecticut eclectic medical examining 
board, the state board of osteopathic registration and exami¬ 
nation, the state board of chiropractic examiners, or the state 
board of naturopathic examiners. It is too early to say 
whether or not any significance attaches to the fact that thus 
far, with I believe one exception, all the applicants belore 
the board of healing arts have been graduates of regular 
schools of medicine. One would have supposed that a number 
of graduates of other schools would have appeared for exami¬ 
nation before this time. It may be that the high school 
education requirement is a little too much of a hurdle for 
some. 

Fraudulent Medical Diplomas, and How Some 
Holders Secured Licenses 

Fuederick C. Waite, Ph.D., Cleveland: It is only the 
choice, the valuable, the desirable things that arc counter¬ 
feited. With the great improvement in medical education 
in the twenty-five years just past, the genuine medical diploma 
has come to be in the public mind one of the most highly 
prized professional hall marks of our modern life. It is no 
‘wonder that a market for fraudulent medical diplomas has 
arisen and develops into a commercial enterprise. In one of 
the states in which were two of the principle foci of these 
activities, it has been my privilege to work with the public 
authorities in the study of the methods and results of the 
short cut into the medical profession through fraudulent 
diplomas. From such a consideration emerge certain prin¬ 
ciples which should be written into the creed of each licensing 
board. There is no justification in accepting a graduate of 
a deficient school. Every board should possess itself of 
frequently corrected knowledge of the educational efficiency 
of all those schools whose graduates commonly appear before 
it. In the case of the schools in its own state, that knowledge 
should be intimate. Graduates of little known schools or of 
schools of foreign countries should be denied admission to 
examination until authentic information is secured. Every 
board should have accessible data from which it can advise 
boards of other states as to intimate details of all schools 
within its own state, either now or previously existing. A 
postgraduate or ad eundem or duplicate degree should not 
be accepted as evidence of proficiency except after careful 
inquiry. No honorary degree should be accepted as giving 
evidence of proficiency. The recommendations as to personal 
worth and moral character should be investigated to ascertain 
just how much each sponsor knows about the candidate and 
also as to the professional standing of the sponsors them¬ 
selves and the worth of their judgment. The authenticity 
of statements as to preliminary education should be directly 
investigated, and it should be insisted that this education 
shall have been completed before the professional course ^yas 
begun. Preliminary education authenticated by c.xamination 
to establish an equivalent should immediately create sus¬ 
picion. Application blanks should be revised in various 
respects, especially to establish scholastic accomplishment 
instead of mere record of time service through attendance. 
Applications for license should be postponed or refused when 
presented too late to permit thorough investigation. No one 
expects that the end of fraudulent medical diplomas has 


arrived. The orgy of the last few years would have been 
improbable had the statutes of the various states been 
adequate; and, were the present statutes sufficient, each 
participant could be commensurately punished. Now, while 
the danger is in the public mind, is the proper time to prepare 
for the next crop of diploma mill products. It is the duty 
of each state board to cooperate in, and inaugurate, if neces¬ 
sary, the endeavor to secure in its own state legislation 
making it a felony to participate in the issuance, selling or 
receipt of an unearned diploma of medicine or of any other 
profession that relates to public health. 

Revocation of License 

Dr. K. P. B. Bonner, Morehead City, N. C.: The unworthy 
licentiate is a menace to the public, a discredit to the profes¬ 
sion and a reflection on the licensing board. The agency 
vested with the power of licensing should have the power of 
unlicensing where necessary. Habitual imtemperance, con¬ 
victions in court of crimes involving moral turpitude, criminal 
abortion, fraud and unprofessional conduct are generally 
accepted among the states as sufficient grounds on which a 
license may be withdrawn. These are named in the order of 
their popularity, and are specifically incorporated in the laws 
of thirty-eight, thirty-five, thirty and twenty-seven states, 
respectively. Demoralizing and deceptive advertising and 
gross immorality are less generally recognized as causes. 
Many states have set up in the statutes obviously just causes 
for revocation of license, but have made the enforcement of 
the law almost impossible by the' insertion of a useless 
qualifying clause. It is surprising how limited are the causes 
for action in some states. Two states have no provisions of 
law permitting a license to be revoked. Direct correspon¬ 
dence with these boards reveals that licenses are revoked 
in each of these states. It would be interesting to know how 
the courts would view such procedure on appeal from the 
decisions of these boards. The section permitting withdrawal 
of license should be brief, but at the same time should cover 
every phase of misconduct. As far as possible, the board 
should have wide discretionary powers, and it should be made 
clear that such powers were vested in it. If too many 
qualifying clauses arc inserted, it is possible that the primary 
object of the law will be defeated. The necessary machinery 
should be set up legally providing for the conduct of hear¬ 
ings. and investing the board with the power to issue sum¬ 
monses and to administer oaths, .^bove everything else, the 
power to revoke a license should be vested in the board. The 
law should provide, in cases of guilt, for degrees of punish¬ 
ment. With such discretionary powers, there is no necessity 
of making provision for future restoration of license. 

Annual Registration of Physicians: Reregistration in Iowa 
Dr. Don M. Griswold, Des Moines, Iowa: In 1906 there 
were about 5,000 persons practicing medicine in the state of 
Iowa, as nearly as can be estimated. Shortly after this 
date the work of the committee of medical education of the 
American Medical Association began to be felt. The supply 
of poorly trained physicians was being shut off at its source. 
It can be said with truth and justice and should be proclaimed 
from the housetops that the medical profession has “cleaned 
its own kitchen.” As a result of the tireless and unceasing 
work of its board members, who were guided and directed 
by the Council on Medical Education of the American Med¬ 
ical Association, this important work has been done. The 
barriers at the front door of our profession are sufficiently 
high and sufficiently strong to withstand any assault. This 
state of affairs gives us time to look about for the other 
avenues of entrance than the “front door.” Every fraudulently 
used license that is not meaningless or an outright forgery 
has been issued honestly to some one. These licenses that 
have no termination go on serving a purpose for some fraud, 
j'ears after the man who earned it was sleeping in his grave. 
The license of a dead physician may be innocently sold as 
part of the assets of an estate. To frustrate this entrance 
from the “side door,” several states, including Iowa, require 
an annual reregistration of the license to practice medicine. 
The holder of each license is addressed annually and asked 
whether he wishes to use his license during the coming year. 
If he does, he pins his check for one dollar to the enclosed card 
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and Mums it to the office of the board. If the licensee has 
died, retired, moved away or for any other reason does not 
receive the notice, the postmaster, family or friends notify 
the board and proper record is made of the fact. 

DISCUSSIOX 

Dr. T. J. Crowe, Dallas, Texas: Men are going about the 
country, or were, using old diplomas and using old license 
certificates, simply taking out the name and inserting the 
name of another man, many of whom had been dead twenty 
years. Texas has tried to overcome that thing by issuing its 
license certificate on bank note paper, so that it cannot be 
changed or erased without detection. Dr. Waite’s work, I 
think, was well done, but I think he made rather a doubtful 
use of it in publishing to the world that the state boards of 
this country are of doubtful caliber. 

Dr. James Stewart, Jefferson City, Mo.: Dr. Waite’s paper 
was one of the most interesting papers that I have heard. I 
have heard a lot about diploma mills. I want to add one 
more mill, and that is the state certificate mill. I want to 
ask you how can all of these men who have graduated from 
these inferior schools and from schools of no standing what¬ 
soever, without any premedical education, come before state 
boards of health and get state certificates to practice medi¬ 
cine? There have been numbers of men in Missouri, and I 
guess elsewhere, who have paid all the way from $250 to 
$2,800 for state certificates to practice medicine. 

Dr. David Strickler, Denver: I think it is very desirable 
that the annual registration should be carried out in Colorado. 
We have' no data in our office to tell how many of these 
frauds are in the state at the present time.- I should like to 
know whether in annual registration returns you simply give 
the name and address of the physician or whether you give 
any information as to the school he graduated from and when. 
The conditions on which he was licensed, it seems to me, 
would be good information. 

Dr. Henry W. Briggs, Wilmington, Del.: The function of 
a state examining board is just as much to look after the 
men after they have been licensed as to license them, and, 
if necessary, to take their license away from them when they 
become unworthy. In the matter of interstate endorsement: 
If a man comes from a state the standard of which is equal 
to our own, and comes with proper training, premedical and 
medical; if he has had one year’s internship in an accredited 
hospital, and has the recommendation of his own state board, 
signed by one of the officials, under seal, we will endorse 
the license without inquiry as to whether that particular state 
will take one of our men. In my state we have compulsory- 
annual registration and it works very much to our advantage. 
Every physician in our state, in lieu of a state tax on any 
real estate which he might own, must pay to the state $10 for 
the privilege of practicing in that state that year. After the 
first day of June of each year, nobody is licensed in that state 
until he renews his license and registers with the clerk of 
the county in which he happens to live. 

Dr. H. M. Platter, Columbus, Ohio: Class C schools have 
not been on the accredited list of the Ohio state board. Two 
years ago we interrupted a diploma mill at Marietta. We 
have to be constantly on the alert to prevent the certificates 
of physicians who have died being sold, to a new physician 
who never saw a medical college. We have our troubles in 
examinations. Last year we threw two out for cheating.' 
Not one of us is so smart that he cannot be imposed on. 

Dr. C. C. Pierce, Chicago: There is not at the present 
time nor has there ever been a graduate of any other than a 
class A school in the commissioned corps of the Public 
Health Service. After the war, the Public Health Service 
was authorized to recruit a reserve corps. We took in about 
1,500, practically all of them ex-service men. We enrolled 
these men without examination, on the strength of their army- 
service and the credentials they presented. I know of one 
instance in which a graduate of the St. Louis College of 
Physicians and Surgeons was accepted to do laboratory work 
in a Veterans' Bureau hospital. That man, however, is no 
longer connected with the service. 

Dr. Harold L. Rypins, Albany, N. Y.: In the first place, 
registration must be annual. In the second place, it must 
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raise enough money so that the administrator will have funds 
to investigate illegal practitioners. In tlie third place, the 
statute must be worded so that a man not having a license 
and not on the annual printed list will be automatically- 
proved an unlicensed practitioner. In the fourth place, there 
must be permanent, efficient machinery- for carry-ing out 
attacks against those who do not appear on the annual 
registration list. 

Ds. I. D. Metzger, Pittsburgh: The state of Pennsylvania 
last year passed a reregistration act w-hich made necessary- 
the tabulation of all the persons in the state licensed for the 
practice of the healing art. That includes not only physicians 
but also osteopaths, druggists and therapeutists. It also 
includes chiropodists and physiotherapists. There are some 
13,000 in the state of Pennsylvania. A fee of $1 in charged. 

Dr. Augustus Downing, Albany, N. Y.; The members of 
every- profession in the state of New- York, including archi¬ 
tects and engineers, have to register annually. This annual 
registration acts as a drag-net, and sooner or later every- 
illegal practitioner is caught. 

Dr. Robert L. Rowley, Hartford, Conn,: We do not have 
an eclectic examining board in Connecticut at this time, which 
is due not to the fact that the law has been changed but to 
the fact that the governor has been unable to find enough 
members in the eclectic medical society to fill the appoint¬ 
ments on the board. I think our troubles are at an end for 
a time. 

Frederick C. Waite, Ph.D., Cleveland: You w-ould think 
I had disclosed something here. Anybody w-ho has subscribed 
for The Journal or the American Medical .Assoclvtion and 
has bought the directory has all the figures I have given. 
I have simply compiled them. 

Dr. Don M. Griswold, Des Moines, Iowa: We send to 
the county medical society only the names and addresses and 
ask for corrections on that list. As to the funds for financing 
this measure, the money collected should be kept in a separate 
fund for carrying out the purposes of the act that was effective 
in collecting it, or else it should be put back into the general 
funds of the state, with the hope that a comparable sum will 
be made available to the department for carrying out the 
purposes of the act. Our state is essentially a rural state. 
The establishment of good roads and county hospitals is 
making it possible to have fewer well trained men take care 
of the medical needs of more people. 

(To be continued) 


THE DALLAS SESSION 
Phi Chi Medical Fraternity Banquet 

There will be a banquet for the Phi Chi Medical Fraternity- 
on the Roof Garden of the Jefferson Hotel at 6:30 p. m, 
Thursday, April 22, under the auspices of the Xi Chapter 
of Baylor Medical College. Dr. J. O. McRey-noIds will be 
the toastmaster, and Dr. T. B. Pearson of Nicholasville, Ky., 
grand secretary- of the Phi Chi fraternity-, is expected to be 
present. 

A Phi Chi registration booth will be located near the 
Registration Bureau in the Automobile-Manufacturers’ Build¬ 
ing. Fair Park. “Open house” will be maintained at the 
Chapter House of Xi, 3609 Gaston Avenue, Dallas. 

Alpha Omega Alpha Dinner 

A dinner for all members of the Alpha Omega Alpha 
Honorary- Fraternity- and for their friends will be held at 
the Baker Hotel, Dallas, at 6:30 p. m., Wednesday, April 21. 
After the dinner there will be a session of the Tenth Inter¬ 
national Council of the fraternity-. 

Practical Demonstrations of Periodic Health Examinations 

A practical demonstration of the method of conducting 
periodic examinations of the apparently healthy will be given 
at 8:30 a. m. and 4; 30 p. m. on Monday- and Tuesday, 
April 19 and 20, in Hall F of the Automobile-Manufacturers’ 
Building, Fair Park. These will be conducted by Professor 
Carter and other members of the Department of Medicine 
of Baylor University- College of .Medicine. 

These demonstrations have been arranged for the members 
of the American Medical Association, 
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one ior four j-ears and one for six years. No one can be 
appointed to the board who has received a degree in any of 
the healing arts, or who is a trustee, director, officer or 
employee of any hospital. The new law provides that every 
person desiring "to take an examination” to be admitted to 
practice any branch of the healing art must show by written 
examination by this board that he has a comprehensive 
Imowledge of anatomy, physiology, hygiene, pathology and 
diagnosis. To be admitted to the examinations, he must 
satisfy the board that he is a person of good moral character 
and that he was a graduate of a high school or possessed 
equivalent educational qualifications before he began the study 
of the healing art. The board conceives its function as a 
board of elimination, a coarse seive through which applicants 
for a license to practice the healing art must first pass, with 
consequent elimination of the obviously unfit The new law 
provides that a certificate from the state board of healing 
arts is prerequisite to examination by the Connecticut medical 
examining board, the Connecticut homeopathic medical 
examining board, the Connecticut eclectic medical examining 
board, the state board of osteopathic registration and exami¬ 
nation, the state board of chiropractic examiners, or the state 
board of naturopathic examiners. It is too early to say 
whether or not any significance attaches to the fact that thus 
far, with I believe one exception, all the applicants beTore 
the board of healing arts have been graduates of regular 
schools of medicine. One would have supposed that a number 
of graduates of other schools would have appeared for exami¬ 
nation before this time. It may be that the high school 
education requirement is a little too much of a hurdle for 
some. 

Fraudulent Medical Diplomas, and How Some 
Holders Secured Licenses 

Fredepjck C Waite, Ph.D., Cleveland: It is only the 
choice, the valuable, the desirable things that are counter¬ 
feited. With the great improvement in medical education 
in the twenty-five years just past, the genuine medical diploma 
has come to be in the public mind one of the most highly 
prized professional hall marks of our modern life. It is no 
'wonder that a market for fraudulent medical diplomas has 
arisen and develops into a commercial enterprise. In one of 
the states in which were two of the principle foci of these 
activities, it has been my privilege to work with the public 
authorities in the study of the methods and results of the 
short cut into the medical profession through fraudulent 
diplomas. From such a consideration emerge certain prin¬ 
ciples which should be written into the creed of each licensing 
board. There is no justification in accepting a graduate of 
a deficient school. Every board should possess itself of 
frequently corrected knowledge of the educational efficiency 
of all those schools whose graduates commonly appear before 
it. In the case of the schools in its own state, that knowledge 
should be intimate. Graduates of little known schools or of 
schools of foreign countries should be denied admission to 
examination until authentic information is secured. Every 
board should have accessible data from which it can advise 
hoards of other states as to intimate details of all schools 
within its oivn state, either now or previous]}- existing. A 
postgraduate or ad eundem or duplicate degree should not 
be accepted as evidence of proficiency except after careful 
inquirj-. No honorary degree should be accepted as giving 
evidence of proficiency. The recommendations as to personal 
worth and moral character should be investigated to ascertain 
just how much each sponsor knows about the candidate and 
also as to the professional standing of the sponsors them¬ 
selves and the worth of their judgment. The authenticity 
of statements as to preliminary education should be directly 
investigated, and it should be insisted that this education 
shall have been completed before the professional course was 
begun. Preliminary education authenticated by examination 
to establish an equivalent should immediately create sus¬ 
picion. Application blanks should be revised in various 
respects, especially to establish scholastic accomplishment 
instead of mere record of time service through attendance. 
Applications for license should be postponed or refused when 
presented too late to permit thorough investigation. No one 
expects that the end of fraudulent medical diplomas has 


arrived. The orgy of the last few years would have been 
improbable had the statutes of the various states been 
adequate; and, were the present statutes sufficient, each 
participant could be commensurately punished. Now, while 
the danger is in the public mind, is the proper time to prepare 
for the next crop of diploma mill products. It is the duty 
of each state board to cooperate in, and inaugurate, if neces¬ 
sary, the endeavor to secure in its own state legislation 
making it a felony to participate in the issuance, selling or 
receipt of an unearned diploma of medicine or of any other 
profession that relates to public health. 

Revocation of License 

Dr. K. P. B. Boxxer, Morehead City, N. C.: The unworthy 
licentiate is a menace to the public, a discredit to the profes¬ 
sion and a reflection on the licensing board. The agency 
vested with the power of licensing should have the power of 
unlicensing where necessar}-. Habitual imtemperance, con¬ 
victions in court of crimes involving moral turpitude, criminal 
abortion, fraud and unprofessional conduct are generally 
accepted among the states as sufficient grounds on which a 
license may be withdrawn. These are named in the order of 
their popularity, and are specifically incorporated in the laws 
of thirty-eight, thirty-five, thirty and twenty-seven states, 
respectively. Demoralizing and deceptive advertising and 
gross immorality are less generally recognized as causes. 
Many states have set up in the statutes obviously just causes 
for revocation of license, but have made the enforcement of 
the law almost impossible by the' insertion of a useless 
qualifying clause. It is surprising how limited are the causes 
for action in some states. Two states have no provisions of 
law permitting a license to be revoked. Direct correspon¬ 
dence with these boards reveals that licenses are revoked 
in each of these states. It would be interesting to know how 
the courts would view such procedure on appeal from the 
decisions of these boards. The section permitting withdrawal 
of license should be brief, but at the same time should cover 
every phase of misconduct. .As far as possible, the board 
should have wide discretionary powers, and it should be made 
clear that such powers were vested in it. If too many 
qualifying clauses are inserted, it is possible that the primary 
object of the law will be defeated. The necessary machinery 
should be set up legally providing for the conduct of hear¬ 
ings, and investing the board with tlie power to issue sum¬ 
monses and to administer oaths. .Above everything else, the 
power to revoke a license should be vested in the board. The 
law should provide, in cases of guilt, for degrees of punish¬ 
ment. With such discretionary powers, there is no necessity 
of making provision for future restoration of license. 

Annual Registration of Physicians: Reregistration in Iowa 

Dr. Dox M. Griswold, Des Moines, Iowa: In 1906 there 
were about 5,000 persons practicing medicine in the state of 
Iowa, as nearly as can be estimated. Shortly after this 
date the work of the committee of medical education of the 
American Medical Association began to be felt. The supply 
of poorly trained physicians was being shut off at its source. 
It can be said with truth and justice and should be proclaimed 
from the housetops that the medical profession has “cleaned 
its own kitchen.” As a result of the tireless and unceasing 
work of its board members, who were guided and directed 
by the Council on Medical Education of the American Med¬ 
ical Association, this important work has been done. The 
barriers at the front door of our profession are sufficient!}- 
high and sufficiently strong to withstand any assault. This 
state of affairs gives us time to look about for the other 
avenues of entrance than the “front door.” Every fraudulently 
used license that is not meaningless or an outright forgery 
bas been issued honestly to some one. These licenses that 
have no termination go on sen-ing a purpose for some fraud, 
years after the man who earned it was sleeping in his grave. 
The license of a dead physician may be innocently sold as 
part of the assets of an estate. To frustrate this entrance 
from the “side door,” several states, including Iowa, require 
an annual reregistration of the license to practice medicine. 
The holder of each license is addressed annually and asked 
whether he wishes to use his license during the coming year. 
If he does, he pins his check for one dollar to the enclosed card 
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and Mums it to the office of the board. If the licensee has 
died, retired, moved away or for any other reason does not 
receive the notice, the postmaster, family or friends notify 
the board and proper record is made of the fact. 

DISCUSSION^ 

Dr. T. J. Crowe, Dallas, Texas; Men are going about the 
country, or were, using old diplomas and using old license 
certificates, simply taking out the name and inserting the 
name of another man, many of whom had been dead twenty 
years. Texas has tried to overcome that thing by issuing its 
license certificate on bank note paper, so that it cannot be 
changed or erased without detection. Dr. Waite’s work, I 
think, was well done, but I think he made rather a doubtful 
use of it in publishing to the world that the state boards of 
this country are of doubtful caliber. 

Dr. James Stewart, Jefferson City, Mo.: Dr. Waite’s paper 
was one of the most interesting papers that I have heard. 1 
have heard a lot about diploma mills. I want to add one 
more mill, and that is the state certificate mill. I want to 
ask you how can all of these men who have graduated from 
these inferior schools and from schools of no standing what¬ 
soever, without any premedical education, come before state 
boards of health and get state certificates to practice medi¬ 
cine? There have been numbers of men in Missouri, and I 
guess elsewhere, who have paid all the way from §250 to 
§2,800 for state certificates to practice medicine. 

Dr. David Strickler, Denver; I think it is very desirable 
that the annual registration should be carried out in Colorado. 
We have' no data in our office to tell how many of these 
frauds are in the state at the present time.' I should like to 
know whether in annual registration returns you simply give 
the name and address of the physician or whether you give 
any information as to the school he graduated from and when. 
The conditions on which he was licensed, it seems to me, 
would be good information. 

Dr. Henry W. Briggs, Wilmington, Del.: The function of 
a state examining board is just as much to look after the 
men after they have been licensed as to license them, and, 
if necessary, to take their license away from them when they 
become unworthy. In the matter of interstate endorsement: 
If a man comes from a state the standard of which is equal 
to our own, and comes with proper training, premedical and 
medical; if he has had one year’s internship in an accredited 
hospital, and has the recommendation of his own state board, 
signed by one of the officials, under seal, we will endorse 
the license without inquiry as to whether that particular state 
will take one of our men. In my state we have compulsory 
annual registration and it works very much to our advantage. 
Every physician in our state, in lieu of a state tax on any 
real estate which he might own, must pay to the state $10 for 
the privilege of practicing in that state that year. After the 
first day of June of each year, nobody is licensed in that slate 
until he renews his license and registers witli the clerk of 
the county in which he happens to live. 

Dr. H. M. Flatter, Columbus, Ohio: Class C schools have 
not been on the accredited list of the Ohio state board. Two 
years ago we interrupted a diploma mill at Marietta. We 
have to be constantly on the alert to prevent the certificates 
of physicians who have died being sold, to a new physician 
who never saw a medical college. We have our troubles in 
examinations. Last year we threw two out for cheating.’ 
Not one of us is so smart that he cannot be imposed on. 

Dr. C. C. Pierce, Chicago: There is not at the present 
time nor has there ever been a graduate of any other than a 
class A school in the commissioned corps of the Public 
Health Service. After the war, the Public Health Service 
was authorized to recruit a reserve corps. We took in about 
1,500, practically all of them ex-service men. We enrolled 
these men without examination, on the strength of their army 
service and the credentials they presented. I know of one 
instance in which a graduate of the St. Louis College of 
Physicians and Surgeons was accepted to do laboratory work 
in a ’Veterans’ Bureau hospital. That man, however, is no 
longer connected with the service. 

Dr. Harold L. Rypins, Albany, N. Y.: In the first place, 
registration must be annual. In the second place, it must 
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raise enough money so that the administrator will have funds 
to investigate illegal practitioners. In tlie third place, the 
statute must be worded so that a man not having a license 
and not on the annual printed list will be automatically 
proved an unlicensed practitioner. In the fourth place, there 
must be permanent, efficient machinery for carrying out 
attacks against those who do not appear on the annual 
registration list. 

Dr. I. D. Metzger, Pittsburgh: The state of Pennsylvania 
last year passed a reregistration act which made necessary 
the tabulation of all the persons in the state licensed for the 
practice of the heating art. That includes not only physicians 
but also osteopaths, druggists and therapeutists. It also 
includes chiropodists and physiotherapists. There are some 
13,000 in the state of Pennsylvania. A fee of SI in charged. 

Dr. Augustus Downing, Albany, N. Y.; The members of 
every profession in the state of New York, including archi¬ 
tects and engineers, have to register annually. This annual 
registration acts as a drag-net, and sooner or later every 
illegal practitioner is caught. 

Dr. Robert L. Rowley, Hartford, Conn.; We do not have 
an eclectic examining board in Connecticut at this time, which 
is due not to the fact that the law has been changed but to 
the fact that the governor has been unable to find enough 
members in the eclectic medical society to fill the appoint¬ 
ments on tbc board. I think our troubles are at an end for 
a time. 

Frederick C. Waite, Ph.D., Cleveland: You would think 
I had disclosed something here. Anybody who has subscribed 
for The Journal of the American Medical Association and 
has bought the directory has all the figures I have given. 
1 have simply compiled them. 

Dr. Don M. Griswold, Des Moines, Iowa: We send to 
the county medical society only the names and addresses and 
ask for corrections on that list. As to the funds for financing 
this measure, the money collected should be kept in a separate 
fund for carrying out the purposes of the act that was effective 
in collecting it, or else it should be put back into the general 
funds of the state, with the hope that a comparable sum will 
be made available to the department for carrying out the 
purposes of the act. Our state is essentially a rural state. 
The establishment of good roads and county hospitals is 
making it possible to have fewer well trained men take care 
of the medical needs of more people. 

(To be conUnned) 


THE DALLAS SESSION 
Phi Chi Medical Fraternity Banquet 

There will be a banquet for the Phi Chi Medical Fraternity 
on the Roof Garden of the Jefferson Hotel at 6:30 p. m., 
Thursday, April 22, under the auspices of the Xi Chapter 
of Baylor Medical College. Dr. J. O. McReynolds will be 
the toastmaster, and Dr. T. B. Pearson of Nicholasville, ICy., 
grand secretary of the Phi Chi fraternity, is expected to be 
present, 

A Phi Chi registration booth will be located near the 
Registration Bureau in the Automobile-Manufacturers’ Build¬ 
ing, Fair Park. “Open house” will be maintained at the 
Chapter House of Xi, 3609 Gaston Avenue, Dallas. 

Alpha Omega Alpha Dinner 

A dinner for all members of the Alpha Omega Alpha 
Honorary Fraternity' and for their friends will be held at 
the Baker Hotel, Dallas, at 6:30 p. m., Wednesday, April 21. 
After the dinner there will be a session of the Tenth Inter¬ 
national Council of the fraternity. 

Practical Demonstrations of Periodic Health Examinations 

A practical demonstration of the method of conducting 
periodic examinations of the apparently healthy will be given 
at 8:30 a. m. and 4:30 p. m. on Monday and Tuesday, 
April 19 and 20, in Hall F of tiie Automobile-Manufacturers’ 
Building, Fair Park. These will be conducted by Professor 
Carter and other members of the Department of Medicine 
of Baylor University College of .Medicine. 

These demonstrations have been arranged for the members 
of the American Medical Association. 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE t)R LESS GEN¬ 
ERAL interest: such as relate to society ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 

Health at Birmingham.—Telegraphic reports to the depart¬ 
ment of commerce from seventy cities with a total population 
of 29,000,000 for the week ending March 13 indicate that 
the highest mortality rate (27.4) is for Birmingham, while 
the rate for the group as a whole was 17.7. The mortality 
rate for Birmingham in the corresponding week of last year 
was 21.5, and for the group of cities as a whole, 15. 

ARIZONA 

State Medical Meeting.—The annual meeting of the Arizona 
State Medical Association will be held at Globe, April 26-28, 
under the presidency of Dr. Roderick D. Kennedy, Globe, and 
with the Gila County Medical Society acting as hosts; among 
the speakers wilt be Dr. William F. Braasch, Mayo Clinic, 
Rochester, Minn., “The Recognition and Treatment of 
Urinary Infection"; Dr. Charles C. Browning, Los Angeles, 
“The Influence of Focal Infection in Relation .to Tubercu¬ 
losis”; Dr. George Dock, Pasadena, Calif., “Iron Therapy; 
New Light on an Old Subject”; Dr. James F. Cooper, 
American Birth Control League, New York, “Contraceptive 
Technic”; Dr. Ancil E. Martin, Phoenix, "Tularemia”; Dr. 
John W. Flinn, Prescott, “The Pathology of Bone and Joint 
Tuberculosis,” and Dr. Will G. Shultz, Tucson, “Ureteral 
Calculi.” There will be a general meeting in the evening 
open to the public. Dr. George A. Bridge, Bisbee, is the 
president-elect. 

CALIFORNIA 

Society News. — The fifth annual meeting of the Pacific 
Coast Association of Anesthetists will be held in Oakland, 
April 28-May 1, with headquarters at the Hotel Oakland.-;— 
The April 1 meeting of the Los Angeles County Medical 
Association was a joint meeting with the pediatric society: 
the subjects discussed were “Measles,” “Scarlet Fever,” 
“Diphtheria” and “Intradermal Vaccination for Smallpox.” 

Licenses Revoked and Suspended.—At the regular meeting 
of the board of medical examiners of the state of California, 
Los Angeles, March 9-11, the license to practice as a physi¬ 
cian and surgeon in the state of the following named persons 
was revoked: 

Dr. William A. Strole, 323 West Sixth Street, Los Angeles: Dr, Robert 
W. Renwxck, 5975 Moneta Avenue, Los Angeles; Dr. Charles K. Holsman, 
1134 Market Street, San Francisco; Dr. Herbert E. Bogue, 11401 Santa 
Monica Boulevard, Sawtelle, Los Angeles County. 

The licenses of the following physicians were suspended; 

Dr. Ludwig H. Wolfsen, 848 Tenth Street, Modesto, for a period of 
one year: Dr. Frederick K. Lord, Ceres, for a period of one year. The 
period of probation of Dr, Olaf A. Kvello, Hemet, was continued for 
two years, with the further condition that he surrender his federal nar* 
cotic permit and his federal alcohol permit, both in his own behalf and 
on behalf of the hospital which he conducts, and that he neither apply for 
nor receive during the coming two years a federal narcotic permit or a 
federal alcohol permit. 

CONNECTICUT 

Amedeo Pasciuta Fined.—Amedeo Pasciuta, Meriden, was 
found guilty of practicing medicine without a license, in the 
New Haven Superior Court recently, and fined |100. Pasciuta 
claimed to be a graduate of the St. Louis College of Physi¬ 
cians and Surgeons in 1923; he was the only person passed 
by the Connecticut Eclectic Examining Board in 1925. The 
state department of health, however, declined to license 
Pasciuta on the ground that he was not graduated from an 
eclectic school. 

DISTRICT OF COLUMBIA 

The Kober Lecture.—Dr. Oscar B. Hunter, assistant dean 
and professor of bacteriology and pathology, George Washing¬ 
ton University Medical School, was chosen by the Medical 
Society of the District of Columbia to deliver the lecture of the 
Kober Foundation at Gaston Hall in the Healy Building of 
Georgetown University, March 28. The subject of the lecture 
was “The Pathological Elements Underlying Myocardial 
Degeneration, Cardiac Failure and Cardiac Rupture Resulting 
from Acute and Chronic Occlusion of the Coronary Vessels” 
(illustrated with lantern slides). 


GEORGIA 

Personal.—Dr. James D. Manget, Atlanta, has been elected 

president of the staff of the Georgia Baptist Hospital.-Dr. 

George T. Olmstead has been elected medical director of the 

Savannah Hospital, to succeed Dr. Robert V. Martin.- 

Dr. J. E. Lester, Acworth, has been appointed health officer 

of Cobb County.-Dr. D. H. Monroe has been elected health 

officer of Cartersville, and also district health commissioner 

for Bartow County.-Dr, J. W. Wallace, Thomasville, has 

taken up his duties as county health officer of Thomas County. 

-Dr. John M. T. Finney, Baltimore, recently, was the guest 

of the Richmond County Medical Society, Augusta. 

ILLINOIS 

Lectures on Mental Hygiene.—Seven lectures will be given 
in Springfield between March 26 and May 7, by the Illinois 
Society for Mental Hygiene under the auspices of the 
Springfield Council of Social Agencies; among the lecturers 
will be Dr. H. Douglas Singer and Dr. Paul L. Schroeder, 
April 9, and April 29, on "Behavior Difficulties of Adolescents 
and Adults,” and “Behavior Difficulties of Young Children,” 
respectively. 

Chicago 

Informal Reception at Rush. — The faculty and student 
council of Rush Aledical College of the University of Chicago 
held an informal reception in the library of the new Rawson 
Building, April 9, at 8:15; Dr. Frank Billings, for many 
years dean of the faculty of Rush College, gave an address. 

Annual Dental Clinic.—The Chicago College of Dental 
Surgery will celebrate its forty-third anniversary with a 
“Home Coming Clinic,” April 12-13, at the school, 1747 West 
Harrison Street.; Jhe classes of 1886. 1891, 1896 and 1901 will 
be the guests of the college and the Alumni Association. 
There will be a banquet, Monday evening, April 12, at the 
La Salle Hotel. 

Society News.—A dinner was held at the Hamilton Club, 
March 24, by members of the Chicago Medical Society in 
honor of Dr. Edward Starr Judd, Rochester, Minn., who 
addressed the society on "Cholecystitis with Consideration of 

Some of the Associated Problems.^’-Dr. Carl A. Hedblom 

will address the Chicago Tuberculosis Society, April 8, on 
chest surgery.——Prof. Robert H. Gault, Ph.D., of North¬ 
western University, Evanston, was the guest of honor of the 

Chicago Laryngological and Otological Society, April 5.- 

Dr. Solomon Strouse and Chi Che Wang, Ph.D., addressed 
the Chicago Society of Internal Medicine, March 22, on 
‘‘Effect of Mechanical Work on Heat Production in Obese 
Individuals.”-The dental operating room and the oral sur¬ 

gery unit in the new Passavant Memorial Hospital will be 
dedicated as a memorial to George H. Cushing, D.D.S., who 
founded the Chicago Dental Society and the Illinois Dental 
Society, and was one of the organizers of the American 

Dental Association.-The April 7 meeting of the Chicago 

Medical Society was a joint meeting with the South Branch; 
there was a symposium on “The Decompensating Heart," in 
which Drs. Isaac A. Abt, Joseph B. De Lee, Charles L. Mix 

and James Monahan took part.-The Chicago Roentgen 

Society will meet jointly with the Central Radiological 
Society of Illinois in Champaign, May 18, in addition to its 
regular meeting in May.—-Dr. Arthur Steindler, professor of 
orthopedics, State University of Iowa College of Medicine, 
Iowa City, addressed the Chicago Orthopedic Society, April 9, 

oil. “Scoliosis.”-Among others, Dr. Harry L. Parker, Mayo 

Clinic, Rochester, Minn., will address the Chicago Neuro¬ 
logical Society at the Drake Hotel, April 15, on “Involvement 
of the Central Nervous System Secondary to Primary Car¬ 
cinoma of the Lung.” 

INDIANA 

Personal.-—Dr. Lafayette Page, Indianapolis, has been 
elected president of the Indiana Academj’' of Ophthalmology 
and Otolaryngology; Dr. Louis D. Brose, Evansville, vice 
president, and Dr. Daniel S. Adams, Indianapolis, secretary- 

treasurer.-Dr. John E. Luzadder, Bloomington, has been 

appointed secretary of the Monroe County Board of Health. 

T)r. Harold J. Norton has been appointed a member of 
the board of health of Columbus. 

Another Package Library.—A package library service for 
the medical profession of Indiana has been proposed at the 
state university, which would be similar to that established in 
Wisconsin through the cooperation of the state medical 
society and the University of Wisconsin, and that of the 
American Medical Association. The classifications will 
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probably be made by the librarian of the Indiana University 
School of Medicine, and will consist of reprints, clippings 
from medical journals and of addresses before medical 
societies. Physicians may communicate, says Uie Indiampolis 
Hfcdical Journal, with Mrs. Edna Hatfield Edmonson of the 
extension division of the state university or with the librarian 
of the state medical school. When the service is fully estab¬ 
lished, packages may be obtained for two weeks on request, 
free of charge, except postage one way. 

IOWA 

Personal.—Dr. Anthony P. Donohoe has been elected presi¬ 
dent of the staff of Mercy Hospital, Davenport, and Dr. 
James R. Guthrie, president of the staff of St. Joseph's Mercy 

Hospital, Dubuque.-Dr. William M. Park, Indianola, 

celebrated his fiftieth anniversary in the practice of medicine, 

March 1.-Dr. Franklin C. Hull, Carlisle, celebrated the 

fiftieth anniversary of his graduation in medicine, Feb¬ 
ruary 16.-Dr. Alvin H. Hendrickson has been appointed 

county physician at Sioux City. 

Society News.—Dr. Ernest Sachs, St. Louis, conducted a 
clinic on brain lesions at Des Moines, March 9, and_ in 
the evening addressed the Des Moines Count}- Medical 
Society on “Brain Injuries"; April 13, Dr. Edward H. Skinner, 
Kansas City, will address the society on “The Recognition 
and Management of Malignancy of the Uterus”; Dr. Skinner 
will address the high school assembly on “Cancer” in the 
forenoon, a union meeting of various clubs at noon, and a 

group of nurses in the afternoon.-Dr. Charles J. Drueck, 

Chicago, addressed the Des Moines County Medical Society, 
Burlington, recently, on “Practical Points in Proctology.” 

KENTUCKY 

Superintendents Transferred.—Dr. W. M. Elliott, superin¬ 
tendent of the Central State Hospital, Lakeland, has been 
transferred to the superintendency of the Feeble Minded 
Institute at Frankfort, and Dr. Wallis W. Durham, super¬ 
intendent of the Western State Hospital, Hopkinsville, has 
been appointed superintendent of the Lakeland Hospital. Dr. 
Elliott succeeds Dr. Thomas L. Taylor at Frankfort, who 
resigned to accept a hospital position in Hawaii. 

MARYLAND 

Exchange Professors.—Arrangements have been completed 
for an exchange of professors between tlie Johns Hopkins 
School of Hygiene and Public Health and the London School 
of -Hygiene and Tropical Medicine. Robert^ W. Hegner, 
Ph.D., professor of protozoology at Johns Hopkins University 
School of Hygiene and Public Health, left for London, 
March 31. Dr. John G. Thomson, director of protozoology at 
the London institution, arrived .in New York, March 26, and 
is expected in Baltimore within the next few days. The 
exchange of professors, which will cover a period of about 
six' months, is the result of an arrangement between Dr. 
Andrew Balfour, director of the London school, and 
Dr. William H. Welch, director of Johns Hopkins Uni¬ 
versity School of Hygeine and Public Health, for further¬ 
ing an exchange of ideas and comparing the personnel and 
methods of the two institutions. This is the second exchange 
that has been made by the Johns Hopkins School of Hygiene 
and Public Health. The first was effected two years ago 
between the Hopkins department of medical zoology and the 
Peking Union Medical College of China, when William W. 
Cort, Ph.D., the Johns Hopkins University School of Hygiene 
and Public Health specialist in helminthology, was exchange 
professor. 

MASSACHUSETTS 

Personal.—Dr. Harry H. Nevers, for eighteen years city 

bacteriologist of Lawrence, has resigned.-Dr. S. Burt 

Wolbach, professor of pathologic anatomy. Harvard Uni¬ 
versity Medical School, Boston, addressed the scientific staff 
of the Rockefeller Institute for Medical Researcli, New York, 

March 26, on “A Resume of Rickettsia Research.”-Dr. 

Frederic J. Cotton gave a luncheon at his home recently 
in honor of Dr. Dean Lewis of Johns Hopkins University 
Medical School, Baltimore, which was attended by a number 
of prominent surgeons of Boston. 

Boston City Hospital.—A new maternity building for the 
Boston City Hospital will be erected at Concord and Albany 
streets, for which §750,000 has been appropriated; §250.000 
has been appropriated according to the Boston Medical and 
Surgical Journal, for a research laboratory for the study 


of streptococcic infections. There has been erected a new 
outpatient building and a new roentgen-ray laboratory, and 
plans for other additions have been approved. During the 
year ending Jan. 31, 1925, more than 21,000 patients were 
admitted to the hospital and 210,173 treated in the outpatient 
departments. The total expenditures noted in the annual 
report amounted to §1,686,737.04, while the payments for 
services rendered to patients, including receipts from the 
state and cities and towns, amounted to §173,503.83. All 
departments for the care of patients, it appears, have been 
overcrowded, and larger facilities are needed. 

MICHIGAN 

Faculty Promotions at the University.—^The board of 
regents of the University of Michigan, Ann Arbor, made the 
following promotions in the faculty of the medical school, 
February 25; Elizabeth C. Crosby, Ph.D., to be assistant pro¬ 
fessor of anatomy; Henry C. Eckstein, Ph.D., to be assistant 
professor of physiologic chemistry; Albert G. Young, Ph.D., 
to be assistant professor of pharmacolog}-, and Daniel A. 
McGinty, Ph.D., Alrick B. Hertzman, Ph.D., and Detlev W. 
Bronk, M.S., to be assistant professors of physiolog}-. 

Society News.—Dr. John Phillips, Cleveland, addressed the 
Wayne County Medical Society, Detroit, March 9, on 
“Angina Pectoris”; Dr. George W. Crile, Cleveland, addressed 

the society, March 15.-Dr. William E. Shackelton 

addressed the Kent County Medical Society, Grand Rapids. 
March 24, on “Hernia of the Stomach Through the 
Diaphragm,” and Dr. Augustus W. Crane, both of Kalamazoo, 

on “Acute Intestinal Obstruction.”-Dr. Philip H. 

Kreuscher, Chicago, addressed the Wayne County Medical 
Society, March 23, on “Backache”; the meeting of the society, 
March 30, was in charge of the entertainment committee. 

MINNESOTA 

Society News.—Dr. Smiley Blanton addressed the Min¬ 
nesota Academy of Medicine, March 10, on "Some New 

Applications of the Principles of Psychological Medicine.”- 

Dr. Jacob Harry Bendes, Oak Terrace, was elected president 
of the Minnesota Sanatorium Association at the annual 
meeting; Dr. William D. Beadie, Cannon Falls, a vice presi¬ 
dent, and Beatrice E. Lindberg, St. Paul, secretar}-. 

Lowest Birth Rate in Fifteen Years.—The secretary of the 
state board of health is said to have reported, March 24, 
that the birth rate in 1925 in Minnesota was the lowest in 
fifteen years, 20.9 per thousand of population. There has 
been a steady decline in the birth rate in the state since 
1921, when it was 24; in 1910, however, the birth rate was 
20.1, and in 1915 was the highest in recent years, 24.6. 

MISSOURI 

Personal.—Dr. H. I. Spector, St. Louis, announces that he 
has resigned his position as tuberculosis controller of 
St. Louis and hereafter will devote all his time to private 

practice.-Dr. Robert E. Crabtree has been appointed 

deputy health commissioner for Bates County. 

Report on Medical Schools.—^The report filed in the supreme 
court, March 6, by Special Commissioner Edwin J. Bean, 
recommended that the charters of the Kansas City College 
of Medicine and Surgery and the St. Louis College of Physi¬ 
cians and Surgeons be revoked; both of these schools have 
been repeatedly mentioned in the exposure of the medical 
diploma mills. 

NEW HAMPSHIRE 

New Hampshire Surgical Club.—^The twenty-eighth semi¬ 
annual meeting of this organization will be held at Nashua, 
Tuesday, April 27. The operative clinic will be held at 
St. Joseph’s Hospital, beginning at 10 a. m.; in the afternoon 
there will be a discussion of the morning’s work and the 
presentation of papers at the Nurses’ Home of the Memorial 
Hospital. There are 200 regular members of the New 
Hampshire Surgical Club, all of whom, as well as the 
honorary members in other states, will be cordially welcome 
at this meeting. 

NEW YORK 

• Rabies in Dogs.—There were 144 cases of rabies in dogs in 
New York in 1925, according to the Department of Farms 
and Markets, and ninety-seven of them occurred in West¬ 
chester county; thirteen rabid dogs were discovered in 
Nassau county at Hempstead in the five weeks ending Feb¬ 
ruary 26, and that was the same number, it is reported, which 
had been found in Hempstead in the previous nine months. 
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Resignations at State Hospitals.—The February number 
of tbe State Hospital Quarterly notes the resignations of the 
following physicians at the state hospital indicated; 

Dr. Joseph L, Abramson, assistant physician in Kings Park State 
Hospital. » 

Dr. Theodore Gallup, assistant physician in Kings Park State Hospital. 

Dr. Paul M. Terrell, assistant physician in Gowanda State Homeopathic 
Hospital. 

Dr. John W. X^oss, assistant physician in Hudson River State Hospital. 

Dr. Emanuel Allen Schiffman, assistant physician in St, Lawrence State 
Ho‘=pUal. 

Dr. Kathleen M. White, assistant physician in St. Lawrence State 
Hospital. 

state Medical Election. — At the annual meeting of the 
Medical Society of the State of New York, New York, 
March 29-April 1, Dr. George M. Fisher, Utica, was elected 
president; Dr. James E. Sadlier, Poughkeepsie, president¬ 
elect; Drs. John E. Jennings, Brooklyn, and George M. Cady, 
Oswego, vice presidents; Dr. Daniel S. Dougherty, New York, 
secretary, and Dr. Charles Gordon Heyd, New York, trea¬ 
surer. Dr. Edward Eliot Harris, New York, was elected 
speaker of the House; Dr. Harry R. Trick, Buffalo, vice 
speaker, and Drs. William H. Ross, Brentwood, Nathan B. 
Van Etten, New York, and Frederick H. Flaherty, Syracuse, 
trustees. 

New York City 

University News.—Columbia University is offering a five 
weeks course in internal medicine for qualified graduates in 
medicine from June 14 to July 16, and registration for this 
course closes May 22; it will be a practical course in the 
wards and laboratories of the Presbyterian Hospital. The 
fee is §100. 

Dr. Landis Cited.—^The state board of medical examiners 
summoned Dr. Leonard Lincoln Landis, New York, March 29, 
it is reported, to appear before the board in Albany, April 10, 
to show cause why his license to practice should not be 
revoked. The evidence on which the state board's summons 
was based is said to have been obtained recently. 

Gifts to Medical School.—Chancellor Brown announces 
that, during the current year, gifts amounting to $29,000 have 
been made to New York University and Bellevue Hospital Med¬ 
ical College for use in various departments. R. T. Crane, Jr., 
Chicago, for the second year, has given $4,000 for the study 
of anaphylaxis, which is being carried on under Holmes C. 
Jackson, Ph.D., by Dr. A. Bret Ratner of the department of 
children’s diseases; $10,000 was given to the school, anony¬ 
mously, through Dr. John M. Wheeler for experimental work 
in ophthalmology, and $10,000 was given by Mr. Littauer for 
studies in the prevention and treatment of pneumonia. 

OHIO 

Personal.—Dr. Lyman A. Adair, Wooster, has been 
appointed acting county health officer to succeed Dr. Clarence 
D. Barrett, who resigned to become health officer at 

Mansfield.-Dr. Ralph W. Holmes Chillicothe, was elected 

secretary of the Ohio Society for Crippled Children at the 

recent annual meeting of the society in Columbus.-Dr. 

Stanley E. Dorst, Cleveland, has been appointed assistant 
professor of internal medicine at the University of Cincinnati 

College of Medicine.-Dr. Roger G. Perkins has been elected 

chairman of the Cleveland Health Council,-Joseph Webb 

has been elected chief surgeon of the Springfield City Hospital. 
-Dr. James B. Poling has been reelected health com¬ 
missioner of Lima for a five year period; Dr. Poling com¬ 
pleted, April 1, the unexpired term of the late Dr. Arthur 
L. Jones. 

State Medical Meeting.—The eightieth annual meeting of 
the Ohio State Medical Association will be held at Toledo, 
May 11-13, with headquarters at the Secor Hotel. The first 
general session will be combined with the first session of the 
house of delegates. May 11, 9:30 a. m.; the president Dr. 
Clarence D. Selby, and the president-elect. Dr, Leora G. 
Bowers, will deliver their addresses. May 11, at 8 p. m., 
when there will be an informal reception and dance. In 
addition to the Ohio physicians on the scientific program, 
addresses will be given by Dr. Foster Kennedy, Cornell Uni¬ 
versity Medical College, New York, on “The Medical Expert 
in the Courts”; Dr. Stewart R. Roberts, Atlanta, Ga, “Func¬ 
tional Pressure Versus Structural Sclerosis”; Dr. Frank B. 
Granger, Boston, "Medical Diathermy"; Dr. Gordon B. New, 
Mayo Clinic, Rochester, Minn., "Newer Methods and Proce¬ 
dures in Plastic Surgery,” and Dr. George W. Hall, Chicago, 
“Mental Disturbances as Observed in a General Hospital." 
The clinics to be held at various hospitals. May 10, will be 
announced on bulletin boards of hotels. May 9. The sixth 
annual tournament of the Ohio Medical Golfing Association 
will be at the Inverness Club, May 10. 


OKLAHOMA 

Illegal Practitioner Fined.—The Journal of the Oklahoma 
State Medical Association notes that William McNabb was 
recently arrested in Enid for practicing medicine without a 
license, and was fined $150 and costs. 

Crippled Children's Clinics.—Under the auspices of the 
Oklahoma Society for the Care of Crippled Children, Drs. 
Samuel R. Cunningham, Oklahoma City, and William Patton 
Fite, Muskogee, held clinics at Wagoner and Talequah, Febru¬ 
ary 26-27, for the crippled children of Wagoner and Cherokee 
counties. 

Osteopath Charged with Manslaughter.—Albert L. Black, 
an osteopath of Guthrie, has been charged with manslaughter, 
it is reported, following the death of an 8 year old boy 
during an operation for removal of his tonsils. The trial 
involves the construction of the law to decide whether an 
osteopath is allowed to perform tonsillectomies in Oklahoma. 

PENNSYLVANIA 

Society News.—Dr. Arthur C. Morgan, professor of applied 
therapeutics. Temple University School of Medicine, Phila¬ 
delphia, addressed the Northampton County Medical Society, 
Easton, March 19, on “Treatment of Acute Cardiac Tragedies.” 

-The annual meeting and election of officers of the 

Allegheny County Medical Society will be held at the William 

Penn Hotel, Pittsburgh, April 15.-Dr. Dean Lewis, chief 

surgeon, Johns Hopkins Hospital, Baltimore, addressed the 
Westmoreland County Medical Society, Greensboro, April 6, 
on "The Treatment of Fractures and Their Complications.” 

Philadelphia 

Funds for Research Bureau.—The late George S. Cox, who 
left an estate of several million dollars, provided that within 
ten years after the death of his widow, his real and personal 
property should be transferred to a fund to establish a 
research bureau whose object will be to discover a cure for 
diabetes and to pursue any other line of medical research 
that the director of the bureau may think best. Dr. Levi 
J. Hammond, an executor and trustee under the will, is 
appointed director of the bureau with full power to appoint 
his successor, either by personal appointment or by will. The 
successive directors are to have the same power to appoint 
their successors and of managing the bureau. Dr. Hammond 
has been connected with the Methodist Episcopal Hospital 
for about thirty years; he is now chief of staff. 

Philadelphia’s Oldest Hospital.— A new outpatient depart¬ 
ment is being constructed at the Pennsylvania Hospital, 
Eighth and Spruce streets. The new building will be on the 
site of the old “West Picture House,” which was erected in 
1818 to house the painting by Benjamin West of “Christ 
Healing the Sick” and which later became the home of the 
Pennsylvania Historical Society; it probably will be com¬ 
pleted by the end of 1926, which will be the one hundred and 
seventy-fifth anniversary of the founding of this hospital. 
John Small, said to have been the first outpatient treated in 
America, was treated at the Pennsylvania Hospital, Dec. 13, 
1752; in tbe records of 1753, Benjamin Franklin wrote that 
“several outpatients have received the advice of the physi¬ 
cians and the use of the medicine received from London.” 
The outpatient department since then has grown, until last 
year 58,673 patients were treated. The new outpatient depart¬ 
ment will be four stories high, and provide almost five times 
as much room as the department now occupies. 

SOUTH DAKOTA 

Rush Reunion.—Rush Aledical College alumni of South 
Dakota are requested to meet in reunion at Aberdeen, Alay 20, 
during the state medical association meeting; Dr. Rollin T. 
Woodyatt, Chicago, will speak on “The New Rush.” 

State Medical Meeting.—The forty-fifth annual meeting of 
the South Dakota State Medical Association will be held in 
Aberdeen, May 19-20, under the presidency of Dr. William R. 
Ball, Mitchell, Among the visiting speakers will be Drs. 
Vincent J. O’Conor, Chicago (urology); Benjamin F. 
Lounsbury, Chicago (surgical clinic) ; Donald A. Nicholson, 
Seattle (traumatic neuroses); Casper W. Sharpies, Seattle 
(diverticulitis of sigmoid); William R. Murray, Alinneapolis 
(clinic—acute external diseases of the eye) ; Dr. Frederick 
Tice, Chicago (medical clinic) ; Rollin T. Woodyatt, Chicago 
(diabetic clinic) ; Ma.ximilian Kern, . Chicago (endocrine 
gland clinic), and Dr. Alerrill M. Alyers, Des Aloines (heart 
dmic). The meeting will be held at the Orpheum theater. 
There will be an entertainment at the Country Club in the 
evening, but no formal banquet. 
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WISCONSIN 

Medical Examiners Meeting.—At the January meeting of 
tlic Wisconsin State Board of Medical Examiners, the board 
voted to raise the endorsement fee from §2 to §10, and to 
refund §35 on reciprocity fees and §15 on examination fees, 
when the credentials were unsatisfactory. Two applicants 
were refused the privilege of writing the January examination, 
one because his foreign credentials were unsatisfactory, the 
other because he had only one year of premedical work; two 
applicants for reciprocity were refused a license because the 
board did not recognize their schools; namely, the Chicago 
Medical School and the St. Louis College of Physicians and 
Surgeons. In the future, no applicant will be permitted to 
write the examination until he has first satisfied the require¬ 
ments of the basic science board in accordance with a 
recent law. 

Society News.—Dr. Stanley J. Sceger addressed the Mil¬ 
waukee Ncuropsychiatric Society, March 25, on “Some 

Impressions of Neurologic Surgery in London.”- 

Dr. Erwin R. Schmidt,, professor of surgery, University of 
Wisconsin Medical School, Madison, addressed the Mil¬ 
waukee Academy of Medicine, February 23, on “Pituitary 

Tumors” with report of an unusual case.-Dr. Arthur J. 

McCarey addressed the Green Bay Academy of Medicine, 

February 10, on “Physical Examinations."-Dr. Harold E. 

Marsh addressed the Dane County Medical Society, Madison, 
February 17, on “Use of Novasurol in Treatment of Edemas.” 

-The Milwaukee County Medical Society devoted its 

February meeting to a review of the recent advances in the 
basic sciences bearing on clinical medicine by the full-time 
professors of Marquette University Medical School. Dr. 
Gideon Wells, professor of pathology. University of Chicago, 
will address the Milwaukee County Medical Society, April 9. 

-Dr. Damon A. Brown addressed the Racine County 

Medical Society, recently, on “Hexylresorcinol as a Urinary 

Antiseptic.”-^At an organization meeting, March 17, at the 

Milwaukee Children’s Hospital, sixteen pediatricians became 
charter members of tlie Milwaukee Pediatric Society and 
elected Dr. Lorenzo Boorse president, Dr. Roy M. Greenthal 
vice president, and Dr. Mynie G. Peterman, secretary- 

treasurer.-^The Medical Society of Milwaukee County 

adopted a new set of by-laws at the March meeting; a board 
of five directors henceforth will conduct the business of the 
society. 

GENERAL 

Reunion of Resident Physicians.— Former medical house 
officers and assistant resident physicians of the Peter Bent 
Brigham Hospital, Boston, will hold a dinner at the Hotel 
Adolphus, Dallas, Texas, April 21, at 6:30 p. m. Further 
information can be obtained from Dr. Henry A. Christian at 
the Hotel Adolphus after April 18. 

'Druggists May Sell Malt Tonic.—General L. C. Andrews, 
assistant secretary of the treasury, and in charge of prohi¬ 
bition enforcement, has granted permits to two well known 
manufacturers to sell to druggists only a “medicinal malt 
preparation” which may contain not “in excess of 4 per cent 
alcohol and must contain at least 25 per cent of solids.” In 
making his announcement, General Andrews states that this 
new policy was adopted after thorough consideration of the 
question and will permit the restoration to the market of 
certain well known and established malt tonics. The manu¬ 
facturers are required to accept responsibility for their dis¬ 
tribution for legitimate purposes and to watch distribution 
closely and withdraw the product from any market where it 
appears that the tonic is being held for use as a beverage. 
General Andrews further states that this is practical and 
reasonable and is done for the purpose of making these tonics 
available to those who need them. A malt tonic containing 
25 per cent of solids is by no stretch of the imagination a 
“beer,” according to General Andrews. No physicians’ per¬ 
mits are required to secure the product from druggists. 

National Board of Medical Examiners.—During 1925, the 
examinations of the National Board of Medical Examiners 
were completed by 206 physicians, all of whom have been 
awarded the certificate of the board. There were in this 
number graduates of eighteen different medical schools, the 
greatest number from any one being from Harvard (thirty- 
eight), then Pennsylvania (twenty-six), then Rush (twenty- 
five), then Johns Hopkins (sixteen), and the least number, 
three, each from CIreighton, Columbia, Illinois, Pittsburgh 
and Vermont. Examinations in parts I and II will be held, 
June 21-23, in all class A medical schools in the country 
where a sufficient number desires to take them. Dr. Walter 


L. Bierring has been appointed acting chief examiner of the 
Cliicago Subsidiary Board, to succeed the late Dr. Albert C. 
Eycleshymer; seventeen candidates were examined by this 
board in January; all of them passed. The third annual 
meeting of the Associated Diplomates of the National Board 
will be in Dallas, Texas, during the session of the American 
Medical Association; the date and place will be definitely 
announced in the association’s daily bulletin during the 
meeting. 

New County Society Presidents.—The following physicians 
have recently been elected president of the county medical 
society indicated: 

Dr. Otto C. Ahlers, Sherman, Texas, Grayson County itedical Society, 

Dr. Alden AJguirc, Belvidere, Ill., Boone County Medical Society 
(reelected). 

Dr. John A. Ascher, Freeport, Ill., Stephenson County Medical Society. 

Dr. WUIet W. Binion, Benevolence, Ga., Randolph County Medical 
Society. 

Dr. Qande Xt. EIoss, Okemah, Ohla., Okfuskee County Medical Society. 

Dr. Udonna C. Boon, Chickasha, Okla., Grady County Medical Society. 

Dr. Alexander H. Bressler, Manhattan, Kan., Riley County Medical 
Society. 

Dr. Joseph C. Bnnten, Augusta, Kan., Butler County Medical Society. 

_ Dr. Malcolm Campbell, Malvern, Iowa, Mills County Medical Asso¬ 
ciation. 

Dr. Jacob B. Cato, Hutsonville, Ill., Crawford County Medical Society. 

Dr. William M. Cott, Okmulgee, Okla., Okmulgee County Medical 
Society. 

Dr, George A. Clark, Scranton, Pa., Lackawanna County Medical 

Society. 

Dr. Marcus L. Cone, Campbell, Mo., Dunklin County Medical 

Association. 

Dr. James M, Dell, Gainesville, Fla., Alachua County Medical 

Association. 

Dr. George R. Fox, Moreauvillc, La., Avoyelles County Medical Society. 

Dr. Linwood M. Gable, Griffin, Ga., Spalding County Medical 

Association. 

Dr. William P. Greening, Pauls Valley, Okla., Garvin County hicdical 
Society. 

Dr. Harry H. Hammcl, Tccumseh, Mich,, Lenawee County Medical 
Society. 

Dr. Thomas J. Hickman, Lenoir City, Tcnn., London County Medical 
Society. 

Dr. Jesse J. Hipes, Colgate, Okla., Coal County Medical Society. 

Dr. Joseph W. Hope, Hampton, Va., Elizabeth City County Medical 
Association. 

Dr. Leo W. Hornick, Johnstown, Pa,, Cambria County Medical Society. 

Dr. Harold L. Hurley, Jackson, Mich., Jackson County Medical Society. 

Dr. John L. Jeffress, Ada, Okla,, Pontotoc County Medical Society, 

Dr, John W- Krohn, Joliet, Ill., Will-Grundy Counties Medical Society. 

Dr. William H. Langston, Guyon, Okla., Texas County Medical Society, 

Dr. James F. Leslie, Centralia, Wash., Lewis County Medical Society. 

Dr. Lambert M. Lundmark, Ladysmith, Wis., Rusk County Medical 
Society. 

Dr. Samuel T. McCabe, Johnsonburg, Pa., Elk County Medical Society, 

Dr. Louis P. Mungcr, Hart, Mich., the Oceana County Medical Society, 

Dr. George H. Parmentcr, Beecher City, Ill., Effingham County Medical 
Society. 

Dr, David P. Richardson, Union, Okla., Canadian County Medical 
Society. 

Dr. John M. Ritter, Roosevelt, Okla., Kiowa County Medical Society. 

Dr, Eugene C. Roseberry, Springfield, Mo.. Greene County Sledical 
Society. 

Dr, George D, Ross, Liberty Hill, Texas, Williamson County Medical 
Society. 

Dr. Samuel F. Sanders, Holdregc, Neb., Phelps County Medical 
Association. 

Dr. Charles A. Shultz, Alvarado, Texas, Johnson County Medical 
Society. 

Dr. Gust Sjolander, Midland, Mich., Midl.and County Medical Society, 

Dr, Charles E. Slagle, Alliance, Neb., Box Butte County Medical 
Society. 

Dr. Clinton F. Stofflet, Pen Argyl, Pa., Northampton County Medical 
Society. 

Dr. William C. Ussery, Paris, Ky., Bourbon County Medical Society. 

Dr. William A. Welton, Terra Alta, W. Va,, Preston County Medical 
Society. 

Dr. Thomas M. West, Fayetteville, N. C., Cumberland County Medical 
Society. 

Senate Passes Lye Bill.—^The bill to safeguard the distri¬ 
bution and sale of dangerous acids and alkalis was passed 
by the Senate, April 2. The measure is one which has for 
a long time been advocated by the medical profession, and 
provides for a uniform requirement to print the word "poison” 
in a conspicuous manner on containers of lye and other 
corrosive substances. The bill was originally introduced by 
Senator George Wharton Pepper of Pennsylvania; hearings 
were held by the Senate (Committee on Interstate Com¬ 
merce, when the reasons for the measure were fully pre¬ 
sented. Senator James E. Watson of Indiana, chairman of 
the committee, has taken an active part in the passage of 
the bill; he wrote the report of the committee which sum¬ 
marized the reasons for the passage of the bill, and was in' 
charge of the measure on the Senate floor. In a colloquy 
with Senator King of Utah, Senator Watson was able to 
overcome objections made to the bill. He said, in part; 

Perhaps a dozen states have enacted legislation, but there arc many of 
the states that have not done so. There is where most of the difficulty 
occurs and there '<• waere the children are poisoned. In response to 
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1 4-18 questionnaires sent out to physicians, it was learned that at one 
time there were 490 cases of this kind under treatment at once. Is there 
any reason in the world why the word “poison” should not be put on 
the label? That is all the bill provides. Many of the manufacturers do 
put the word “poison” on the label and put it on the bottle in lOStble 
characters. Some do not do so. Is there any reason why they should 
not be compelled to do it in order to protect child life and m order to 
put all of them in the market on equal temis? 

It is simply a proposition to label as “poison” the ordinary lye that 
is used on floors in all the homes of the country. The evidence shows 
that the ordinary lye that is used on the floors in the homes of the coun¬ 
try is sold at practically all grocery stores. A can or bottle of it is 
left out and a child gets hold of it, puts it in its mouth, and it results 
in a stricture of the esophagus. There were brought before the com- 
mittee pictures of many children who were found in that condition and 
who were treated for the difficulty. The Senator from New York 
[Mr. Copeland] is perfectly familiar with the whole situation and was 
present when the hearings were held. 

I will state that the proposed legislation is approved by the American 
Public Health Association, the American Child Health Association, the 
American Medical Association, and by the American Wholesale Grocers* 
Association. The interest of the latter organization in the bill is due to 
the fact that lye and similar substances are sold in all the retail grocery 
stores. The National Association of Retail Druggists is also in hearty 
sympathy with the proposed legislation. 

FOREIGN 

Instances of Injury from Roentgen Rays.—The Schwehcr- 
ische mcdisinische Wochenschrifi brings an appeal signed by 
the representatives of the five leading medical societies of 
Switzerland, asking for data in regard to injury from the 
roentgen rays, or from the apparatus or current, affecting 
patients, roentgenologists or attendants. They state that the 
honor of the medical and especially of the roentgenologic 
science demands this investigation. The fear of frightening 
the public must not deter as the public is already appre¬ 
hensive beyond reason. A similar collective inquiry has 
been going on in Germany. 

Practitioners’ Week at Paris.—Extensive preparations have 
been made for the approaching Journees medicales, July 
15-19, at Paris. The aim is to present in compact form the 
latest advances in diagnosis and treatment by practical demon¬ 
strations in hospitals and private clinics, arranged especially 
for the benefit of general practitioners. Each pays 50 francs 
on registration. The secretary is Dr. Dujarric de la Riviere, 
18 rue de Verneuil, Paris. The annex exposition is in charge 
of M. J. Faure, 42, rue du Louvre, Paris. A few lectures by 
visiting authorities and numerous excursions are planned, as 
also the foundation of an international union of physicians, 
under the initiative of Dr. Decourt, president of the Union des 
syndicats medicaux de France—organizations for promoting 
the material interests of the profession. “Vaccination Against 
Tuberculosis” is to be described by Calmette at the first 
general meeting, which is to be opened by the president of 
the republic. Prof. F. Widal will preside thereafter. 

Personal.—A volume of his collected works is to be pre¬ 
sented to Prof. E. Tanzi, Florence, on his seventieth birth¬ 
day, during the seventh congress of the Italian Society of 

Neurology at Turin in April.-A gold medal was presented 

to Prof. E. Gallemaerts as he reached the retiring age and 
left the chair of ophthalmology at Brussels. He is presi¬ 
dent of the Academic de medecine at Brussels.-Drs. Jose 

Carracido, professor of biologic chemistry, Madrid, and H. G. 
Greenish, professor of pharmacy, London, were recently elected 
corresponding members of the French Academic de mede¬ 
cine at Paris.-Prof. E. Hedon, Montpellier, who recently 

shared the Monaco prize for his pioneer work on the pan¬ 
creas was invited to lecture at the Liege medical school in 

j^Iarc’h.-Dr. L. Severin Petersen has been placed in charge 

of the newly completed model gynecologic clinic at Bfge'’- 

_Dr. L. Fredericq, Liege, has been elected to fill the 

vacancy from the death of Bergonie in the list of corre¬ 
sponding members of the Academic des sciences at Pans. - 
Dr. and Col. Deraolder presided in the medical section of the 
third international Congress on Aeronautics held recently at 
Brussels. Dr. Sand, Brussels, emphasized the irnportance of 
aeronautics from the epidemiologic and other points of view 
besides the military. Among the resolutions adopted was 
one urging standardization of parts, arrangements, etc., and 
one appealing to manufacturers to provide protection for the 
head of the aviator, as nearly all the accidents result from 
being flung against the posts and wall of the plane.—-The 
semireclining marble statue of Professor Ramon y Cajal 
was recently unveiled in the Madrid park. It stands on a 
high rectangular pedestal in the center of a square pool fed 
by- two fountains. The rear wall of the pool towers higher 
than the statue and bears bronze inscriptions and a bronze 


lifesize figure of Wisdom. Cajal shared with Golgi the 
Nobel prize in medicine in 1906. 

Deaths in Other Countries 

J. F. Gemmill, professor of natural history. University 

College, Dundee, by drowning, February 10.-Henry 

Rayner, former vice president of the Section of Psychology 
of the British Medical Association and coeditor of the Journal 

of Mental Science, February 8, aged 84.-Dr. Sigmund 

Exner, professor of physiology, Vienna, aged 80, a pioneer in 
the localization of function in the cortex, in the physiology 
of light and vision, and in applied acoustics. He was also 

the founder of the “Phonogrammarchiv.”-Dr. A. Felsen- 

reich, Vienna, formerly professor of gynecology and obstetrics, 
aged 78.-Dr. Johannes Gad, emeritus professor of physiol¬ 

ogy at the German University of Prague, aged 84. In 1887 
he founded, with Exner, the Zentralblatt fiir Physiologic, and 
in 1893 he aided in organizing the work in experimental 

physiology at the Western Reserve University, Cleveland.- 

Dr. Van der Vloet, Brussels, former president of the Societe 
beige de neurologie and founder of the St. Vincent Hospital 

at Antwerp.-Dr. S. Patellani-Rosa, for whom a chair on 

social eugenics was founded at the University of Milan, aged 

57.-Dr. E. Roos, Freiburg, professor of internal medicine, 

aged 59.-Dr. Castilho Marcondes, Rio de Janeiro, the 

pioneer in bronchoscopy and esophagoscopy in Brazil, aged 36. 

-Dr. E. Labat, professor of obstetrics at Toulouse, with 

an extensive rural practice, contributor to the Revue des deux 

mondcs, aged 72. -Dr. J. Barsony, professor of gynecology 

at Budapest, aged 66.-Dr. K. Reifferscheidt, professor of 

gynecology at Gottingen, aged 52.-Mme. Kouindjy, wife 

of Dr. P. Kouindjy, one of the first women physicians to 

practice in Paris.-Dr. William Charles Sullivan, medical 

superintendent of Broadmoor Criminal Lunatic Asylum, 
England, March 1, aged 56. 


Government Services 


Training Camps for Reserve OfiScers 
Two fifteen-day training camps for medical reserve officers- 
will be conducted at Carlisle Barracks, Pennsylvania, one, 
June 16-30, the other, July 4-18. According to the Military 
Surgeon, the arrangements made thus far provide for a 
schedule of training as follows: first corps area. Three Hun¬ 
dred and First Medical Regiment, July 4-18; second corps 
area. Three Hundred and Second, Three Hundred and Third 
and Three Hundred and Twenty-Third Medical regiments, 
June 14-30; and 100 officers, July 4-18; third corps area. 
Three Hundred and Forty-Third, Three Hundred and Sixty- 
Fourth and Three Hundred and Sixty-Fifth Medical regi¬ 
ments, June 16-30; fourth corps area. Three Hundred and 
Seventh Medical Regiment, June 16-30. The dates for the 
training of four medical regiments from the fifth corps area 
bad not yet been selected. The first medical regiment of the 
regular army stationed at Carlisle Barracks, and several hun- 
dred R. O. T. C. students in camp during these periods will 
participate in the program of instruction for reserve officers. 
Officers assigned to a medical regiment will receive prac¬ 
tical training in the operation of the various components of 
the regiment. Opportunities will be afforded to see many 
other recent developments in medical department organization. 


Plans for Veterans’ Bureau Hospitals 
The director of the U. S. Veterans’ Bureau is preparing 
plans for increasing the capacity of the new hospital at Great 
Lakes, Ill., by about 300 beds. It is proposed to start the work 
before the end of this fiscal year, and to expend on the project 
about $600,000. There will be three additional buildings for 
patients, an auditorium, a recreation building and an adminis¬ 
tration building.-Additional construction is contemplated 

for the veterans’ hospital at Palo Alto, Calif., which will pro¬ 
vide 300 additional beds, an administration building, and nurses 
and attendants’ quarters at a cost of about $900,000. Among 
the larger projects for which preliminary plans are being 
made by the Veterans’ Bureau, are a 300-bed neuropsychiatric 
hospital to be erected near Boston, at a cost of $1,350,000; a 
250-bed tuberculosis hospital at Tucson, Ariz., to cost $1,000,000, 
and the replacement of the present hospital at Alexandria, 
La., at a cost of $1,400,000; additional officers’ quarters will be 
erected at Aspinwall, Pa., and various other hospitals will be 
redecorated. 
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LONDON 

(Fro^n Our Regular Correspondent) 

March 13, 1926. 

Endowment of Research at the London Hospital 
It has been decided to devote the gift o5 5.250,000 recently 
made to the London Hospital by an anonymous donor for the 
endowment of research into the causes of disease to paying 
salaries to research workers, “so that men and women may 
have more opportunity of taking up research as a life work 
and not simply as a stop-gap until some more lucrative branch 
of medicine is opened to them.” The following dispositions 
have been made: 1. An annual scholarship in pathology of 
5500 a year, open to students from O.vford and Cambridge. 
Selection is made by examination. It is hoped by this 
scholarship for junior men to keep in touch with those who 
have - a leaning toward research; it gives such men an 
opportunity of showing their capacity in laboratories attached 
to a great hospital. 2. A research fellowship of 52,000 per 
annum, tenable for three years. The candidate must be a 
whole-time worker and devote his time to a subject chosen for 
him. Such a man would act as an assistant to a senior 
research worker. 3. Two senior pathologists, who will 
receive the remainder of the money available, and who will 
devote their whole time to research work of their own 
choosing. The two pathologists appointed for this purpose 
are Dr. S. P. Bedson of the Lister Institute, and Dr. W. 
Howard Florey, at present John Lucas Walker Scholar of 
Cambridge University and working in America on the 
Rockefeller Foundation. The work will he carried out- in 
the Hale and Dunn laboratories of the London Hospital, and 
the staff, material and equipment of these laboratories will 
be at the service of these workers. 

Vital Statistics 

The lowest birth rate in England and Wales for any fourth 
quarter of the year, apart from the war year of 1917, and the 
highest death rate since the influenza epidemic of 1918, were 
recorded during the last quarter of 1925. Quarterly returns 
for that period show that the births registered numbered 
166,416, and were 4,511 below the number recorded in the 
corresponding quarter of 1924. The birtlis registered in the 
quarter corresponded to an annual rate of 17.0 per thousand 
of the estimated population. The deaths numbered 126,274, 
17,639 more than in the corresponding quarter of 1924. During 
1925, 710,979 births and 473,006 deaths were registered. The 
natural increase of population by e.xcess of births oyer deaths 
was therefore 237,973, as compared with an average annual 
increase in the preceding five years of 349,045. The number 
of persons married during the year was 590,332. The mar¬ 
riage rate in England and Wales during the year was 15.2 
per thousand, the birth rate 18.3, and the death rate 12.2. The 
birth rate was the lowest recorded except during the war 
years 1917 and 1918; the death rate was equal to the rate 
recorded in 1924. 

Distemper Research 

The project of the Field to investigate the causes and cure 
of canine distemper—one of the most prevalent and most 
obscure diseases—by means of “the Field Distemper Fund’ 
was reported previously in these columns. A report has now 
been issued which contains the following; “Our program has 
involved entirely new methods of research and progress. 
The source of distemper has been proved to be an invisible 
e.xtreraely minute organism or virus capable of passing 
through filters that will hold back all ordinary microbes or 


bacteria. Though this virus cannot j’et be grown or 
propagated in a test tube, it has already been stored by 
appropriate methods for over a fortnight. Though our 
observers are not yet satisfied in every detail of their proof, 
they are already well on the way toward bestowing immunity 
from distemper on ferrets, animals which are particularly 
susceptible to the disease; and this, of course, is the first 
step toward giving immunity to dogs themselves.” 

Reincea Charges for Laboratory Tests 
Considerable hostility in certain quarters has been aroused 
by the announcement that the Institute of Pathology at 
Charing Cross Hospital has inaugurated, at the suggestion of 
Dr. Fenton, dean of the medical school, a system of cut rates 
for every pathologic, bacteriologic or chemical examination 
performed, and this will be available to the middle classes, 
through the medium of physicians all over the country. The 
differences in prices are shown by the following comparisons: 

Charing Cross Elsewhere 

Wassermann blood reaction. $1.25 $ S.OO upward 

Typhoid test .. .60 2.50 upward 

Blood counts for anemia. 2.75 10.00 

Tuberculosis test. .50 2.50 upward 

Dr. Fenton says in the press: “Every single physician in the 
country can make use of our service. We have now been 
doing it for a fortnight. The first day we made 50 cents and 
yesterday we made $20. We do not intend to make money 
out of it. It is a purely philanthropic scheme. We must, 
of course, make it self-supporting and pay for the extra 
staff employed. Any money over and above that will be 
handed back to the public—either by actual donations to 
charity or in aiding other medical research work.” 

These low fees have aroused a good deal of criticism, and 
the powers of the general medical council and the censure of 
the British Medical Association have been hinted at. Sir 
William Smith, principal of the Royal Institute of Public 
Health, has written a letter of protest to the British Medical 
Association, challenging the right of a hospital to enter the 
commercial sphere. He also complains that circularizing 
physicians is a breach of the no advertising rule. The 
British Medical Association is considering the matter. On 
the other hand, the staff of the institute professes to be 
unconcerned and says that the British Medical Association 
can have nothing to do with the matter as it is not a private 
affair. “We do not make anything out of it, but we are 
doing a public service. Our scheme is to meet the needs 
of the middle class people who cannot afford the exorbitant 
fees charged for this class of work. We have to do it for 
hospital patients and so have room for doing it on a large 
scale. Physicians from all over the country send us blood 
to be examined. If they could not get this done so cheaply, 
their patients would h:ive to go without the complete 
diagnosis.” 

Contamination of American Apples by Arsenic 
In a previous letter (The Journal, Dec. 26, 1925, p. 2043) 
the finding of arsenic in American apples was reported. At 
a meeting of the Society of Public Analysts, Dr. H. E. 
Cox, M.Sc., read a paper on the presence of arsenic in apples. 
Attention was drawn to the matter by the occurrence of two 
cases of illness attributed to the spraying of apples with 
lead arsenate. He found that only five out of thirty-nine 
samples of Jonathan, King David and Newtown apples were 
free from arsenic, and eleven contained more than the 
statutory limit. The contamination is mainly, but not entirely, 
confined to the skin, arsenic having been found in the flesh 
of the fruit to the extent of about 3 per cent of that on the 
peel. It appears that rain does not remove all the arsenic. 
Washing under the tap, and even scrubbing, was found to 
leave appreciable amounts of arsenic on the fruit, presumably 
owing to combination of the arsenic with the proteins of the 
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skin. A circular has been issued by the ministry of health 
urging local authorities to examine samples of apples likely 
to be so affected, and to withdraw from sale any consign¬ 
ments that appear to be injurious. 

Professor A. R. Cushny 

The death at the age of 60 of A. R. Cushny, M.D., LL.D., 
F.R.S., professor of materia medica and pharmacology in 
the University of Edinburgh, removes the foremost worker 
on pharmacology in this country. Born at Speymouth, 
Alorayshire, he was educated in Aberdeen University and 
after graduation studied at Berne and Strasbourg, and at 
the latter university was appointed assistant to the pro¬ 
fessor of pharmacology in 1892-1893. In 1893 he was elected 
professor of pharmacology at the University of Michigan, 
Ann Arbor, which post he retained till 1905, when he returned 
to this country on his appointment to the chair of materia 
medica and pharmacology in the University of London. In 
1918 he went to Edinburgh to succeed the late Sir Thomas 
Fraser. There he reformed his department, setting up an 
experimental laboratory and embarking on plans for the 
development of physiologic research in its relations to 
pharmacology. He was one of the first to analyze the mode 
of action of digitalis on the heart. He established the general 
principles by animal experiments and then, in collaboration 
with the late Sir James Mackenzie, made a study of the 
action of the drug in auricular fibrillation. This formed the 
basis of much of the work of Lewis and others. His 
researches on diuretics were of the first importance and he 
greatly advanced our knowledge of the mode of action of the 
kidney. He was an authority on the action of alcohol and 
served on several official inquiries as to the use of that sub¬ 
stance as a beverage. His textbook “Pharmacology and 
Therapeutics and the Action of Drugs” reached its eighth 
edition and is generally recognized as the leading and most 
scientific work of the kind. It has had a great influence on 
the study of pharmacology both in this country and in 
America. His book on “The Secretion of Urine" was pub¬ 
lished in 1917. He also contributed much to English and 
American journals. 

BELGIUM 

(Frofn Our Regular Correspondent) 

Feb. 10, 1926. 

New Medical Foundation of the University of Louvain 

The Medical Foundation of the University of Louvain has 
decided to establish a -new medical center on the Congo 
which will comprise (1) a hospital, principally for the natives, 
with two physicians in charge; (2) a research laboratory 
under the direction of a doctor of natural sciences, and (3) a 
training school for nurses. Later, a training school for med¬ 
ical assistants will be established. Since the cooperation of 
the resident missions is indispensable for the enlistment and 
the support of pupils, Kisantu has been chosen as the site 
for the new undertaking. The mission of Kisantu, which has 
been for thirty years in charge of Belgian Jesuits, has 
promised to aid the foundation. The association is certain of 
being able to send each year two or three young medical 
graduates to Kisantu to serve as assistants for one year. 

The Dick Test in Belgium 

Dr. Bessemans has reported his experiences with the intra- 
dermal Dick test carried out with the toxin of a hemolytic 
streptococcus in four schools comprising 620 children. The 
reactions were 31.8 per cent positive, 34.1 per cent protein 
reactions, and 68.2 per cent negative. The percentage of pro¬ 
tein reactions seems to increase with the age of the subjects. 
The author, therefore, regards the influence of age on the 
receptivity for scarlet fever and on the hypersensitiveness to 
ordinary proteins as corresponding to similar phenomena 


when the Schick test is applied. He confirms the value of 
the Dick test. In Belgium alone, scarlet ’ fever carries off 
from three to four hundred children every year. 

Alastrim in the Congo Region 

Dr. Van Hoof has published a study on alastrim in certain 
districts of the Belgian Congo. The author considers alastrim 
or milkpox as a blending of smallpox and chickenpox; but 
believes that it should be regarded as a distinct disease, for 
the following reasons: 1. In Stanley Pool, for many years, 

the author was able to observe cases of smallpox, alastrim 
and chickenpox side by side, and a number of clinical facts 
made differentiation possible. Chief among these facts was 
the low mortality of milkpox. There is nothing to oppose 
the view that alastrim has developed from smallpox through 
modification of the virus, but such an assumption does not 
invalidate the contention that alastrim is a distinct disease. 
The history of the three affections reveals the gradual sub¬ 
stitution of alastrim for smallpox and chickenpox. This 
lends support to the belief in the development of a varioloid, 
due to a definite micro-organism less virulent than that of 
smallpox, yet more virulent than that of chickenpox and 
foreign to that of cowpox. 2. Vaccination against smallpox 
failed to protect in the epidemic of alastrim in Stanley Pool. 
Furthermore, persons who have recovered from alastrim fre¬ 
quently contract cowpox. 3. While the virus of alastrim 
resembles that of smallpox in its clinical manifestations, it 
shows little affinity for animals usually receptive to smallpox. 
It has never been transmitted to rabbits, calves or goats, and 
one has to resort to an artifice to transmit it to a monkey. 
Furthermore (o) cowpox does not immunize the monkey 
against inoculation with alastrim; (b) alastrim does not 
immunize the monkey against inoculation with smallpox vac¬ 
cine, and (c) the virus of alastrim immediately affects the 
monkey so that inoculation by the cutaneous route provokes 
a generalized condition in most cases. It takes on thus an 
“allergic” form which it retains on inoculation into man by 
the cutaneous route. Van Hoof points out that as a thera¬ 
peutic agent the allergic virus taken from the monkey induces 
in man earlier and less intense reactions and that these are 
not followed by generalization phenomena. A state of immu¬ 
nity should be created. If cultivated in receptive animals, 
it will furnish a specifically active lymph. 

Bayer 205 in the Treatment of Trypanosomiasis 
in Animals 

In the veterinary laboratory of Ruanda-Urundi, R. Van 
Saceghem has been studying the use of Bayer 205 in the 
treatment of trypanosomiasis in animals. He found the 
results disappointing after the observations on the use of the 
drug in treatment of small laboratory animals. Doses of 
15 Gm. of Bayer 205 per hundred kilograms live weight are 
fatal for cattle. At necropsy, lesions of the liver, intestine 
and kidneys were found, while the blood was not coagulated. 
Bayer 205 rapidly establishes tolerance. Successive doses, 
as well as single doses, effect only transient sterilization. 
Bayer 205 is more active against Trypanosoma congolnise 
than against T, vivaA'. A dose of 5 Gm. of Bayer 205 per 
hundred kilograms live weight will not protect an animal 
that is inoculated at the same time with 5 cc. of blood 
infected with Trypanosoma congoicnsc. 

Floods 

The Meuse basin and a portion of the region watered by 
the Scheldt have suffered serious damage from floods. 
Numerous committees have been formed to relieve the dis¬ 
tress. The king and queen have contributed 2,000,000 francs 
(about f69,000). The Red Cross of Belgium immediately set 
to work to provide aid for the sufferers. Numerous contri¬ 
butions, among others, a considerable sum from the American 
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' Red Cross Society, have been received. In addition, the sani¬ 
tary situation is menaced by the pollution of homes, and in 
some sections the water supply has been contaminated. All 
! the public services and the health officers are doing their 
utmost. Physicians in all parts of the country are lending 
K their aid. 

I GENEVA 

(From Our Regular Corresfondent) 

March 12, 1926. 

Influence of Hydrogen Ion Concentration on Anthrax Bacillus 
.Some important research on the influence of hydrogen ion 
^ concentration on the anthrax bacillus has recently been 

carried on by Dr. S. H. Whitworth at the Institute of 
Veterinary Pathology of the University of Zurich. The heat 
resistance of anthrax spores depends not only on the tem¬ 
perature but also on the hydrogen ion concentration of the 
medium in which they are suspended. Therefore all declarations 
as to the heat resistance of anthrax spores in liquid mediums 
•, or probably in live steam must give not only the time 

within which the spores die at a certain temperature but also 
the fa of the medium. If spores are taken from any solution 
without being washed, and are then dried, their surfaces will 
hold a certain amount of substances carried from the medium. 
If these spores are put in flowing steam, these substances will 
be diluted again, so that the spore is really surrounded by a 
I film of solution with a certain composition and with a certain 
concentration of hydrogen ions. Therefore the definition of 
heat resistance of anthra.x spores should give indications of 
the composition of the medium in which the spores are 
suspended during heating, or where they have been suspended 
before drying. It would seem advisable when practicable, in 
the disinfection of material infected by anthrax spores, to 
acidify the medium. That viability depends greatly on the 
pn of the medium has been shown by other investigators 
working with other pathogenic organisms. A few species 
of pathogenic bacteria die after a certain time in the soil. 
The time in which they die will vary according to the 
species, the nature of the soil, and the pa value of the soil. 
In soil containing a certain proportion of organic material, 
the hydrogen ion concentration may be changed by bacterial 
growth to such an extent that the organisms die. On the 
other hand, the change may be favorable to the existence of 
spores. 

These researches may be thus summarized: The heat 
resistance of anthrax spores is influenced by the hydrogen ion 
concentration and the composition of the medium in which 
they are suspended. The optimal pa for resistance is in tlie 
region of 7.0 (at 85 C.). There is a decrease in the resistance 
at any temperature, with a decrease in pa below 7.0. This 
decrease in the resistance is considerable at pa 6.5, is very 
marked at pa 6.0, and is still more marked with further 
decrease of pa. The resistance is decreased with increase in 
alkalinity, but this decrease in resistance is nof so marked as 
on the acid side. Anthrax spores suspended in fifteenth molar 
phosphate mixtures show greater resistance to heat at 85 C. 
than those suspended in broth or in broth 3 per cent 
gelatin, and the resistance is greater in the latter than in 
ordinary broth. There is a great variation in the heat 
resistance of individual spores. Some spores will survive 
heating for considerable periods in a medium of very low pa. 

Revision of International Sanitary Convention 
At the recent meeting of the permanent committee of the 
International Bureau of Public Hygiene, a number of ques¬ 
tions relating to the revision of the international sanitary 
convention of 1912 were examined. Detailed attention was 
given to special provisions which may eventually be proposed 
conrenii'ig the Far Eastern countries. The committee 


received the report of the fifth session of the committee of 
hygiene of the League of Nations, held in Geneva in October, 
1925, whose resolutions were approved by the international 
bureau. One of the resolutions of the Committee of Hygiene 
of the League of Nations was concerned with the forthcoming 
decennial revision of the international list of diseases and 
of causes of death. At the last meeting of the international 
commission (held in 1920), which was charged with the 
decennial revision, the nomenclature could not be com¬ 
municated to the interested governments in definite form until 
1924. At present only Great Britain and the United States 
have adopted this nomenclature, and the committee voiced 
the hope that other nations would adopt it soon. The com¬ 
mittee accepted its responsibilities under articles 8 and 10 
of the international opium convention, signed at Geneva, 
Feb. 19, 1925. Communications to the committee concerning 
cholera in British India show that the Bengal delta is the 
endemic focus of this disease. The Indian government has 
undertaken to use all possible measures against cholera. 
Active propaganda can extend anticholera vaccination among 
the Asiatic natives without making it compulsory, as is 
proved by the results obtained in Dutch India. Vaccination 
of pilgrims against cholera is to be proposed in Egypt. New 
data were received from British India, Manchuria, Nether¬ 
lands and the United States on rodents and their cutaneous 
parasites, and will be published later in the general report. 

A plan was considered for research work leading to revision 
of the pathology and prophylaxis of human variola. This 
will be carried out through investigations made by members 
of the committee of the international bureau of public hygiene 
and the Committee of Hygiene of the League of Nations, 
competent specialists of different countries and researches in 
various selected laboratories. Various other communications 
were received concerning variola and alastrim in Belgium, 
England and British India. 

Papers were presented dealing with the frequency of loco¬ 
motor ataxia and general paralysis in British India and 
Bulgaria, and on the results of investigations made in England 
on the occurrence of these diseases in soldier beneficiaries of 
war pensions. This investigation was concerned with about 
100,000 subjects treated during the war with arsphenaminc, 
who could be closely followed. Of these only ten developed 
tabes or paralysis. This result favors the thesis that arsenical 
treatment tends to decrease rather than to increase the 
proportion of tabetic and paralytic patients. Still, further 
investigations are necessary, and the committee has decided 
to examine the influence of race, mode of life and other cir¬ 
cumstances on the frequency of tabes and general paralysis 
in different countries. The malaria treatment of general 
paralysis will receive further investigation. 

A preliminary report on scarlet fever based on investiga¬ 
tions made by the committee was discussed. Other papers 
concerned scarlet fever in Bulgaria, Czechoslovakia, Greece, 
Japan, Poland, South Africa and Switzerland. Vaccination 
with Gabritchevsky’s vaccine, immunologic experiments, 
immunization with Dick’s toxin and treatment with con¬ 
valescent serum are all open to investigators. The general 
opinion was that terminal disinfection has no prophylactic 
value in scarlet fever and other contagious diseases. 

Another discussion revealed the fact that legislation in 
various countries concerning biologic products and arsphen- 
amine is divergent in its principles and application. Some 
countries control manufacture of the preparations; others 
merely control their sale. Various other communications 
were presented concerning diseases of the Mediterranean 
basin; infantile kala-azar and other leishmaniases; dis¬ 
semination of leprosy; epidemic icterus; the part played by 
railroads in the spread of infectious diseases; scurvy, and the 
results of combating syphilis in Algeria. 
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JAPAN 

(From Our Regular Correspondent) 

Kyoto, March 8, 1926. 
New Universities 
The opening ceremony of the Korea Imperial University 
is to be held, April 1. About three weeks before that the 
following appointments will be made: Prof. Unokichi Hattori, 
Litt.D., as president, and various professors as deans of 
faculty in the institution. Appointment of the other professors 
will be made public after the ceremony at the beginning of 
.\pril. It is settled that Prof. Dr. Kiyoshi Shiga will be a 
senior professor of the medical college. 

According to the announcement made by the department of 
education, another imperial university, including a medical 
college, will be established in Formosa in April, 1928. It is 
reported that some professors and instructors will be sent 
abroad to study medical science. 

Military Ambulance Airplanes 
According to the health department of the League of 
Nations, the Japanese army has decided to organize an aerial 
ambulance corps. The newly built planes can carry five men 
at a time—two patients, an army surgeon, a hospital sergeant 
major and the pilot. The trial flight made at the Tokorozawa 
aerodrome some days ago proved that the machine has unique 
merits. 

Fecundity of Young Married Japanese Women 
Statistics made public by Dr. Ryuichi Susaki following his 
investigation of 414 married Japanese women show that the 
greatest number marry at the age of 19. Next in order are 
those of 20 and 18 years. Irrespective of the age when 
married, the majority become pregnant in the third month of 
married life. In 84.9 per cent of cases the first children were 
born in the first three years after marriage. Of the 414 
women, those who first menstruated at 14 or 15 years of age 
were most likely to conceive early in married life. Many 
of those who first menstruated at 14 years of age and married 
at 22 conceived in the first month of married life. Marriage 
between acquaintances or relatives gives the highest rate of 
early conception; that of illicit union, the lowest. Generally 
speaking, those who conceived for the first time during the 
first three years of married life were those whose husbands 
were not mote than eight years older than themselves. The 
interval between the first birth and the second was in most 
cases from 1.1 to 2.5 years. 

Japanese Practitioners in the Far East 
The number of Japanese practitioners in China and other 
parts of the Far East is increasing each year. According to 
the latest investigation made by the department of foreign 
affairs of Japan, not less than 600 are in practice in South 
China, including Shanghai and Hongkong, where their number 
is respectively larger than in any other place. It is sure 
that they are practicing medicine in those parts of the world, 
though it is uncertain whether all of them are registered in 
the practitioners’ list of the Japanese government. In 
Singapore, Dutch India, and many neighboring provinces and 
countries, nearly the same number of Japanese practitioners 
as in South China have also been establishing themselves in 
practice. 

The Keio Dietetic Laboratory 
A dietetic laboratory in the Medical College of Keio Uni¬ 
versity will be ready for use by next July. The structure of 
the laboratory is nearly the same as the rooms for bedside 
and clinical training in the same institution, except that there 
is added a culinary room perfectly furnished for research. The 
faculty will consist of a professor, an assistant professor, two 
instructors and several assistants. The main object is clin¬ 
ical research in vegetable dietetics under the direction of the 
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professor. Prof. Dr. Kenta Mori is to be head of the faew'ty, 
and Mr. Minoru Kara, B.A.S., of the government dietetic 
laboratory, the assistant professor. 

Achard in Japan 

Dr. Charles Achard, professor in the University of Paris 
and general secretary of the medical section of the French 
Academy, arrived in this country, March 18, for a three 
months’ investigation of medical facilities in Japan. He is 
scheduled to lecture in each medical college while in Tokyo. 
The Japan Medical Association, which is to bold its general 
meeting in April, will ask him to be present as an invited 
guest. 

An Improved Crematory 

Dr. Shige Koike of the Sasaki Kyoundo Hospital, Tokyo, 
has constructed an improved crematory. Recently he made 
an announcement about his apparatus, which possesses the 
following merits: It is utterly smokeless and odorless. Since 
it takes only an hour or so to cremate a body, it is economical 
of time and money. The bereaved may take back the ashes 
with them on the day they come. Thus the dignity of the 
dead is not violated. Since little fuel is needed, the cost of 
cremating a body is but half a dollar or so. Since neither a 
chimney nor a big site is necessary, construction is inexpen¬ 
sive. It may be built even in crowded parts of towns. Since 
it is simple to operate, no expert is needed. 

ITALY 

(From Our Regular Correspondent) 

Feb. 15, 1926. 

The Course in Hygiene Organized by the Red Cross Society 
The Italian Red Cross Society plans to organize, February 1, 
its fourth course in hygiene and medical child welfare work 
in the Emilio Maraini antituberculosis preventorium in Rome. 
The object of the course is to demonstrate to physicians the 
modern technic of child hygiene and child welfare. The 
course will be conducted by Professor Valagussa, director of 
the preventorium, and will extend over four months, at the 
end of which time those who have attended will be given 
a diploma, and, in addition, prizes will be bestowed on those 
who did especially good work. The Red Cross will regard 
the diploma as entitling the holder to special consideration 
in the selection of personnel to aid in carrying out the 
educational campaign that it expects to launch later. 

Donations to Scientific Institutes 
In memory of Dr. Ognibene, his widow has recently given 
the University of Modena 80,000 liras, with which to estab¬ 
lish two Ognibene prizes open to students of the college of 
medicine. To the same university, there has recently been 
presented about 1,000,000 liras, the gift of Dr. Araoz, director 
general of the public health service in Argentina and pro¬ 
fessor at the Faculty of Medicine in Buenos Aires. The 
money is to be used to found a university institute to promote 
tuberculosis prophylaxis. 

The Twenty-Fourth Congress of Obstetrics and Gynecology 
The twenty-fourth session of the Societa italiana di 
ostetricia e ginecologia was held in Rome, December 17-19, 
under the chairmanship of Senator Pestalozza, professor in 
the University of Rome. After referring to recent advances 
in obstetrics. Professor Pestalozza briefly reviewed the 
history of the Roman school, which, founded by Asdrubali 
in 1787, numbered among its members some eminent teachers 
and made noteworthy contributions in its field. 

The scientific work of the congress was begun with the 
paper by Professor Decio, director of the obstetric clinic at 
the University of Siena, who treated the theme: The Con¬ 
stitutional Type in Relation to Gj-necologic Diseases. The 
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essayist recalled the varied criteria on which we must base 
our determination of the constitutional type. The influence 
of the type is manifested not only in sexual development but 
also in the evolution of gynecologic diseases. The writer 
emphasized that a better knowledge of constitutional factors 
would result in more rational treatment, and that treatment 
would consist in procedures intended to improve the con¬ 
stitution of the subject: climatotherapy, physical exercise, 
hydrotherapy, organotherapy, venesection. 

Dr. Temesvary discussed constitutional abnormalities as an 
etiologic factor in hernias of women. Dr. Orru spoke on a 
virilism as a result of ovarian tumor, and Professor Bompiant 
took up venesection in the treatment of some cases of altered 
menstrual function. A long discussion followed, which was 
closed by Professor Decio. 

The second main theme on the program was “Diseases of 
the Endocrine System in Relation to Pregnancy,” on which 
a paper was presented by Professor Gentili, director of the 
Clinica ostetrica-ginecologica at the University of Pisa. Fol¬ 
lowing the paper there was a general discussion. Professor 
Gentili replied to all who discussed the question. 

A resolution was passed to devote the next congress to a 
celebration in honor of the founders of the society who are 
still living; namely. Professors Bedeschi, Fabbri, Guzzoni 
dcgli Ancarani, Mangiagalli, Negri and Pestalozza. ’ 

Convention of the Italian Society of Dermatology 
and Syphilography 

The Societa italiana di dermatologia e sifilografia held its 
twenty-second annual session in Rome, December 17-19. 
•Prof. Jader Cappelli, director of the Clinica dermosifilopatica 
at the University of Turin, presided. The main subject on 
the program, “The Pathogenesis of Congenital Syphilis,” was 
presented by Professor Lombardo of Pisa. Communications 
on subjects related to the main theme were presented by 
Martinotti, Piccardi and Artom. The lively general discus¬ 
sion which followed was closed by Professor Lombardo. 
Professor Bosellini, director of the Clinica dermosifilopatica 
at Rome, was chosen president for the ensuing year. 

Activities of the Italian League to Combat Cancer 

The governing council of the Lega italiana per la lotta contro 
il cancro has recently published a report for 1925. The 
league has two aims: (1) to promote more exact knowledge 
and more effective treatment of cancer, and (2) to support 
propaganda for early diagnosis of the disease and for the 
prophylactic treatment of the lesions that predispose toward 
it. The league was founded in Bologna in 1922. In Sep¬ 
tember, 1924, at Milan, the league was reorganized on a 
broader basis. Acting with a national committee appointed 
by the Red Cross, the league is planning to found in Milan 
an institute for cancer research, which will be the first 
institute of the kind to be established in Italy. During the 
past year, the league has developed through the organization 
of diagnostic centers and through regional committees estab¬ 
lished in the provinces. Of the latter, twenty-eight have 
already been established in Italy, in addition to one in 
Alexandria, Egypt. Thirty-one others are being organized, 
and it is expected that, very shortly, such committees will 
be functioning in all the provinces of the realm, as well as 
in many Italian colonies in foreign lands. 

The work of organization was accompanied by a publicity 
campaign carried on by means of lectures and the distribution 
of pamphlets and leaflets. Lectures were held in Florence, 
Siena and Palermo. Among the pamphlets distributed was 
one by Professor Vernoni of the University of Florence, 
entitled “Cancer and the Means of Combating It” and another 
by Professor Rietti of Ferrara on the subject of “Anticancer 
Organizations, with Especial Reference to the Institutes 


Existing in Foreign Countries for the Study and Treatment 
of Cancer.” There is also a publication in course of prepara¬ 
tion by Professor Alessandrini, instructor in parasitology at 
the University of Rome. 

The minister of the interior has given his support to the 
publicity campaign, has appropriated funds to aid in carrying 
on the work, and has requested the prefects of the provinces 
to stimulate local initiative and the organization of com¬ 
mittees to provide for the coordination of existing move¬ 
ments. In addition, the public health service has sent a 
questionnaire to the physicians in the province, in which it 
requests data concerning local societies for combating cancer, 
special dispensaries or ambulatoriums, diagnostic centers, 
clinics or hospital wards for the treatment of cancer patients, 
and roentgenologic or radium therapy establishments. The 
president of the league has also appealed to the ministers 
having jurisdiction to see to it that the distribution of radium 
among the hospitals and clinics, for therapeutic purposes, be 
better controlled. Many banking houses, provincial deputa¬ 
tions, communes and societies for the promotion of public 
welfare have contributed to the league. 

A Graduate Course in Industrial Medicine 

In the clinic for occupational diseases at the University 
of Naples, a graduate course in industrial medicine, extend¬ 
ing from January 25 to March 25, has been announced. The 
course, intended solely for physicians, will consist of lectures, 
clinical and laboratory work, and visits to industrial estab¬ 
lishments and to institutes of social welfare. 

BERLIN 

(From Our Regular Correspondent) 

Feb. 27. 1926. 

Relative Sexuality 

Before the Berliner medizinische Gesellschaft, Prof. M. 
Hartmann, whose researches on protozoa are well known, 
delivered an address recently on relative sexuality and its 
importance to fecundation. From numerous observations, 
partly his own and partly those of others, Hartmann concludes 
that every living cell is bisexual and possesses the complete 
female and male anlagen. That eventually the female or the 
male potentiality becomes preponderant is owing to the fact 
that one aniage is furthered or exists in a naturally dominant 
form, whereas the other aniage is either retarded or is less 
dominant. As the result of the preponderant influence of 
one or the other factor, a cell becomes definitely male or 
female with reference to another cell in which the opposite 
factor predominates. The female and male germinal cells 
are therefore not purely and absolutely female or male but 
are only relatively so. Hartmann assumes that the difference 
in sex is based on quantitative and not qualitative differences. 
Fortified by this conception, Hartmann had formerly reached 
the conclusion that in lower organisms there may be not 
merely two extremes of sexual differentiation but possibly 
several degrees marking distinctions of sex. Recently Hart¬ 
mann has found evidence in support of such an assumption. 
At the German Zoological Station in Naples, he investigated 
the sexual behavior of a specimen of algae of the genus 
Ectocarpus. This species belongs to one of those lowest 
forms of organisms whose germinal cells cannot, from their 
external appearance, be classified as male and female. Each 
individual of the species produces minute germinal cells 
provided with an anterior and a posterior flagellum and 
resembling Flagcllata in other respects as well, which inter se 
are morphologically alike (isogametes). But that these 
isogametes are, in fact, physiologically differentiated is shown, 
with respect to Ectocarpus, by the observation that only 
gametes that are produced by different plants are brought 
into sexual union, and the behavior of the various gametes 
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is such that some may be regarded as male and some as 
female. When union of the gametes has occurred, certain 
ones, thus marked as female, lose their motility and attach 
themselves to the bottom of the container, while the others 
comport themselves as male germinal cells, for they hover 
about the female cells in large numbers until finally a union 
of a male germinal cell with the sedentary or sessile female 
cell takes place. Hartmann observed that it was possible to 
distinguish strong, less strong and weak females, the same 
being true of the males. When Hartmann brought together 
types that had been recognized as weakly masculine with 
types that he had found to be strongly masculine, these 
“isosexual” gametes effected a sexual union, the weakly male 
gametes comporting themselves now as female. The corre¬ 
sponding observation was made that weakly female gametes 
entered into sexual union with strongly female gametes, the 
weakly female gametes functioning now as male gametes. It 
is evident, therefore, that individual gametes are not abso¬ 
lutely male or female. Whether a sexual union takes place 
between two gametes does not depend on qualitative but rather 
on quantitative differences. How these differences in con¬ 
stitutional makeup are brought about remains to be deter¬ 
mined, but Hartmann is inclined to the view that external 
conditions are the deciding factors. 

Statistics of Medical Students at Prussian TTniversities 

The Prussian Bureau of Statistics published recently statis¬ 
tical data on the students at Prussian universities. The total 
number of medical students, nationals and foreigners included, 
during the winter semester, was 3,387 men and 659 women. 
There were three men and two women under 18 years of age, 
and 178 men and twenty-six women over 30 years old. The 
remainder ranged in age between 18 and 30. The distribution 
of students according to confession was as shown in the 
adjoining table. 


Confession Men Women 

Protestant . 1,734 319 

Itoman Catholic. 809 136 

.Tewisli . 412 118 

Xo religious confession. 30 13 

Miscellaneous (Mohammedan, etc.). 257 38 


There were more students in their tenth semester than any 
other: S76 men and 100 women. (The medical course in 
Germany covers ten semesters.) In their eleventh semester 
there were 130 men and twelve women; 116 men and eight 
women were in their twelfth semester or above. 

Of the medical students, 2,354 men and 419 women were 
planning to become physicians, while 327 men and 79 women 
were intending to practice dentistry. 

There were 1,988 students with diplomas from humanistic 
(classical) gymnasia and 985 students from the "Realgym- 
nasia” (no instruction in Greek). 

A record of the profession or occupation of the fathers of 
the students yielded the following result: high officials, 353 
men students and 114 women; officials of the middle type, 
635 men and 102 women; government clerks, 35 men and 
1 woman; the liberal professions (physicians, etc.), 579 men 
and 89 women; independent callings without academic train¬ 
ing, 76 men and 10 women; army or navy officers and higher 
officials, 45 men and 10 women; other military persons, 2 men 
and 3 women; landed proprietors, 76 men and 16 women; 
farmers and small landowners, 200 men and 16 women; 
industrialists, 886 men and 194 women (among these, 113 
and 47, respectively, were owners or managers of factories): 
craftsmen, 154 men and 19 women; employees in leading 
positions, 104 men and 15 women; employees in minor posi¬ 
tions, 201 men and 47 women; laborers, 17 men and 1 woman; 
no occupation^, 52 men and 17 women. 


M&rriages 


CcciL B. O’Brien, Greencastle, Ind., to Miss Edna Louise 
Koss of Indianapolis, January 20. 

John O. Cletcher, Tuscola, Ill., to Miss Jessie Wilson of 
Flushing, Ohio, in February. 

Otis W. McQuown, Marion, Ind., to Miss Harriet Joost of 
Chicago, Dec. 31, 1925. 


Deaths 


Jesse Ralph Harris ® Lieut. Col., U. S. Army, retired, 
Niagara Falls, N. Y.; University of Buffalo, Department 
of Medicine, 1901; assistant in anatomy Cornell University 
Medical College, 1901-1902; was commissioned .in tlie U. S. 
Army in 1902 and retired as lieutenant colonel in 1919 on 
account of physical disability; since retiring was health officer 
of New Britain, Conn., and Tampa, Fla.; connected with the 
Tennessee State Board of Health, 1923-1924; aged 51; died, 
February 6, of cerebral hemorrhage. 

Jacob Edward Gilcreest ® Ennis, Texas; Louisville (Ky.) 
Medical College,^ 1876; past president of the Texas State 
Medical Association and the Cook County Medical Society; 
emeritus professor of gynecology and formerly lecturer on 
gynecology, Baylor University College of Medicine, Dallas; 
member of the state board of health, 1909-1911; at one time 
chief surgeon of the Gainesville (Texas) Sanitarium; aged 
75; died, March 18, of mj'ocarditis. 

Cyrus Strong Merrill, Albany, N. Y.; Columbia University 
College of Physicians and Surgeons, New York, 1871; mem¬ 
ber of the Medical Society of the State of New York, and 
the American Ophthalmological Society; emeritus professor 
of ophthalmology and otology, Albany Medical College, since 
1876; on the staffs of the Albany and Child’s hospitals; aged 
78; died, March 17. 

Mack Rogers ffi Birmingham, Ala.; University of Alabama 
School of Medicine, Tuscaloosa, 1889; formerly professor of 
anatomy, Birmingham Medical College; was a member of 
the House of Delegates of the American Medical Association, 
1909 and 1910; at one time vice president of the Southern 
Medical Association; served during the World War; con¬ 
nected with the U. S. Veterans’ Hospital, no. 99, E.xcelsior 
Springs, Mo.; aged 61; died, March 20, of heart disease. 

Walter Scott Dotson ® Lebanon, Tenn.; University of 
Nashville Medical Department, 1901; formerly secretao' of 
the Wilson County Medical Society; served during'the World 
War; on the staff of McFarland Hospita,!; aged 47; died, 
March 13, at the Protestant Hospital, Nashville, of cerebral 
hemorrhage. 

Hartwig Kandt ® Brooklyn; Long Island College Hospital, 
Brooklyn, 1906; member of the American College of Physi¬ 
cians and Brooklyn Society of Internal Medicine; on the 
staffs of the Methodist Episcopal, and the Wi’ckoff Heights 
hospitals; aged 50; died, iMarch 25, of pneumonia. 

Nelson Water Thompson, Port Chester, N. Y.; University 
of Michigan Homeopathic Medical School, Ann Arbor, 1901; 
formerly on the staff of the Metropolitan Hospital, New 
York; medical superintendent of the United Hospital, where 
he died, March 18, of heart disease, aged 49.' 

Thomas Joseph Kilmartin, Waterburj-, Conn.; Medical 
Department of the University of the (Jity of New York, 
1895; member of the Connecticut State Medical Society; for 
nineteen years city health officer; aged 53; died, March 13, 
of chronic endocarditis and myocarditis. 

Albert Polon, New York; Cornell Universit)’ Medical Col¬ 
lege, Ithaca, 1910; member of the Medical Society of the 
State of New York; instructor in neurology, Columbia Uni¬ 
versity College of. Physicians and Surgeons, New York; aged 
44; died, March 15, of heart disease. 

Raymond Albert Rice @ Columbus, Ohio; Starling Medical 
College, Columbus, 1897; member of the Associated Anes¬ 
thetists of the United States and Canada; on the staff of the 
Grant Hospital; aged 50; died suddenly, March 11, at 
New Orleans, of heart disease. 

Philip Turner Southall, Amelia, C. H., Va.; Medical Col¬ 
lege of Virginia, Richmond, 1873; member of the Medical 
Society of Virginia; president of the Amelia County Medical 
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Society; at one time member of the county board of health; 
aged 74; died, February 16. 

Charles Pinckney Hough ® Jefferson City, Mo.; Missouri 
^fedical College, St. Louis, 18/5; formerly surgeon general 
of the Montana National Guard; at one time health officer 
of Butte, Mont., and on the staff of the St. James’ Hospital; 
aged 80; died, March 12. 

Stephen White Roof ® University and Bellevue Hospital 
Jtedical College, New York, 1906; on the staffs of the Nyack 
(N. Y.) Hospital and the Manhattan Eye, Ear and Throat 
Hospital; served during the World War; aged 50; died, 
starch 13. 

Abbott B. tichtenwalner, Philadelphia; Hahnemann Medi¬ 
cal College and Hospital of Philadelphia, 1891; member of 
the Medical Society of the State of Pennsylvania; aged 64; 
died in ifarch, at the Hahnemann Hospital, of chronic 
myocarditis. 

Henry Moffat ® Yonkers, N. Y.: Medical Department of 
Columbia College, New York, 1881; on the staffs of the 
Ossining (N. Y.) Hospital, the Sprain Ridge and St. Joseph’s 
hospitals, Yonkers; aged 70; died, March 25, of heart disease. 

William Garth Clopton ® Baltimore; University of the 
South Medical Department, Sewanee, Tenn., 1904; aged 48; 
died, March 16, at the Massachusetts General Hospital, 
Boston, following an operation for carcinoma of the rectum. 

John A. Sheibley, Shermans Dale, Pa.; University of Pitts¬ 
burgh School of IkledicRie, 1891; member of the Medical 
Society of the State of Pennsylvania: formerly member and 
president of the school board; aged 67; died, March 15. 

Willis Beecher Moodie, Valhalla, N. Y.; University of Ver¬ 
mont College of Medicine, Burlington, 1909; member of the 
Medical Society of the State of New York; aged 42; died, 
March 5, of streptococcic septicemia and diabetes. 

Frank Forrest Floyd ® Statesboro, Ga.; University of 
Georgia Medical Department, Augusta, 1899; secretary of 
the Bullock County Medical Society; served during the World 
War; aged 50; died, March 11, of pneumonia. 

John T. Wallingford, Covington, Ky.; Medical College of 
Ohio, Cincinnati, 1882; formerly health officer of Covington: 
aged died in March, at Brentwood Heights, Calif., of 
acute myocarditis and hypostatic pneumonia. 

William Henry Katrenbach ® New York; Bellevue Hos¬ 
pital Medical College, New York, 1871; formerly professor 
of clinical medicine. New York Polyclinic Medical School; 
aged 78; died, March 19, at Trenton, N. J. 

Samuel Wood Thurber ® New York; Medical Department 
of Columbia College, New York, 1894; formerly instructor 
of laryngology, Columbia University College*oi Physicians 
and Surgeons; aged 58; died, March 16. 

.John W. Cline ® Santa Rosa, Calif.; College of Physicians 
and Surgeons, Keokuk, 1881; Bellevue Hospital Medical Col¬ 
lege, New York, 1894; aged 65; died, Dec. 24, 1925, of chronic 
myocarditis and chronic nephritis. 

Roscoe Lee Logan ® San Rafael, Calif.; California Eclec¬ 
tic Medical College, Los Angeles, 1901; aged 50; died, 
March 7, at St. Francis Hospital, San Francisco, of lobar 
pneumonia, and acute hepatitis. 

Harry Schuyler Oyler ® Lincoln, Ill.; Marion-Sims Col¬ 
lege of Medicine, St. Louis, 1901; served during the World 
War; aged 55; died in March, at the Deaconess Hospital, 
of interstitial nephritis. 

William Walter Barrett, Peachland, N. C.; Kentucky 
School of Medicine, Louisville, 1892; aged 61; died, 
March 11, at the Anson Sanatorium, Wadesboro, of injuries 
received in a fall. 

William Kline ® Phillipsburg, N. J.; University of Penr^ 
sylvania School of Medicine, Philadelphia, 1891; on the staff 
of the Warren Hospital, where he died, March 3, of heart 
disease, aged 60. 

Shelby Harrison Kelsay, Cropper, Ky.; Kentucky Univer¬ 
sity Medical Department, Louisville, 1904; member of the 
Kentucky State Medical Association; aged 46; died, March 14, 
of pneumonia. 

James Wesley Cartwright ® Payne, Ohio; Long Island 
College Hospital, Brooklyn, 1882; Fort Wayne (Ind.) Col¬ 
lege of Medicine, 1892; aged 69; died, March IS, at Jack¬ 
sonville, Fla. 

Isaac L. Coy, Archbold, Ohio; Cincinnati College of Medi¬ 
cine and Surgery, 1898; member of the Ohio State Medical 
Association; aged 66; died suddenly, March 17, of cerebral 
hemorrhage. 


Albert Joseph Kopf ® Denver; Marion-Siras College of 
Medicine, St. Louis, 1899; member of the Missouri State 
Medical Association; aged 57; died, March 1, at St. Luke’s 
Hospital. 

_ Louis Brethemin ® Col., U. S. Army, retired, Philadelphia; 
University of Pennsylvania School of jSIedicine, Philadelphia, 
1876; served during the World War; aged 73; died, March 11. 

Jared Charles Hepburn ® Chicago; Chicago hledical Col¬ 
lege, 1890; on the staff of St. Bernard’s Hospital; aged 62; 
died, March 17, at Phoenix, Ariz., of heart disease. 

Harold Jerard ® Pleasant Hill, Mo.; University of hlis- 
souri School of Medicine, Columbia, 1875; aged 73; died, 
March 14, at the Research Hospital, Kansas City. 

Rex Alexander Schlag, Prairie du Sac, Wis.; Denver and 
Gross College of Medicine, Medical Department University 
of Denver, 1903; aged 46; died, March 9. 

Julius Garst, Worcester, Mass.; University of Michigan 
Medical School, Ann Arbor, 1878; also a pharmacist; aged 
70; died recently, at Roswell, N. M. 

Aden G. Lovell ® Mount Vernon, Ky.; Louisville Medical 
College, 1883; president of the Rockcastle County Medical 
Society: aged 72; died, March 11. 

_ Alfred Carson Williams ® Reynolds, Ind.; Indiana Univer¬ 
sity School of Medicine, Indianapolis, 1912; aged 36; died, 
March 17, of bronchopneumonia. 

Hudson Jerome Kinne, Frankfort, Mich.; Baltimore Medi¬ 
cal College, 1892; aged 64; died, March 18, at a sanatorium 
in Battle Creek, of myocarditis. 

Edward J. Gabriel ffi Payson, HI.; St. Louis College of 
Physicians and Surgeons, 1^1; aged 57; died, March 11, at 
the Blessing Hospital, Quincy. 

William Henry Holland, Ninety Six, S. C.: University of 
Maryland School of Medicine, Baltimore, 1891; also a den¬ 
tist; aged 62; died, March 7. 

Newton M. Williams, Jackson, Tenn.; University of Louis¬ 
ville (Ky.) School of Medicine, 1890; aged 77; died, March 
11, of chronic nephritis. 

John B. Campbell, Brooklyn; New York Homeopathic Med¬ 
ical College, New York, 1878; aged 60; died, March 2, of 
cerebral hemorrhage. 

Benjamin Robley Lennox, Sikeston, Mo.; Missouri Medical 
College, St. Louis, 1884; aged 67; died, March 6, following 
a long illness. 

Henry Bell King ® York, Pa.; Jefferson Medical College 
of Philadelphia, 1883; aged 65; died, January 24, of chronic 
myocarditis. 

Daniel Alcott Holland ® Winfield, Kan.; University of 
Louisville School of Medicine, 1909; aged 42; died, March 7, 
of influenza. 

Charles Henry Walker, New York; Medical Department of 
the University of the City of New York, 1894; aged 59; died, 
March 16. 

William R. Siron, McDowell, Va.; University of Maryland 
School of Medicine, Baltimore, 1891; aged 61; died, Feb¬ 
ruary 16. 

Samuel Lee Stonebraker ® Tyrone, Pa.; College of Physi¬ 
cians and Surgeons, Baltimore, 1905; aged 45; died, Feb¬ 
ruary 25. 

Harry Keep Lum ® Monroe, Wash.; University of Mich¬ 
igan Medical School, Ann Arbor, 1885; aged 63; died, Feb¬ 
ruary 15. 

Peter J. Lenhart, Wauseon, Ohio; University of_Wooster 
Medical Department, Cleveland, 1875; aged 78; died in March. 

Kelley W. Travis, Princeton, Mo.; American Medical Col¬ 
lege, St. Louis, 1879; aged 73; died, March 7, of pneumonia. 

Clinton G. Buffington, Decatur, III.; Missouri Medical Col¬ 
lege, St. Louis, 1881; aged 66; died suddenly, March 14. 

Lucius G. Waterman ® Buffalo; University of Buffalo 
Department of Medicine, 1883; aged 77; died, March 11. 

Clayton A. Bullard, Royal Oak, Mich.; Detroit College of 
Medicine and Surgery, 1902; aged 48; died, March 2. 

Wallace Mathews ® Quitman, Ga.; Atlanta Medical Col¬ 
lege, 1890; aged 58; was found dead, March 11. 

Clifford R. Case, Cincinnati; Medical College of Ohio, Cin¬ 
cinnati, 1888; aged 64; died, Afarch 12. 

Thomas N. Courson, Devereux, Ga.; Southern Medical 
College, Atlanta, 1886; died, March 9. 

Thomas Henry Lindley, Cedar Rapids, Iowa (licensed, 
Iowa, 1889); aged 81; died, March 8. 
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PROPAGANDA FOR REFORM 


Jour. A. M. A. 
April 10, 1926 


The Propaganda for Reform 


In This Department Appear Reports op The Journal’s 
Bureau of Investigation, of the Council on Pharmacv and 
Chemistry and of the Association Laboratory, Together 
WITH Other General Material op an Informative Nature 


PSYCOSTTLPHENE 

Spring Hill, W. Va., Seeks a Place in the Sun of Quackery 
From that metropolitan center (population 200), Spring 
Hill, West Virginia, comes the latest medical marvel, 
“Psycosulphene,” exclusively distributed by McNickle & Co. 
Psycosulphene is “a Product of Chemical Research”—take it 
from the manufacturer. It “Promotes Circulation Through 
the Feet.” Those who arc suffering from “kidney trouble,” 



An Ounce of Proof Is 
Worth a Ton of Claims 

(And here is actual Uvins; proof—dozens of letters from urateful users all over 
the United States. Even the most skeptical can hardly douht such unmistak- 
.able and ovenvhclming evidence. 

) PSYCOSULPHENE 

frhat “Circulation IS the Secret of Health" is more than proven by the con* 
'tents 'of these letters. If you will read them carefully you are almost certain 
to find someone who has an experience similar to yours—and see for your* 
self how they have reffained health and happiness. 


Read These Many Qrateful Testimonials 
And Be Convinced 



“run down constitution,” “nervous disorders" or what-havc- 
3 'ou, are instructed to drop a small pinch of Psycosulphene 
into each shoe each day. “The thoughtless will smile, but the 
wise know there arc 27,000,000 pores in the soles of your feet.” 

This brand of quackery appears to be profitable: for 
instance, in the Charleston (W. Va.) Gazette for Jan. 19, 
1926, appear four full-page advertisements of “Psycosulphene! 
The Wonder Treatment.” No small proportion of the white 
paper thus used up is devoted to the ubiquitous and inevitable 
testimonial. We learn that Mrs. P. R. O'Dell of Charleston 
was a cripple with rheumatism; she was either confined in 
bed or walking around on crutches; her heart was affected, 
too, and her ei'es were poor, and she was so weak that she 
could not "wring a dish-rag.” Then Psycosulphene came 
into her life and in just three weeks by putting a pinch of 
this marvelous powder into the foot of each stocking, she 
became entirely well. Moreover, she lost “twenty pounds of 
unnatural weight.” 

Mrs. W. H. Fish of Columbus, Ohio, is another testimonial 
giver, not on behalf of herself, but in the interest of her 
husband. iMr. Fish, it seems, suffered from rheumatism; 


worse still, "he was attended by twenty-nine different doc¬ 
tors." Then came Psycosulphene, and Mr. Fish “began to 
sleep and enjoy life again.” May Albertson had long suffered 
from malnutrition. After she "had doctored for seven years" 
she heard of Psycosulphene and her color came back. She 
gained eleven pounds in four weeks. 

Mrs. Ralph Fox'of Pennsylvania "suffered from a nervous 
breakdown" and after spending §200 in doctors’ bills without 
effect and being confined to her bed for seven years, she pul 
Psycosulphene into her stockings. Now she can take care 
of her housew’ork! Another Charleston citizen, Mr. P. C. 
Bays, had eczema for fifteen years. He began using Psyco- 
sulphcne and he “scaled off like a fish” and is completely 
cured. Then there was Peter Adams, who was cured of 
asthma, and Mrs. Nellie Allard, who recovered via the 
Psycosulphene route from swollen feet and hysterics. 

These are just a few of the wonders that the Charleston 
Gaaetic passes on (At the usual advertising rates?) to others 
who may be suffering from rheumatism, nervous Hcakdown, 
malnutrition, swollen feet or hysterics. Not that the condi¬ 
tions just enumerated exhaust the field covered by Psyco¬ 
sulphene. This powder, a pinch of which is to be put in one’s 
socks, is the “last word” in such conditions as “blood poison¬ 
ing,” anemia, "female trouble” or “prostate gland trouble.” 

In this same advertisement we arc^old that white “clap-trap 
and ballyhoo were never more in vogue than today,” yet “the 
great forces of Nature are silent,” which presumably explains 
why the Psycosulphene advertisement shouts raucously from 
four full pages of the Charleston Gazette in letters that can 
be read a block away. 

As already mentioned, Psycosulphene is used externally. 
The instructions are to put five pinches of the powder in the 
stockings or socks the first day, four pinches the second day, 
three pinches the third day, two pinches the fourth day, and 
then one pinch for every day of the remaining seventy-two 
days that the preparation is to be used. For "best results" 
the purchaser is urged to wear the same stockings "from four 
to ten days”! 

In order that the public and the medical profession might' 
be apprised of the composition of this "product of chemical 
research” an original package of Psycosulphene was turned 
over to the A. M. A. Chemical Laboratory with the request 
that it be analyzed. The Laboratory Report follows: 

LABORATORY REPORT 

“One original package of Psycosulphene (McNickle & Co., 
Spring Hill, W. Va.) was submitted to the A. M. A. Chemical 
Laboratory for examination. The package contained 169 Gm. 
(appro.ximatcly 6 ounces) of a pale yellowish white,pulverized 
powder. No statement of the composition appeared on the 
package. Qualitative tests indicated the presence of sulphur, 
starch, boron and carbonates. Boron was present as sodium 
tetraborate (borax); the carbonate was present mainly as 
sodium bicarbonate. Alkaloids, heavy metals, benzoic and 
salicylic acids, camphor, essential oils were not found. 

“Quantitative determinations yielded the following; 

“Loss over sulphuric acid.... 2.7 per cent 

“Sulphur.... 4.6 per cent 

“Starch . 16.6 percent 

“Bicarbonate and carbonate (as carbon dioxide —CO*).... 21.8 per cent 
“Boric anhydride (BjOa)*.... 15.0 percent 

* The figures for B 5 O 5 and COj yield somewhat higher theoretical value 
for sodium borate (NajBiOT.lO H 3 O) and sodium bicarbonate (NaHCOj), 
respectively, than arc actually present; this is to be expected as the 
composition of both borax and sodium bicarbonate varies. 

“From the foregoing it may be concluded that Psyco¬ 
sulphene contains essentially the following substances in the 
approximate amounts: 


''Sulphur . 5 pjrts 

“Starch. IS parts 

“Borax . 40 parts 

•‘Baking soda. 40 parts” 


Here, then, we have a few cents’ worth of baking soda, 
borax, starch and sulphur mixed together, put in a fancy box, 
given a misleading name, and sold for §3.50, No- wonder 
McNickle & Co. can afford to purchase four-page spreads' in 
city newspapers. Supposing, however, our federal law 
required the declaration on the label of the names and quan¬ 
tities of the active ingredients of “patent medicines.” How 
many people could be fooled into believing that a mixture of 
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this sort will cure prostate trouble, blood poisoning, varicose 
veins, neuritis or the score of other conditions for which 
Psycosulphenc is directly or by implication recommended? 
The medical faker will flourish just so long as secrecy and 
the mystery that goes with secreey is permitted by law. 


Correspondence 


"POLLEN THERAPY WITH PROTEIN- 
FREE EXTRACTS” 

To the Editor ;—The article by Black and Moore (The 
Journal, January 30) contains statements that are distinctly 
inaccurate and misleading. 

F. W. Heyl (/. Am. Chem. Soc. 39:1470, 1917) found that 
ragweed pollen used in his work contained 4.99 per cent of 
total nitrogen, of which 2.6 per cent was soluble in aqueous 
.•aline solution. Of this 2.6 per cent, from 0.6 to 0.8 per cent 
was protein in nature, part being albumin and proteose. 

H. L. Huber and K. K. Kocssler (Arch. hit. Med. 36:751 
(Dec.] 1925) obtained solutions of ragweed pollen (1; 10, or 
10 per cent) which contained 1.54 and 1.61 mg. of nitrogen 
per cubic centimeter. According to Heyl's figures, these 
10 per cent solutions would contain about 0.5 mg. of protein 
nitrogen per cubic centimeter, or about 3 mg. of pollen protein 
per cubic centimeter. 

Glycerol and water have similar solvent properties. With 
regard to the nitrogenous constituents of Artemisia pollens, 
we have confirmed this general fact in that we find that 
glycerol-water-salt extracts and water-salt extracts of the 
same pollen concentrations contain identical amounts of 
nitrogen. 

Various conditions may modify the usual qualitative protein 
tests, so that the failure to secure positive tests as Black did 
is not definite proof of the absence of protein. Further, it 
usually is considered most probable that protein is present in 
unpurified biologic extracts containing nitrogen (especially 
large amounts). 

With especial regard to the testing of glycerol solutions of 
Ambrosia trifida pollen, we find the following: 

A 2 per cent solution of pollen in 50 per cent glycerol- 
physiologic sodium chloride solution was used. It contains 
about 0.3 mg. of nitrogen per cubic centimeter. 

In the biuret test, the color of the solution interferes with 
the recognition of the test. Reducing substances are present 
which render testing impossible, owing to the rapid reduction 
of the cupric ion in the alkaline solution. 

The Adamkiewicz reaction is negative, but it is also nega¬ 
tive with an egg-white solution in 50 per cent glycerol that 
contained 0.32 mg. of nitrogen per cubic centimeter. 

In the Lieberraann reaction, a slight red coloration occurs. 
This test is not definite. 

In the xanthoproteic reaction, a distinctly positive test is 
obtained, though not as intense as with an egg-white solution 
of the same nitrogen concentration. 

The reduced sulphur reaction is negative, but so is egg- 
white solution of the same nitrogen concentration. 

In the Millon reaction a precipitate is formed that does 
not turn red on heating. 

Trichloracetic and picric acids do not give precipitates, 
while tungstic and phospliotungstic acids do. 

Sodium tungstate and sodium bicarbonate are not protein 
precipitants as such. 

Mercuric salts give definite precipitation. 

These statements do not mean that we believe the active 
agent in pollen extracts to be a protein. The recent work 
of Grove and Coca (/. Immunology, 1925) is quite definite, 
though not absolutely conclusive, on this point. If one is 


acquainted with the difficulties encountered by investigators 
working on the isolation of the active principles of insulin 
and pituitary extracts, one will understand the practical 
impossibility of stating that a substance is nonprotein until 
the active substance has been isolated as a pure material. 
Actual isolation as a pure material and determination of 
molecular weight with analysis of the elements present is the 
only absolute criterion on this point. 

Gordon A. Alles, M.S., Los Angeles. 

[The letter of Dr. Alles was referred to Dr. Black, who 
replies:] 

To the Editor :—It seems to me that Dr. Alles has missed 
the intent of our report. We are not contending that our 
pollen extract was protein-free in the absolute sense of the 
word. We found that a pollen extract after a year’s time 
gives no reaction to tests that were previously positive. We 
felt that this indicated a very definite quantitative change in 
the protein content and justified the statement made—that the 
extract contained no protein "so far as may be determined 
by the ordinary qualitative tests.” 

With this extract we obtained results as good as those 
obtained by use of extracts containing considerable quan¬ 
tities of protein. We felt justified in believing, therefore, 
that this was another indication that quantitative reduction— 
if not absolute elimination—of protein had no effect on the 
active substance in pollen extracts. 

J. H. Black, M.D., Dallas, Texas. 


"REACTION OP NORMAL PERSON 
TO THBERCHLIN” 

To the Editor :—My attention has been called to the answer 
in reply to the question on the reaction of the normal person 
to tuberculin (The Journal, February 6, p. 437). To me 
this answer is most unsatisfactory and misleading and has 
only added confusion, without in the least giving the desired 
information. The quotation from Koch (Deutsche mcd. 
Wchnschr. 16:1029, 1890) is quite correct, but based purely 
on clinical observation some thirty-six years ago, long before 
the specificity or the mechanism of the reaction had been 
determined. 

As might be anticipated, the specificity was first studied in 
the lower animals, particularly cattle, by such investigators 
as Frankel, Voges, Kuhnan, Bang and von Behring. The 
tuberculin test in cattle gave a positive or negative result, 
corresponding to the presence or absence of tuberculosis as 
determined by necropsy. In the human being, identical find¬ 
ings have been demonstrated by the anatomic studies of 
Lebert, Ballenger, Schleuker, Nageli and Burkhardt, and the 
diagnostic application of tuberculin by Hamburger, Fraenkel, 
Franz, Beck and many others. 

With the great mass of accumulated data and the generally 
accepted specificity of the tuberculin reaction, a positive indi¬ 
cating the presence of and a negative an absence of a tuber¬ 
culous infection, we may return to the original question. It 
will be observed that the question specifies “in a person who 
has no tuberculous infection of any kind.” Under such 
conditions, no reaction of any kind would be obtained, no 
matter what amount of tuberculin is employed, unless the 
dose should be repeated after a hypersensitiveness has devel¬ 
oped and then the reaction is interpreted on the basis of a 
foreign protein and not the presence of a tuberculous lesion. 

The distinction between a healthy individual without any 
tuberculous lesion and one clinically healthy, perhaps in 
excellent health, but with an old tuberculous lesion is an 
entirely different problem. Information is requested as to 
dosage of tuberculin to produce a reaction. This has been 
answered so far as the individual entirely free from a tuber- 
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The Propaganda for Reform 


In This Department Appear Reports of The Journal's 
Bureau of Investigation, of tup. Council oh Pharmacy and 
Chemistry and of the Association Laboratory, Together 
WITH Other General Material of an Informative Nature 


PSYCOSULPHENE 

Spring Hill, W. Va., Seeks a Place in the Sun oJ Quackery 

From that metropolitan center (population 200), Spring 
Hill, West Virginia, comes the latest medical marvel, 
“Psycosulphene,” exclusively distributed by McNickle & Co. 
Psycosulphene is “a Product of Chemical Research”—take it 
from the manufacturer. It "Promotes Circulation Through 
the Feet.” Those who are suffering from “kidney trouble,” 



Psycosulphene tips 
4»the scales of Ufc in 
your favor 

An Ounce of Proof Is 
Worth a Ton of Claims 

/And here is actual living proof—dozens of tetters from grateful users all over 
(the United States. Even the most skeptical can hardly doubt such unmistak* 
\ able and overwhelming evidence. 

PSYCOSULPHENE 

f hat "Circulation IS the Secret of Health" is more than proven by the con* 
tents of these letters. If you will read them carefully you are almost certain 
to find someone who has an experience similar to yours—and see for your¬ 
self how they have regained health and happiness. 

Read These Many Qrateful Testimoniab 
And Be Convinced 


“run down constitution,” “nervous disorders” or what-have- 
you, are instructed to drop a small pinch of Psycosulphene 
into each shoe each day. “The thoughtless will smile, but the 
wise know there are 27,000,000 pores in the soles of your feet.” 

This brand of quackery appears to be profitable: for 
instance, in the Charleston (W. Va.) Gazette for Jan. 19, 
1926, appear four full-page advertisements of “Psycosulphene! 
The Wonder Treatment.” No small proportion of the white 
paper thus used up is devoted to the ubiquitous and inevitable 
testimonial. We learn that Mrs. P. R. O’Dell of Charleston 
was a cripple with rheumatism: she was cither confined in 
bed or walking around on crutches; her heart was affected, 
too, and her eyes were poor, and she was so weak that she 
could not “wring a dish-rag.” Then Psycosulphene came 
into her life and in just three weeks by putting a pinch of 
this marvelous powder into the foot of each stocking, she 
became entirely well. Moreover, she lost "twenty pounds of 
unnatural weight.” 

Mrs. W. H. Fish of Columbus, Ohio, is another testimonial 
giver, not on behalf of herself, but in the interest of her 
husband. Mr. Fish, it seems, suffered from rheumatism; 


worse still, “he was attended by twenty-nine different doc¬ 
tors.” Then came Psycosulphene, and Mr. Fish “began to 
sleep and enjoy life again.” May Albertson had long suffered 
from malnutrition. After she “had doctored for seven years" 
she heard of Psycosulphene and her color came back. She 
gained eleven pounds in four weeks. 

Mrs. Ralph Fox'of Pennsylvania “suffered from a nervous 
breakdown" and after spending $200 in doctors’ hills without 
effect and being confined to her bed for seven years, she put 
Psycosulphene into her stockings. Now she can take care 
of her housework! Another Charleston citizen, Mr. P. C. 
Bays, had eczema for fifteen years. He began using Psyco- 
sulphcnc and he "scaled off like a fish” and is completely 
cured. Then there was Peter Adams, who was cured of 
asthma, and Mrs. Nellie Allard, who recovered via the 
Psycosulphene route from swollen feet and hysterics. 

These are just a few of the wonders that the Charleston 
Gazette passes on (At the usual advertising rates?) to others 
who may be suffering from rheumatism, nervous breakdown, 
malnutrition, swollen feet or hysterics. Not that the condi¬ 
tions just enumerated exhaust the field covered by Psyco- 
sulphcne. This powder, a pinch of which is to be put in one’s 
socks, is the “last word” in such conditions as “blood poison¬ 
ing," anemia, "female trouble” or “prostate gland trouble." 

In this same advertisement we arc^told that while “clap-trap 
and ballyhoo were never more in vogue than today,” yet “the 
great forces of Nature are silent,” which presumably explains 
why the Psycosulphene advertisement shouts raucously from 
four full pages of the Charleston Gazette in letters that can 
he read a block away. 

As already mentioned, Psycosulphene is used externally. 
The instructions arc to put five pinches of the powder in the 
stockings or socks the first day, four pinches the second day, 
three pinches the third day, two pinches the fourth day, and 
then one pinch for every day of the remaining seventy-two 
days that the preparation is to be used. For “best results" 
the purchaser is urged to wear the same stockings “from four 
to ten days”! 

In order that the public and the medical profession might 
be apprised of the composition of this “product of chemical 
research” an original package of Psycosulphene was turned 
over to the A. M. A. Chemical Laboratory with the request 
that it be ’analyzed. The Laboratory Report follows: 

LABORATORV REPORT 

“One original package of Psycosulphene (McNickle & Co., 
Spring Hill, W. Va.) was submitted to the A. M. A. Chemical 
Laboratory for examination. The package contained 169 Gm. 
(approximately 6 ounces) of a pale yellowish white pulverized 
powder. No statement of the composition appeared on the 
package. Qualitative tests indicated the presence of sulphur, 
starch, boron and carbonates. Boron was present as sodium 
tetraborate (borax); the carbonate was present mainly as 
sodium bicarbonate. Alkaloids, heavy metals, benzoic and 
salicylic acids, camphor, essential oils were not found. 

"Quantitative determinations yielded the following: 


“Loss over sulphuric acid. 2.7 per cent 

“Sulphur ,.. A.... 4.6 per cent 

“Starch . 16.6 per cent 

“Bicarbonate and carbonate (as carbon dioxide —CO*).... 21.8 per cent 
“Boric anhydride (BjOa)*. 15.0 pe.- cent 


* The figures for B^Oa and COs yield somewhat higher theoretical value 
for sodium borate (Ka-BiOj.lO HaO) and sodium bicarbonate (NaHCOa). 
respectively, than arc actually present; this is to be expected as the 
composition of both borax and sodium bicarbonate varies. 

“From the foregoing it rhay be concluded that Psyco¬ 
sulphene cont.iins essentially the following substances in the 
approximate amounts: 


‘■Suljiliur . 5 pirts 

“Starch. IS parts 

“Borax . 40 parts 

"Baking soda. 40 parts” 


Here, then, wc have a few cents’ worth of baking soda, 
borax, starch and sulphur mixed together, put in a fancy box, 
given a misleading name, and sold for $3.50. No wonder 
McNickle & Co. can afford to purchase four-page spreads' in 
city newspapers. Supposing, however, our federal law 
required the declaration on the label of the names and quan¬ 
tities of the active ingredients of “patent medicines.” How 
many people could he fooled into believing that a mixture of 
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this sort will cure prostate trouble, blood poisoning, varicose 
veins, neuritis or the score of other conditions for which 
Psycosulphcne is directly or by implication recommended? 
The medical faker will flourish just so long as secrecy and 
the mystery that goes with secrecy is permitted by law. 


Correspondence 


"POLLEN THERAPY WITH PROTEIN- 
FREE EXTRACTS" 

To the Editor; —The article by Black and Moore (The 
Journal, January 30) contains statements that are distinctly 
inaccurate and misleading. 

F. W. Heyl (/. Am. Chem. Soc, 39:1470, 1917) found that 
ragweed pollen used in his work contained 4.99 per cent of 
total nitrogen, of which 2.6 per cent was soluble in aqueous 
f»t!ine solution. Of this 2.6 per cent, from 0.6 to 0.8 per cent 
was protein in nature, part being albumin and proteose. 

H. L. Huber and K. K. Koessler {Arch. hit. Med. 36:751 
[Dec.] 1925) obtained solutions of ragweed pollen (1:10, or 
10 per cent) which contained 1.54 and 1.61 mg. of nitrogen 
per cubic centimeter. According to Heyl’s figures, these 
10 per cent solutions would contain about 0.5 rag. of protein 
nitrogen per cubic centimeter, or about 3 mg. of pollen protein 
per cubic centimeter. 

Glycerol and water have similar solvent properties. With 
regard to the nitrogenous constituents of Aricmisia pollens, 
we have confirmed this general fact in that we find that 
glycerol-watcr-salt extracts and water-salt extracts of the 
same pollen concentrations contain identical amounts of 
nitrogen. 

Various conditions may modify the usual qualitative protein 
tests, so that the failure to secure positive tests as Black did 
is not definite proof of the absence of protein. Further, it 
usually is considered most probable that protein is present in 
unpurified biologic extracts containing nitrogen (especially 
large amounts). 

With especial regard to the testing of glycerol solutions of 
Ambrosia trifida pollen, we find the following: 

A 2 per cent solution of pollen in SO per cent glycerol- 
physiologic sodium chloride solution was used. It contains 
about 0.3 mg. of nitrogen per cubic centimeter. 

In the biuret lest, the color of the solution interferes with 
the recognition of the test. Reducing substances are present 
which render testing impossible, owing to the rapid reduction 
of the cupric ion in the alkaline solution. 

The Adamkiewicz reaction is negative, but it is also nega¬ 
tive with an egg-white solution in 50 per cent glycerol that 
contained 0.32 mg. of nitrogen per cubic centimeter. 

In the Liebermann reaction, a slight red coloration occurs. 
This test is not definite. 

In the xanthoproteic reaction, a distinctly positive test is 
obtained, though not as intense as with an egg-white solution 
of the same nitrogen concentration. 

The reduced sulphur reaction is negative, but so is egg- 
white solution of the same nitrogen concentration. 

In the Millon reaction a precipitate is formed that does 
not turn red on heating. 

Trichloracetic and picric acids do not give precipitates, 
while tungstic and phosphotungstic acids do. 

Sodium tungstate and sodium bicarbonate are not protein 
precipitants as such. 

Mercuric salts give definite precipitation. 

These statements do not mean that we believe the active 
agent in pollen extracts to be a protein. The recent work 
of Grove and Coca (/. Immunology, 1925) is quite definite, 
though not absolutely conclusive, on this point. If one is 


acquainted with the difficulties encountered by investigators 
working on the isolation of the active principles of insulin 
and pituitary extracts, one will understand the practical 
impossibility of stating that a substance is nonprotein until 
the active substance has been isolated as a pure material. 
Actual isolation as a pure material and determination of 
molecular weight with analysis of the elements present is the 
only absolute criterion on this point. 

Gordon A. Alles, M.S., Los Angeles. 

[The letter of Dr. Alles was referred to Dr. Black, who 
replies:] 

To the Editor: —It seems to me that Dr. Alles has missed 
the intent of our report. We are not contending that our 
pollen extract was protein-free in the absolute sense of the 
word. We found that a pollen extract after a year's time 
gives no reaction to tests that were previously positive. We 
felt that this indicated a very definite quantitative change in 
the protein content and justified the statement made—that the 
extract contained no protein “so far as may be determined 
by the ordinary qualitative tests." 

With this extract we obtained results as good as those 
obtained by use of extracts containing considerable quan¬ 
tities of protein. We felt justified in believing, therefore, 
that this was another indication that quantitative reduction— 
if not absolute elimination—of protein had no effect on the 
active substance in pollen extracts. 

J. H. Black, M.D., Dallas, Texas. 


"REACTION OF NORMAL PERSON 
TO TUBERCHLIN” 

To the Editor:—My attention has been called to the answer 
in reply to the question on the reaction of the normal person 
to tuberculin (The Journal, February 6, p. 437). To me 
this answer is most unsatisfactory and misleading and has 
only added confusion, without in the least giving the desired 
information. The quotation from Koch {Deutsche mcd. 
Wchnschr. 16:1029, 1890) is quite correct, but based purely 
on clinical observation some thirty-six years ago, tong before 
the specificity or the mechanism of the reaction had been 
determined. 

As might be anticipated, the specificity was first studied in 
the lower animals, particularly cattle, by such investigators 
as Frankel, Voges, Kuhnan, Bang and von Behring. The 
tuberculin test in cattle gave a positive or negative result, 
corresponding to the presence or absence of tuberculosis as 
determined by necropsy. In the human being, identical find¬ 
ings have been demonstrated by the anatomic studies of 
Lebert, Ballenger, Schleuker, Nageli and Burkhardt, and the 
diagnostic application of tuberculin by Hamburger, Fraenkel, 
Franz, Beck and many others. 

With the great mass of accumulated data and the generally 
accepted specificity of the tuberculin reaction, a positive indi¬ 
cating the presence of and a negative an absence of a tuber¬ 
culous infection, we may return to the original question. It 
will be observed that the question specifies “in a person who 
has no tuberculous infection of any kind." Under such 
conditions, no reaction of any kind would be obtained, no 
matter what amount of tuberculin is employed, unless the 
dose should be repeated after a hypersensitiveness has devel¬ 
oped and then the reaction is interpreted on the basis of a 
foreign protein and not the presence of a tuberculous lesion. 

The distinction between a healthy individual without any 
tuberculous lesion and one clinically healthy, perhaps in 
excellent health, but with an old tuberculous lesion is an 
entirely different problem. Information is requested as to 
dosage of tuberculin to produce a reaction. This has been 
answered so far as the individual entirely free from a tuber- 
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culous lesion is concerned, but in the apparently healthy or 
suspect, the diagnostic dose will vary according to the indi¬ 
vidual authority, as there is no fixed rule. Koch directed that 
1 mg., then 5, then 10 be given, and, if no reaction occurred, 
to repeat the last dose. This is still followed by some clini¬ 
cians, while others advise smaller or even larger amounts, 
preferably a single injection, in order to avoid confusion due 
to protein hypersensitiveness. 

The second paragraph in the answer, the quotation from 
Tice’s Practice, is quite superfluous and unnecessary as it 
refers to the therapeutic use of tuberculin, which is not 
requested. Frederick Tice, M.D., Chicago. 


Queries und Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


PERFORATING ULCER OF THE FOOT 

To the Editor :—Please give me the best treatment of perforating ulcer 
of the foot on the walking side of the heel. The ulcer is of the size of a 
half-dollar, dark and round, with surrounding skin elevated. It peeled 
two or three times, and now is back again rotting like gangrene. If you 
think that it is not a perforating ulcer, please tell me. Please withhold 
the name in publishing. M.D., .Mexico. 

Answer. —Perforating ulcer of the foot was first described 
by the French; and from the time Nelaton published his 
paper in 1852, the French literature has contained many 
articles on the condition. For this reason it is usually 
referred to under the French name mal perforant du pied. 

Poncet, in 1872, was the first to recognize the relation of 
the condition to disease of the nervous system, and it was 
shortly after this that the relationship between _ diseases of 
the spinal cord, particularly tabes, and perforating ulcer of 
the foot was established. It is now well established that it 
may result from several very different causes. 

It occurs chiefly in males, usually in men over 40 years of 
age. It is very rare in the young, but two cases have been 
reported in children. It occurs almost always in working 
people who are on their feet a great deal, and the ulcer (or 
ulcers—for there may be two or even three) occurs at points 
of pressure on the plantar surface of the foot. The three 
points where the ulcer occurs are, in order of frequency, 
beneath the metatarsophalangeal articulation of the great toe, 
beneath the fifth toe, and beneath the heel. 

While pressure and trauma unquestionably are important 
in determining the site and development of the ulcer, these 
mechanical factors are only contributory and are not the 
underlying cause. Today it is generally accepted that the 
chief factor is some change in the nervous system. The 
underlying nervous lesion may be located in the central 
nervous system or in the peripheral nervous system. It 
results in sensory, vasomotor and trophic changes which 
may affect the nerves of the entire limb or be limited to the 
portion of the nerves immediately in the vicinity of the ulcer. 
Among the types and causes of peripheral neuritis that may 
lead to the development of a perforating ulcer are traumatic 
neuritis irrespective of the nature of the trauma, tumors of 
nerves, tumors that press on the nerves, pressure on the 
nerves by callus, alcoholic neuritis, neuritis following freezing 
or burns, and the neuritis of leprosy. The anesthesia present 
seems particularly to favor the development of a perforating 
ulcer. Changes in the central nervous system, particularly 
tabes dorsalis, apparently are of greater importance. Other 
important causes are: injury to the cord due to fractures of 
the vertebrae, tumors of the cord, spina bifida, with its asso¬ 
ciated cord changes, and syringomyelia. Other less frequent 
causes are: paresis, progressive muscular atrophy, amyo¬ 
trophic lateral sclerosis, and spastic spinal paralysis. 
Although typical perforating ulcers of the foot have been 
reported in diabetes, the tj'pical diabetic ulcer is usually 
painful, whereas the typical mal perforant is characterized, 
as a rule, by the entire absence of any pain. 

Treatment includes not only the local condition, but, 
wherever possible, the underlying causal condition as well, as 
in alcoholic neuritis and in syphilis. This is particularly 
important in peripheral nerve lesions. 


Methods of local treatment that have been reported by 
various authors as having produced benefit in certain cases 
are the use of constant and induced electric currents, 
roentgen-ray treatment locally; high frequency currents; hot¬ 
air treatment, and nerve stretching. It is important to keep 
the patient in bed, i. e., off of his feet, and the ulcer must be 
dressed aseptically and kept surgically clean. 

Lasting results can be achieved only by surgical interven¬ 
tion. In cases in which no communication exists between the 
ulcer and the neighboring bone or joint, careful and complete 
excision of the ulcer, going well into the healthy tissue, is 
all that is required. This can usually be done without the 
use of any anesthetic, as there is usually total anesthesia of 
the tissues about the ulcer. If the ulcer is very superficial, it 
may suffice to excise merely the thickened epidermis that 
forms the margin of the ulcer. But it is best to dissect off 
the floor of the ulcer in order to determine whether there is 
not a communication with the adjacent joint. For this reason 
it is best to operate with a constrictor applied. _ In case one 
finds that the ulcer communicates with the joint', or bone, all 
destroyed bone should be removed in order to guard against 
a recurrence. And even with the best local treatment, recur¬ 
rences are frequent. After the ulcer has been completely cut 
out, well into normal tissues, the defect fil'" ■■ ■'’ ' ■' 

After the wound has healed, this area is ■ ■ ■ ' : 

by wearing a large bunion plaster to keep pressure otl tnis 
part of the foot. 

Occasionally, secondary infection of so extensive a nature 
develops as to threaten the patient’s life. Here more radical 
operations are required. It is only rarely, however, that 
amputation is indicated. Amputation is most often indicated 
when the ulcer is due to a lesion of the central nervous 
system, as tabes, paresis or syringomyelia; for in these con¬ 
ditions simple excision is of little avail and is usually fol¬ 
lowed by recurrence. One may first do a low amputation; but 
if a low amputation is followed by a recurrence, it is probably 
advisable to do the second amputation at once high up 
through the thigh. 


PREMENSTRUAL RISE IN TEMPERATURE 
IN TUBERCULOSIS 

To the Erfjfor;—'Can you tell me the cause and the significance of the 
premenstrual rise in temperature in women with tuberculosis of the 
lungs? Should this disappear as the case becomes arrested and goes oti 
to an apparent cure? Is a premenstrual rise in temperature found in 
normal, healthy women? Kindly omit name. 

M.D., Washington, D. C. 

Answer. —Bclfield found in the examination of a series of 
women who were in apparently normal health that there was 
a slight premenstrual rise in temperature. It is not the 
practice ordinarily to take, as a routine, daily temperatures 
of people in apparently normal health. It is onb' when a 
patient goes to an institution, such as a tuberculosis sana¬ 
torium, that the routine taking of temperatures is established, 
and in taking this routine temperature it becomes evident 
that many women have a definite premenstrual rise in tem¬ 
perature. There is no known reason for this temperature 
disturbance, but it is thought that the so-called internal 
secretions are in some way responsible. While this phenom¬ 
enon has been observed for a great many years, there is no 
special significance attached to it. 


PARALYTIC ILEUS AND LOCAL ANESTHESIA 

To the Editor :—I operated on a patient a few weeks ago, under local 
anesthesia, for a double inguinal hernia. I used ounces (100 cc.) 
of 1 per cent solution of procaine. The sacs of each hernia were empty 
at the time of the operation. About thirty-six hours following the opera¬ 
tion. he developed a paralytic ileus which proved fatal at the end of the 
thirty-six hours. Do you know of a similar case, and do you know of 
any reference that might give me some pertinent information? 

M.D., Neb. 

Answer,— Two questions seem to be involved in the dis¬ 
cussion of the death of the patient following operation with 
local anesthesia for double inguinal hernia—the pharmacology 
of procaine and the surgical problem. 

The pharmacology of procaine does not lend any support to 
the view that it caused paralytic ileus after thirty-six hours, 
because it is eliminated rapidly after it enters the blood 
stream, and with care in injection little of the procaine could 
come into direct contact with the intestine. 

It seems impossible to express any definite opinion, unless 
^e preoperative history and the necropsy findings are given. 
No cases are recorded in which 1 (jm. of procaine given 
subcutaneously caused paralytic symptoms in the intestinal 
tract. 
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TREATMENT OF SNAKE BITE 
To the Editor:—Thti season is approaching when, in this region, there 
are frequent snake bites. Several of tny patients have been inquiring 
what is the best immediate treatment for this condition. Before the 
patient c.an get medical help or a physician can reach the patient, some¬ 
times five or six hours elapse, because of distance, poor transportation, 
or lack of telephone service. One of the practitioners here has been 
advocating the following immediate treatment: (1> arrest of circulation, 
ligating with strap or cord; (2) sucking freely to withdraw poison; 
(3) rubbing over wound and round it with a few’ drops of petroleum 
containing iodine (this for pain)j (4) covering of wound with bandage; 
(5) saturation of bandage with potassium permanganate solution; (6) lib¬ 
eral doses of whisky; (7) medical attention. He advocates the same 
measures for dog bite. Please let me know whether these instructions 
(regarding application of petroleum with iodin crystals, and the appli. 
cation of potassium permanganate solution) have any effect to retard the 
spreading of poison. Have they any value at all? Do you agree in 
sucking the wound? Could you suggest a better or a satisfactory 
immediate treatment? V. P. Bell, M.D.. Conway, S. C. 

Answer. —The first indication in the treatment of snake 
bite is to prevent tlte absorption of tlie poison. This should 
be attained by application of a stasis bandage proximally to 
the bite for from twenty to thirty minutes. After this, it 
should be loosened gradually and for a short time at intervals 
so as to permit the most gradual absorption possible while 
maintaining sufficient circulation in the limb to avoid injury 
from constrictioti. 

Sucking the wound is commonly the next thing recom¬ 
mended, and as the poison is relatively harmless to the 
unbroken mucous membrane, there can be no serious objection 
to it. It is better, however, to enlarge the wound by an 
_X shaped incision about a quarter of an inch deep. Iodine, 
whether in the form of tincture or of petroleum, solution, 
might be used as an antiseptic before incision, as well as for 
its destructive action on venom. The wound should now be 
made to bleed freely by squeezing and washing. For the 
destruction of the venom, potassium permanganate crystals 
rubbed into the wound and a 2 per cent solution of it 
injected into and around the wound arc particularly recom¬ 
mended. To saturate the bandage with potassium perman¬ 
ganate solution may be likewise useful. 

The third most important step is the injection of antivenom 
serum specific of the poison under treatment. 

The time honored free libations of whisky even to the 
point of drunkenness is of doubtful value; and it is possible 
that some deaths after 'snake bite have to be ascribed to the 
reckless use of this “remedi'.” Stimulation by strychnine and 
by aromatic spirit of ammonia, if required, is more rational. 

Most important is the prevention of snake bites by exter¬ 
mination of venomous snakes and protecting their natural 
enemies, as well as by wearing strong shoes and leather 
leggings when going through tliickets and by refraining from 
handling snakes. 


VAGINAL SMEARS AND SANITATION OF 
SWIMMING POOLS 

To the Editor ;—Kindly express your opinion as to the advisability or 
inadvisability of taking vaginal smears from applicants to the swimming 
pool of Y. W. C. A. organizations. State also reasons for your opinions. 
Please omit my name- M.D., D. C. 

Answer. —^The routine taking of vaginal smears from 
women using swimming pools appears to be something of an 
open question. A number of colleges do it and it is probably 
advisable if one wishes to take every possible precaution. 
Seemingly there is no record of any infection from the gono¬ 
coccus through the medium of swimming pools in this country. 
This organism is short lived in air or water. 


EFFECTS OF MERCURIC CHLORIDE 

To the Editor: —1. What is the shortest length of time between the 
taking of mercuric chloride as a poison and death? 2. What are the 
colors of the tissues after taking mercuric chloride? 3. What kind of a 
preservative is it? 4. Does it make any difference in what form it is 
F. F. Bnaia, M.D., Montgomery, Ala. 

Answer. —1. Death from mercuric chloride poisoning may 
occur in half an hour from shock, but commonly _ life is 
prolonged for from two to four days, and it may last into the 
second week. 

2. Some parts of the alimentary canal are sure to show 
inflammatory changes. Patches of congestion and erosion 
appear in the mouth, throat, stomach or intestines. The 
kidneys swell and become acutely inflamed. 

3. It is used by taxidermists to preserve skins and mounted 
preparations. 


^• Theoretically, mercuric chloride would be both more 
quickly and more surely fata! if ingested in solution. Actually, 
at the present time most of the tablets of mercuric chloride 
are made so that they will be quickly soluble. Practically, 
then, there is little difference whether the mercuric chloride 
IS taken in solution or in tablet form. 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Auerican Board of Otolaryngology, Texas: Dallas, April 19. 
California. San Francisco, April 27. See., Dr. H. W, Loeb, 1403 
South Grand Boulevard, St. Louis, Mo. 

Arkamsas Little Rock. May 11-12. Sec, Dr. J. W. Walker, Fayette- 
viUe. Homeo Board, Little Rock, May 11. Sec., Dr. A, A. Pringle, 
Eureka Springs Eclectic Board, Little Rock, May 11. Sec., Dr. Claude 
E. Laws, Fort Smith 

District of Columbia April 13. Sec., Dr. Edgar P. Copeland. 
1801 Eye St, Washington, D C. 

Georgia Atlanta, June 9-11; Augusta, June 1-3, Sec., Dr. C. T. 
Nolan, Marietta, Ga 

Hawaii: Honolulu, April 12-15. Sec., A. L. Davis, 1254 Emma Street, 
Honolulu. 

National Board of Medical Examiners: Part I, June 21-23; 
Part IT, June 22 23. All applications should be made on or before May 15. 
See., Dr. J. S. Rodman, 1600 Walnut Street, Philadelphia. 

Nevada; Carson City, May 3. Sec., Dr. Simon L. Lee, Carson City. 
New Mexico: Santa Fe, Apnl 12-13. Sec., Dr. W. T. Joyner, Roswell. 


North Dakota January Examination 
Dr. G M. Williamson, secretary of the North Dakota Board 
of Medical Examiners, reports the oral, written and practical 
examination held at Grand Forks, Jan. 5-8, 1926. The exami¬ 
nation covered 13 subjects and included 100 questions. An 
average of 75 per cent was required to pass. Of the 10 can¬ 
didates examined, 8 passed and 2 failed. Three were licensed 
by reciprocity and 1 by endorsement of credentials. The 
following colleges were represented: 




Year 

Per 

College 

PASSED 

Grad. 

Cent 

Rush Medical College . .. 



79 

Harvard Medical College....... 



86 

University of Minnesota Medical 

School. 

(1924) 81, (1925) 

88 

University of Manitoba Faculty 

of Medicine 


86 . 

(1924) 76, 79, (1925) 83 






Year 

Per 

College 

FAILED 

Grad. 

Cent 

University of Bonn, Germany... 



66 

University of Tomsk, Russia,.,. 



65 


CollvEe LiccNsin ny eecipeocitv Grad. 

Universuy of Minnesota Medical School,. (1906) (1914) (1925) 


Reciprocity 

with 

Minnesota 


Year Endorsement 

Collese ENDORSEMENT OF CREDENTIALS 

Rush Medical College..... .(1923)N.B.M.Ex. 

* Verification of graduation not completed by the American Medical 

Association. 


Vermont February Examination 

Dr. W. Scott Nay, secretary of the Vermont Board of 
Medical Examiners, reports the written examination held at 
Burlington, Feb, 9-11, 1926. The examination covered 12 sub¬ 
jects and included 90 questions. An average of 75 per cent 
was required to pass. Of the 6 candidates examined, S passed 
and 1 failed. Five candidates were licensed by reciprocitj'. 
The following colleges were represented: 


College PASSED 

University of Vermont College of Medicine. 

McGill University Faculty of Medicine. 

(1924) 88-7. (1925) 85.1 
University of Munich, Germany.,,,,... 


College 
Comen lan 


FAILED 

University of Bratislava, Czechoslovakia 


Qjliggg licensed by reciprocity 

Louisville Medical College. 

Boston University School of Medicine. 

Tufts College Medical School.. 

Jefferson Medical College of Philadelphu.. 
U924) Rhode Island 


Year Per 

Grad. Cent 

..(1925) 88 

..(1919) 86.8, 

..(1924) S2.1 

Year Per 

Grad. Cent 

..(1922) 71.3 

Year Reciprocity 
Grad. with 

.(1904) Washington 
(1890) rilmojs 
(1903) Mass. 
(1905) Mass. 
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April 10, 1925 


Boo^ Notices 


Gysecologic Urology. By Lynn Lyle Fulkerson, A.B., M.D., 
F.A.C.S., Assistant Professor of Gynecology, New York Post-Graduate 
Medical School. Cloth. Price, $6. Pp. 247, with 166 illustrations. Phila¬ 
delphia: P. Blakiston’s Son & Co., 1925. 

The preface states that the book is devoted to the technic 
of endoscopy and cystoscopy in the female, and the diagnosis 
and treatment of the more common diseases of the urologic 
tract, and suggests that the intention of writing it was to 
enable students to acquire quickly a working knowledge of 
the subject. This has been accomplished for the most part 
in a satisfactory manner. Many of the paragraphs are 
extremely brief but are not misleading. In several instances 
the expressions used are somewhat inaccurate; for example, 
on page 18 under the paragraph headed edema, the statement 
that “the term should be applied whenever the blood vessels 
have disappeared because of swelling” is, of course, not 
accurate. The recommendation “that the bladder should be 
irrigated at least once a day with warm saline or 4 per cent 
boric solution” in the treatment of acute cystitis (page 55) 
would probably not receive general approval. Again, on 
page 57, “If the cystitis does not respond to treatment and 
always if known pyelitis exists, the ureters should be catheter- 
iked every one to five days and kidney lavage with instillation 
of 5 cc. of 1 per cent silver nitrate done” seems an unduly 
vigorous method of treatment to recommend as a routine. 
The technic of cystoscopic examination is excellently 
explained. The recent work on nephritis and nephrosis is 
outlined in chapter VIII, and that on renal function tests in 
chapter X. The illustrations are partially original and are, 
for the most part, satisfactory; however, they do not all 
measure up to the standard set by the majority. The book 
as a whole contains a great deal of information in a brief 
form and will serve to stimulate the physician or surgeon 
who sees a large number of women patients to examine 
carefully the urinary tract in an intelligent manner. As a 
whole, the book is a good one for the student, and supple¬ 
ments the standard works in gynecology. 

Les eondements BiOLOGiQVES DE LA PSYCBOLOGIE. Par Jean Lher- 
mitte, Professeur agreg6 de psychiatric a la FacuUe de incdccine de Paris. 
Paper. Price, 14 francs. Pp. 241, Paris: Gauthicr-Villars cr Cie, 1925, 

In a brief introduction it is shown that even two thousand 
years ago the idea of considering the brain merely as a store¬ 
house for images was held and discarded, and the realization 
expressed that to arrive at facts of sufficient solidarity to 
uphold theories one must go beyond introspection to anatomic, 
physiologic and clinical observation of the brain. A brief 
but adequate historical review brings the placement of psychic 
activitj' in the brain to date. 

The work is divided into eight chapters: 1. The structure 
of the nerve cell and fiber; the nerve impulse, its nature and 
action in cell, fiber and brain. 2. The phylogenetic develop¬ 
ment of the nervous system. Subheads: stage of appearance 
of, general irritability, of specialized receptors, of reflexes, of 
intersegmental reflexes, of suprasegmental neurons. The 
results of suprathalamic and infratlialamic decerebration in 
fish, amphibians, reptiles, birds and mammalians. The com¬ 
plexity of structure and conduct in the mammalian makes 
categorical conclusions impossible. 3. Ontogenesis: the struc¬ 
ture and physiology of the nervous system of the fetus and 
of the infant. The cortex plays little if any part in the life 
of the fetus; movement is of the order of the reflex. Flech- 
sig’s claim of centers of projection versus centers of associa¬ 
tion is denied, but insight into the relation of function to 
structure is gained as a result of Flechsig’s work. As the 
relations in the brain become more complex, conduct becomes 
less uniform and reflex and more individual. Anencephaly 
in man shows failure of development with more striking lack 
of function than does decerebration in dog and monkey; 
hence the greater relative importance of the cortex in man. 
4. The structure and physiology of the cortex and corpus 
striatum. The relations of the midbrain to the sympathetic 
system and of the cortex to vegetative life. 5. The known 


relations between physical manifestations of emotions and 
brain anatomy: optic thalamus, lenticular nucleus and bulbo- 
pontile nuclei. There are cortical centers for emotions also. 
If cortical control is lost, emotion is expressed irrespective 
of thought; when the thalamus is cut off from the lower 
centers there is no outward expression of emotion. 6. Dis¬ 
turbances of language: comprehension and expression (exclu¬ 
sive of pure motor failure). Aphasia: of reception (sensory), 
of expression (motor), global. Word deafness, word blind¬ 
ness, pure motor aphasia and agraphia. Aphasia is not a 
destruction of brain entities: images of words, but rather of 
“I’intelligence” of the language. Verbal images are not static 
but dynamic. Musical language: tone and rhythm more 
primitive than articulated words; hence may persist though 
the latter are destroyed. Amusia, like aphasia, presents a 
variety of pictures. The assumption that the differences are 
due to focal distractions of different areas seems rather 
forced. 7. Center for the regulation of the states of waking 
and sleeping ventral to the third ventricle and extending 
downward below the aqueduct of Sylvius. This center is 
susceptible to the secretions of the endocrine system and also 
to cortical impulses. The relation of thinking to states of 
sleeping and waking: thinking not a matter of exclusive 
cortical activity. 8. Regulating center of activity of thought 
and psychomotor expression in the parencephalon. 

This is an eminently serviceable book. There is a satis¬ 
factory absence of explanations of abstractions by the use of 
further abstractions. The anatomic and physiologic state¬ 
ments are nicely correlated and the direction of further moves 
of inquiry clearly indicated. Some such work as this should 
be a part of the equipment of every student of medicine. 

The Clinical Study and Treatment or Sick Children. By John 
Thomson, M.D., LL.D., F.R.C.P,, Consulting Physician to the Royal 
Edinburgh Hospital for Sick Children, Fourth edition. Cloth,. Price, 
30 shillings net. Pp. 912, with 258 illustrations. Edinburgh: Oliver 
and Boyd, 1925, 

The usefulness of this book has been greatly enhanced in 
this edition. Much material of value and interest has been 
added. New sections have been introduced on the home care 
of blind, deaf and crippled children, exudative diathesis, and 
erythredema, as well as a discussion of minor subjects such 
as cephalic bruits, pyknolepsy and hjTtertelorism, recently 
described by Grieg. Throughout, little is said about pathology’, 
so that the author has been able to devote more space to clinical 
methods, symptoms and descriptions of those diseases which 
are peculiar to children and show characteristic symptoms 
when they occur in early life. A valuable feature of the text 
lies in the references given to the papers in the periodical 
literature, from which the author has drawn many facts and 
suggestions. The portions on the examination of the child, 
the skin, the nervous system, and the functional nervous dis¬ 
orders are well written and very complete. The chapter on the 
teeth is exceptionally inclusive for a book of this type. On 
the other hand, little mention is made of the acute infectious 
diseases of childhood, including the exanthems, except for a 
page or two in the appendix devoted to the consideration of 
the periods of incubation. On the whole, the practitioner as 
well as the student will find much information of interest in 
this book. 

Das .Augenzittern als Gehirnstrahlung. Ein Atlas der Augen* 
zitternkurven. Von Prof. Dr. Johannes Ohm, Augenarzt in Bottrop. 
Paper. Price, 21 marks. Pp. 326, with 266 illustrations. Berlin: Urban 
& Sehwarzenberg, 1925. 

A highly technical scientific book that starts with a quota¬ 
tion from Goethe and closes with a measure of the Fifth 
Symphony of Beethoven is somewhat unusual. The motif 
of the book is introduced poetically: “In the darkest castle 
of the Westphalian earth lie inflammable stones that represent 
the remains of majestic prehistoric forests, grown under the 
rays of a tropical sun. Recovery’ of the stones is accompanied 
by death, mutilation and manifold diseases, among the most 
peculiar of which is the miner’s nystagmus.” This motif is 
elaborated in the woodwinds by an analysis of the graphic 
curves of some ISO cases of nystagmus, recorded with the 
different instruments that have been developed by the author. 
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A subdivision of the tlicnia sliows three main types of 
nystagmus: 

A. Reflex nystagmus. 

1. Oplicnl -source. 

2. Vestibular source. 

■ 3. Scnsor>' source. 

B. Central nystagmus. 

1. From ih'c region of Deiters* nucleus. 

2. From the central optic radiations. 

3. From the cortical motor centers. 

C. Nystagmus rctractorius and protractorius. 

The divisions of tlic thema arc worked over in extenso and 
then reassembled in a fairly brief recapitulation. The con¬ 
certo closes with an elaborate coda in the usual form. For 
one vitally interested in nystagmus, the book contains a 
wealth of information, both original and bibliographic. But 
for one whose interests lie in other directions, the book must 
be classed as an excellent soporific, far superior to the time- 
honored method of counting sheep. 

Eaks and the Man. Studies in Social Work for the Dealened. By 
Annetta W, Peek, Estclie E. Samuctson and Ann Lehman. With an 
introduction by Wendell C. Phillips, M.D., President-Elect of the 
American Medical Association. Cloth. Price, $2 net. Pp. 217. Pliila- 
delphia; F. A. DavU Company, 1926. 

ThC’ three authoresses, themselves deaf, are, according to 
Dr. Phillips, the first of their profession to enter the new field 
of social work for the deafened. Their full sympathy therefore 
goes to those unfortunately afflicted with defective hearing. 
They consider the different aids offered the hard of hearing, 
not only from a social standpoint, but also from that of their 
economic struggle. For the hard of hearing, the reading of 
this book will bring much information and encouragement. 
To those who are desirous of helping the unfortunate deaf, it 
will offer many suggestions and much information. 


Books Received 


Booba received are aclfnowledged m this column, and such aclcnowledg* 
jpciit mast be regarded as a suffleient return for the courtesy of the 
sender. Selections will be made for mere extensive review in the interests 
of our readers and as space permits. 


The EvoLtrrioN or Orthopaedic Surgery. By Robert Bayley Osgood, 
A.B., M.D., John B. and Buckminster Brown Professor of Orthopaedic 
Surgery in Harvard University. First Detroit Orthopaedic Lecture. 
Auspices.-of the Wayne County Medical Society, Detroit, Michigan. 
March 16, 1925. Cloth. Pp. 70, with 49 illustrations. St. Louis: 
C. V. Mosby Company, 1925. 

. Beautifully prepared history of orthopedic surgery, based 
on biographic method. 

Die Chirorgie. Eine zusammenfassende Darstellung der allgemcinen 
und dcr speziellen Chirurgie. Herausgegeben von Prof. Dr. M. 
Kirschner und Prof. Dr. O. Nordmann. Lteferung 6, IV. Band. Die 
Chirurgie der Mundhohle, der Speicheldrusen und des Rachens. Von 
Prof. Dr. F. Bruning. Die Chirurgie des Kehlkopfes und der Luftrbhrc. 
Von Prof. Dr. J. Soerensen. Paper. Pp. 358, with illustrations. Berlin: 
Urban & Schwarrenbcfg, 1925. 

Additional part of new German system of surgery. 

La PRATXQUn des d£vTATIONS VERTfeORALES: (SCOLIOSE—CYPHOSE 

lordose). Par Carle Roedercr, Assistant d’orthopedie a I’Hopital 
Saint-Louis, ct Rene Lcdcnt, Dirccteur des cours d'education physique 
a Liege. Paper. Price, 42 francs net, Pp. 376, with 215 illustrations. 
Paris: G. Doin & Cie, 1926. 

An orthopedic consideration of spinal curvatures, printed 
shabbily on miserable paper. 

-62-feUENTS DE MICROniOEOCIE CEN6 raLE ET D’lMAtUKOLOGIE. Morpko- 
logic et physiologic des microbes pathologic gcnerale des infections 
microbiennes. Par M. Nicolle, Professeur a Tlnstitut Pasteur. Second 
edition reviewed by A. Boquet. Paper. Price, 35 francs net. Pp. 358. 
Paris: G. Doin & Cie, 1926. 

A French textbook poorly printed and without illustrations. 

'Individual Gymnastics'. A Handbook of Corrective and Remedial 
Gymnastics. By Lillian Curtis Drew, Director of Department 01 Lor* 
rective Gymnastics, Central Branch Y. W. C. A., New York C»t5'. 
Third edition. Cloth. Price. $2.25. Pp. 276, with 121 illustrations. 
Philadelphia: Lea & Febiger, 1926. 

• Popular manual by well trained and experienced teacher. 


Hysteria By Ernst Kretschmer, ^f, D., A. 0. Professor of Neurology 
and Psychiatry in Tubingen. Translated by Oswald H. Boltz, 

Senior Assistant Physician in the Manhattan State Hospital in New York 
City. Nervous and Mental Disease Monograph Series, No. 44. Pp. 120. 
New York: Nervous & Mental Disease Publishing Company, 1926. 

Study of whole subject, attempting to correlate work of 
Kraepeliu and of Freud. 

The Nematode Parasites of Vertebrates. By Warrington Yorkc, 
M.D , Professor of Parasi,tolog>*, University of Liv'erpool and Liverpool 
School of Tropical Medicine, and P. A. Maplcstonc, M.D., D.S.O. 
With a foreword b 5 ' C. W. Stiles, Professor of Zoology, United States 
Public He.alth Service. Cloth. Price, $9. Pp. 536, with 307 illustra¬ 
tions. Philadelphia. P. Blakiston’s Son & Co.. 1926. 

Technical work for special students and experts. 

The Natural Increase of Mankind. By J. Shirley Sweeney, M.A., 
M D., D.Sc. Cloth. Price, $4. Pp. 185. Baltimore: Williams & 
Wilkins Company, 1926. 

Scientific consideration of birth rates, with a hopeful out¬ 
look for birth control, recognizing the existence of differential 
fertility. 

Indigestion: Wiiat It Is and How to Prevent It. By Arthur L. 
Holland, M D . Assistant Professor of Clinical Medicine, Cornell Univer¬ 
sity Medical College. Cloth. Price, $1.25. Pp. 130, with 12 illustrations. 
New Vork'. D. Appleton S: Co., 1926. 

Popular treatise, well written and, like few others in its 
field, free from faddism. 

Precis de oacteriolocie pratique. Par Jules Courtmont, Professeur 
d^hygicnc a la Faculte de medeeme de Lyon, Medecin des hopitaux.- 
Fifth edition by Paul Courtmont. Cloth. Price, 85 francs, Pp. 1259, 
with illustrations. Paris: G. Doin & Cie, 1926, 

Well illustrated but poorly printed popular French text¬ 
book of bacteriology. 

Die Ursache des Carcinoms. Von Prof. R, P, Van Calcar. Aus 
dem bactcriologlsch'hygienischcn Laboratorium der Universitat Leiden. 
Paper. Pp. 66, with 45 illustrations. Leiden: S, C. Van DoesburgU, 
1926. 

Genera! consideration of the causes of cancer, leading to no 
practical conclusion. 

A Manual of Clinical Laboratory Methods. By Clyde Lottridge 
Cummer. Ph.B.. M.D., Associate Professor of Clinical Pathology, School 
of Medicine, Western Reserve University. Second edition. Cloth. 
Price, $6.50. Pp. 547, with 181 illustrations. Philadelphia: Lea & 
Febiger, 1926. 

Mew edition brought quite up to date. 

Das Waciistum des Kindes. Von Prof. Dr. Eugen Schicsinger, 
Stadtischer Fursorgearzt in Frankfurt a. M. Paper. Price, 6 marks. 
Pp. 128, with 8 illustrations. Berlin: Julius Springer, 1926. 

Studies of height and weight of children, and various 
influences affecting them. 

The History of Small-Pox in Austr.alia, 1909-1923. By J. H. L. 
Cumpston, M.D . D.P.H., Director-General of Health and Director of 
Quarantine, and F. McCallum, M.B., B.S., D.P.H., Quarantine Officer, 
Commonwealth Department of Health. Commonwealth of Australia 
Department of Health. Service Publication No. 29, Paper. Pp. 243. 
Melbourne, 1925. 

An Investigation into the Statistics of Cancer in DiFrERENT 
Trades and Professions. By Matthew Young, M.D., and W. T. Russell, 
with the collaboration of John Brownlee, M.D., D.S., and E. L. ColHs, 
M.D. Medical Research Council. Special Report Series, No. 99. Paper, 
Price, 1 shilling, 6 pence net. Pp. 50. London, 1926. 

A CnoLESTERiNCMiA E suAS Relaqoes COM A Leucocytose (Cadcira 
de Clinica Medica). Por Dr. Carlos Bento. These apresentada a 
Faculdade de Medicina de Porto Alegre em 30 de Novembro de 1925 
c defendida cm 23* de Dezembro do mesmo anno, Pp. 98 with 
illustrations. Porto Alegre, 1925. 

Cancer Mortality in Australia. A Statistical Study, 1925. By 
M. J. Holmes, D.S.O., M.B., D.P.H., Commonwealth Department ot 
Health. Commonwealth of Australia, Department of Health. Service 
Publication No. 30. Paper. Pp. 101, with IS charts. ^Melbourne, 1925. 

Board of Health of the Territory of Hawaii, Bureau of Vital 
Statistics. Report of the Registrar General, for the year ended 
June 30. 1925, 

The Rockefeller Foundation. International Health Board. 
Eleventh annual report, January 1, 3924‘Deccmber 31, 1924. New York, 
1925. 

'Annual Report of the State Board of Health of Maryland for 
THE Year Ending December 31, 1922. Baltimore, 1926. 

Jahresdcricht der Arteilunc Volkswohlfaurt und Landwietschaft 
DER Regieruncskommission DES Saarcebietes. 1924. 
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Miscelltiny 


NEW WORK ON VITAMINS 

At the London Royal Society of Medicine, some new work 
on vitamins with important practical applications has recently 
been described by Prof. R. H. A. Plimmer, who discussed the 
relation of the quantity of vitamin B to the quantity of 
food. He described experiments conduced to determine 
how much vitamin B was needed to maintain health, and 
how this quantity was affected by alterations in the total quan¬ 
tity of fats, carbohydrates and proteins in the diet. Chickens 
were fed on a diet of rice and fish meal with cod liver oil and 
yeast extract as the sources of vitamins A and B, respec¬ 
tively. It was found that 8.6 per cent of yeast extract was 
needed to maintain health on a basal diet containing 5 parts of 
fish meal, but that when the protein in the diet was increased 
by raising the fish meal to 30 parts, deficiency symptoms 
appeared, the most striking of which were deficient bone forma¬ 
tion and bow legs. These and other similar experiments proved 
that, when the protein of the diet was increased, the vitamin B 
supply also needed to be increased to maintain health. There 
were differences in the vitamin B requirements of animals. 
The amount of yeast extract needed in the diet by different 
animals was, approximately: fowls, 12 per cent; pigeons, 8 per 
cent; rats, 4 per cent; cats, more than 4 per cent. These figures 
suggested that man probably required a vitamin B supply equiva¬ 
lent to about 8 per cent of yeast extract in the diet, and showed 
that the vitamin requirement of an individual had a constant 
ratio to the total food taken. One of the cliief effects of a 
partial deficiency of vitamin B was intestinal stasis, which 
resulted in retention of putrid food residues and absorption of 
products of putrefaction. McCarrison had noted this intestinal 
effect as a preliminary stage in the production of polyneuritis 
in pigeons deprived completely of vitamin B. In the experi¬ 
ments described in which there was only partial lack of 
vitamin B, this stage, which was only a temporary one in the 
acute experiments, became a chronic condition. Professor 
Plimmer thought that the fundamental effect of lack of vita¬ 
min B was to reduce atony of the intestine, and that poly¬ 
neuritis was possibly due to absorption of some toxic products 
of putrefaction. These experiments raised the question as to 
whether the supply of vitamin B in normal human diets was 
adequate. He suggested that the ordinary daily diet was 
seriously deficient in vitamin B, but that the tendency to intes¬ 
tinal atony thus produced was counteracted to some extent by 
the widespread use of purgatives. 

Prof. J. C. Drummond described new facts concerning fat 
soluble vitamins. The growth promoting fat soluble vitamin .A 
was identified by McCollum in 1913. In 1919, Mellanby 
showed that the lack of a fat soluble factor was concerned 
with the production of rickets, and in 1922 McCollum brought 
forward proof that this antirachitic factor, now called vita¬ 
min D, was not vitamin A. Evans, during the last few years, 
had shown that there was a third fat soluble factor (vitamin E) 
necessary for reproduction. Professor Drummond said that 
the vitamins were not mere hypothetic substances, nor even 
bodies of completely unknown chemical structure, such as the 
bacterial toxins, but substances’ concerning whose chemical 
nature a good deal was already known. He described the 
fractionation of cod liver oil, and showed that the whole of 
the fat soluble vitamins were contained in the 1 per cent of non- 
saponifiable matter in the oil. Half of the active residue was 
cholesterol and was inactive. Fractional distillation of the 
remainder under low pressures showed that the whole of the_ 
active portion was contained in the fraction boiling between 
180 and 200 C., at a pressure of from 1 to 2 mm. of mercury. 
This active fraction consisted largely of an unsaturated alcohol. 


The daily dose of the most active fraction was only 0.(K)2 mg. 
for a 100 Gm. rat. The recent work on the production of the 
antirachitic vitamin by ultraviolet rays gave much information 
as to the chemical nature of the antirachitic vitamin D. The 
discovery of Steenbock that irradiation of food produced vita¬ 
min D had led to the discovery that only oils,and fats could 
thus be activated, and next that only the unsaponifiable matter 
in fats could be activated. Finally, it was shown that the 
exposure of chemically pure cholesterol to ultraviolet rays 
caused the formation of vitamin D. Prolonged exposure of 
cholesterol to ultraviolet rays produced a semi-solid, waxy 
material with an intense antirachitic action. This meant that 
one of the vitamins had been synthesized. 


MAN AND THE GREAT APES 

At the Royal College of Surgeons, in London, Sir Arthur 
Keith recently discussed the bearings of the fossil skull dis¬ 
covered near Taungs, South Africa, on current views concern¬ 
ing the origin of man and the ape. He said it was now certain 
that the skull was that of a 3 ’oung anthropoid ape, cousin to the 
two e.xisting African anthropoid apes—the gorilla and the 
chimpanzee. The view originally held by Dart that the 
discovery had revealed an e.xtinct family of beings which 
occupied a position intermediate between anthropoids and 
humanity could no longer be maintained. The geological 
evidence showed that the skull had been entombed in a 
limestone bluff during the Pleistocene period, at which time 
the earlier forms of mankind had already been evolved in 
other parts of the world. The discovery was important for 
the light it threw, not on the evolution of man, but on the 
history of man’s nearest living relatives, the great anthro¬ 
poids of Africa. Hitherto our knowledge of e.xtinct anthro¬ 
poids had had to be based on fossil fragments of a jaw or 
on isolated teeth, but in the present instance we had details 
of face, nose, teeth, skull, and even certain features of the 
brain. It shared some characters with the chimpanzee, others 
with the gorilla, while others were peculiar to itself. In 
size of brain the Taungs anthropoid stood above chimpanzees 
of its own age, but below gorillas in the fourth year of age, 
the age reached by the Taungs ape. This fossil ape had a 
narrow, long brain and head. All living anthropoids had 
relativelj’ wide brains and heads tending toward roundness, 
save among gorillas, among which long-headed or dolicho¬ 
cephalic individuals did occur occasionally. Thus, the 
discover^' at Taungs showed that among anthropoid apes 
there was, just as among human beings, a tendency to the 
production of dolichocephalic races and brachj'cephalic races. 
Changes due to age were most pronounced and brutal in the 
gorilla. In its cousin, the chimpanzee, there was a tendency 
to retain the characters of j'outh. This tendenej’ to carry 
j'outhful characters into adult life had plaj’cd a large part 
in the evolution of human races. The same tendency was 
seen in many features of the Taungs skull. Yet that it was 
destined to pass through stages which would lead on to the 
full structural status of the anthropoid there could be no 
doubt. At the time of death its first permanent molar teeth 
were just cutting the gums. Although the milk teeth were 
small—as was also the case in young gorillas—the permanent 
teeth were large. They were much larger than in the chim¬ 
panzee, and almost as large as those found in the gorilla. 
In size of jaw, the Taungs ape must have exceeded the 
chimpanzee. 

The discovery at Taungs threw light on the climate and flora 
of South Africa during the Pleistocene period. Although 
baboons could still extract a subsistence on the dry and 
arid sweeps of Bechuanaland, one could not conceive of 
anthropoids doing so. The climate need not have been 
tropical, for the Kivu gorilla, although living near the equator, 
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withstood the wet and cold encountered at an elevation of 
10,000 feet. In the Pleistocene period, anthropoid apes 
e.xtended 2,000 miles farther south in Africa than they did 
tod.iy. We might safely presume that the green and verdant 
belt of Africa extended an equal distance farther south than 
it now did, for there was no feature in the Taungs shull which 
suggested that the manner in which its owner walked and 
climhcd was different from that of the gorilla. 


Medicolegal 


Skill and Care Required of Surgeons—^Evidence 

(Bungardt v. Voungcr (Okla,), 2S9 Fac. R. 469) 

The Supreme Court of Oklahoma, in affirming a judgment 
in favor of plaintiff Younger, says that, according to his 
evidence, he was taken to the defendant’s hospital to be 
treated for a broken leg. The tibia was set, a plaster cast 
applied, and a roentgenogram taken which showed that bone 
properly set. Shortly afterward the plaintiff began suffering 
intensely from constant pain near the ankle. He and his 
parents called, the. defendant’s attention to it and suggested 
their belief that the fibula also was broken. The defendant 
assured them it was not. About three weeks after the cast 
was put on the defendant removed it, made an examination, 
and pronounced the leg all right. The next day, on further 
insistence by the parents, the defendant said that another 
roentgenogram would be taken, which was done. It showed 
the fibula broken near the ankle, ends overlapping, and the 
tibia out of apposition. The defendant said that the tibia 
would have to be rebroken and both bones reset, and advised 
the application of a Lane plate to the fracture of the tibia. 
The operation was performed and the leg again placed in a 
cast. Roentgenograms subsequently taken showed that after 
this operation bone absorption commenced in the broken ends 
of the tibia, resulting in nonunion, weakness and deformity. 
The plaintiff also proved by several witnesses certain declara¬ 
tions against interest which were said to have been made 
by the defendant between tbe time of the first setting of the 
tibia and that of the Lane-plate operation. The court doe.s 
not think that there was such a lack of evidence of want of 
ordinary care and attention as would make the overruling 
of the- defendant’s demurrer to the plaintiffs evidence 
reversible error.•' 

Generally tbe skill required of surgeons in performing an 
operation is ordinary skill, and the care required of them in 
the subsequent treatment of the patient is ordinary care. In 
actions for negligence in cases of this character, the plaintiff 
has the burden of proving tvant of ordinary skill in the per¬ 
formance of the operation or want of ordinary care in the 
subsequent treatment, and nonsuccess or unsatisfactory 
results of the operation will not alone establish the essen¬ 
tial elements of legal detriment. However, where there 
is evidence of facts attending the operation or the subsequent 
treatment which in the ordinary affairs of life would bear a 
causal relation to the demonstrated result, and those facts 
are of such a nature as to be comprehensible and understand¬ 
able to laymen of ordinary intelligence, the probative value 
of such evidence and the causal relation of such facts to the 
alleged legal detriment are questions of fact for determination 
by a jury under proper instructions. In such a case, where 
expert evidence is required to make out a cause of action, 
and there is evidence of declarations against interest proved 
to have been made by the defendant, himself an expert and 
assuming to treat the plaintiff with ordinary skill and care, 
which, with all the other facts and circumstances in evidence, 
tends |to show a want of ordinary skill and care in such 
treatment and to show a causal relation of such'want of skill 
and care with the resultant detriment complained of, such 
evidence is sufficient, as against a demurrer thereto, to 
entitle the plaintiff to go to the jury. 

Negligence is not predicable on the nonsuccess of a sur¬ 
gical operation when reasonable skill and ordinary care are 


exercised in its performance, nor is negligence predicabic on 
error of judgment in the method of treatment when ordinary 
care and intelligence direct such judgment. But if, in the 
exercise of reasonable skill and ordinao’ care, it ought to be 
discovered that an injury or ailment does not yield to the 
usual and approved method of treatment, the failure to dis¬ 
cover this fact, or, if discovered, a failure to acquaint the 
patient with that fact, will constitute negligence. 

Ordinary care is defined by the Oklahoma statute to be 
such care as persons of ordinary prudence usually exercise 
about their own affairs of ordinary importance. A want of 
ordinarj' care constitutes negligence. Of course, this char¬ 
acter of negligence or want of ordinary care cannot be 
predicated on results obtained, because in that event recovery 
would be based purely on speculation and conjecture rather 
than on facts in evidence. A jury would be required to reason 
backward from the demonstrated result and reach a con¬ 
clusion as to the causes contributing thereto, which would 
necessarily be theoretical. But when there is evidence of 
facts which a jury may grasp and understand and apply 
thereto a common knowledge and intelligence, the case pre¬ 
sented is one of fact and a recovery is not based on specula¬ 
tion and conjecture. 

Ordering of Physical Examination of Plaintiff 
(Cook V. Milhr (Conn.), ho MI. R. S71) 

The Supreme Court of Errors of Connecticut says that the 
order of tbe trial court for an examination of the person of 
the plaintiff was a proper exercise of discretion. The dis¬ 
cretionary right to make such an order would seem to flow 
legitimately from the right of a defendant to call an injured 
plaintiff as a witness and compel his testimony as to his 
injuries, or to cross-examine him relative thereto, if he testi¬ 
fies in his own behalf. While in a large number of states 
this matter is one of statutory regulation, in the states where 
no such regulation obtains the decided preponderance of 
authority favors the right of the trier in his discretion to 
make such an order. However, in view of the fact that the 
jury found for the defendant, and the only bearing that a 
physical examination could have had was as to the amount of 
damages, if error in this regard had been committed, it 
would have been harmless. 

Issuance and Filling of Prescriptions for Ifarcotics 

(Eckerl V. United Slates (U, S.), 7 Fed, R. (2d) 25?) 

The United States Circuit Court of Appeals, Eighth Circuit, 
in reversing a judgment of conviction of defendant Eckert, 
says that he was a druggist who had registered with the col¬ 
lector of internal revenue as a dealer in the drugs' sold. The 
prosecution took the broad stand that he had violated the 
Harrison Narcotic Act and was subject to punishment because 
of the large amount of drugs in the aggregate which he had 
sold on prescriptions within a given time—approximately the 
first six months of 1920, during which prescriptions filled by 
him totaled 228 ounces of morphine and 75 ounces of cocaine, 
whereas it was testified by a narcotic agent that this far 
exceeded the average sold by a druggist within the city of 
St. Louis during that time. 

The trial court in its instructions to the jury accepted the 
theory of the prosecution and charged that the proof as to 
the great number of prescriptions filled by the defendant 
during the time selected and the total amount of drugs sold 
by him in filling them was for the purpose of enabling the 
jury to reach a conclusion on the question of the defendant’s 
good faith, and that, if when he filled them he knew they 
had not been issued by the physican in good faith and in the 
course of the latter's professional practice only, he never¬ 
theless filled them and gave the drugs called for therein to 
the parties named, the jury would be warranted in finding the 
defendant guilty; that if a physician issues a prescription 
fn good faith to cure a patient or to alleviate the suffering 
of the patient, then the druggist has a right to fill it, hut that 
if a physician issues a prescription not tvith good intent and 
not in good faith to effect a cure or to alleviate the suffering 
of the patient, but for purposes of gratifying the appetite of 
that patient, then such a paper cannot be called a prescrip- 
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tion, and that if a druggist knew the prescription had been 
issued in that way he would violate the act in filling it 

The circuit court of appeals thinks that the theory on which 
the case was tried and submitted to the jury was untenable, 
because not within the definition of any of the crimes 
denounced by the act It does not place on the druggist the 
burden of inquiry into the intent and purpose of the physician 
in issuing the prescriptions, to the contrary, it expressly 
authorizes the druggist to sell on prescriptions issued by 
registered physicians The law leaves entirely with the 
physician the responsibility as to when, under what conditions, 
and for what purposes he will issue a prescription for the 
drug Responsibility for the issuance of prescriptions is 
placed on the physician, not the druggist, when brought to 
the latter to be filled, they are his protection 

Nonliability of Head of Roentgen-Ray Department 

(IVithington v Jennings (Mass )j 249 N E R 201) 

The Supreme Judicial Court of Massachusetts, in overrul¬ 
ing exceptions to a verdict directed for the defendant, says 
that the plaintiff, by the advice of her family physician, in 
1921 went to a hospital which was a charitable institution to 
have her tonsils removed by the roentgen-ray method At the 
hospital she was introduced to the technician who was 
employed by the hospital for roentgen-ray work While 
administering the third treatment he neglected to use a filter, 
and as a result the plaintiff suffered an injury for which 
damages were claimed The defendant was employed by the 
hospital, he was in charge of the roentgen-ray department, 
and received for his services one half of the fees paid to the 
hospital for roentgen-ray work He was not consulted by 
the plaintiff and she did not see him at any of her visits to 
the hospital He testified that he specialized in roentgen-ray 
work, that he prescribed roentgen-ray treatments but did 
not administer them or take roentgenograms, that this work 
t\as done at the hospital by the technician, who was a third- 
jear medical student, employed by the hospital to do this and 
other work, that he gave the technician directions for the 
roentgen-ray treatment of tonsils; that the state of the art as 
‘‘practiced in the community in 1921 called for a standardized 
dosage without examination by him of the patient”, that it 
was not customary for physicians to administer roentgen-ray 
treatments or take roentgen-ray pictures; that this work was 
customarily done by persons having experience in using the 
roentgen-ray machine, and that he understood that the tech¬ 
nician had considerable experience in this work before 
coming to the hospital 

The technician was not employed by the defendant, he 
\\as not the defendant's agent or servant They were fellow 
employees of the hospital The defendant was not responsible 
for the neglect of the technician in administering the treat¬ 
ment, which was entirely in his control The evidence did 
not show that any negligent act of the defendant contributed 
to the plaintiff’s damage, he did not participate m the opera¬ 
tion, and was not liable for her injury The verdict was 
directed for the defendant properly The evidence offered by 
the plaintiff, and excluded by the trial judge, that the defen¬ 
dant’s high reputation as a roentgen-ray expert influenced her 
decision to take the roentgen-ray treatments in his depart¬ 
ment, was not material and was rightly excluded 
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American Journal of Medical Sciences, Philadelphia 

171:1-156 (Jan.) 1926 

•Endocrine Influence on Metabolism, W, B, Cannon, Boston.—•?. 1. 
•Effect of Roenigen'Ray Irradmtion on Red Blood Cell Production in 
Cancer and Leukemia, R. Isaacs, Boston.—p. 20. 

•Association of Diabetes Insipidus with Osteitis Fibrosa Polycystica. 
J. D. Heard, F. L. Schumacher and W. B. Gordon, Pittsburgh.—p. 38 
Human Cerebrospinal Fluid in System and Diffuse Degenerative Disease 
Involving Nervous System. C. A. Patten, FhUadclplua.—p. 4S. 
•Electrocardiogram in Myxedema, C. Thacher and P. D. White, Boston. 
—p, 61. 

Megacolon: Resume of Literature; Case; Ramtscction Proposed as Form 
of Treatment. H. J. Bartle, Philadelphia.—p. 67. , 

•Treatment of Abscess of Lung. J. A. Miller and A. V. S. Lambert, 
New York.—p. 81. 

•Bacterial’Vaccines in A«tlima. C. T. Brown, Washington, D. C.—p. 94. 
Mechanism of Flow of Bile from Liver Into Intestines. A. \V1nkeIstem 
and’ r. W.'Aschner, New* York.—p. 104, 

•Blood Pressure Lowering Principle in Seed of Watermelon (Cucurbita 
Citrullus). I. S. Barksdale, Charleston, S. C.—p. 111. 

Endocrine Influence on Metabolism.—In Cannon’s opinion 
an attempt at present to develop an elaborate and intricate 
conception of the interrelations of tlic endocrine glands would 
be altogether premature and might be quite misleading. The 
necessary factors are not at hand. But the idea that endo¬ 
crine factors play an important role in establishing and 
maintaining physiologic equilibriums is reasonable and 
moderate in its scope, and does not involve a far reaching 
projection of theory into the unknown. 

Effect of Roentgen-Ray Irradiation on Red Blood Cell 
Production in Cancer and Leukemia.—From the evidence of 
the effect of irradiation on young red blood cells, Isaacs 
thinks that all roentgen-ray irradiation may be considered 
as stimulative. Small doses may stimulate to division, large 
doses may stimulate maturity and, hence, death from senility, 
the rate for each tissue varying with its specific growth 
properties. Cases of cancer and leukemia, in which the 
increase in granule red corpuscles after irradiation is 
significant and sustained (two or more days), show a definite 
clinical improvement, and no leukopenia develops. In those 
cases in which there is no evident increase in the granule red 
corpuscles after irradiation, there is usually no clinical 
improvement in the irradiated lesion. If the increase is 
temporary (twenty-four hours or less), and is followed by 
an abrupt decrease, the results are those of too much irradia¬ 
tion, a leukopenia develops, and the patient may become 
worse clinically. 

. Association of Diabetes Insipidus with Osteitis Fibrosa 
Polycystica.— A case is reported by Heard, Schumacher and 
Gordon, in which occurred the exceedingly rare association 
of osteitis fibrosa polycystica with diabetes insipidus. The 
generalized bone disease followed local trauma to the skull. 
The polydypsta and polyuria did not appear until the osteitis 
fibrosa was well advanced. 

Electrocardiogiam in Myxedema.—Fourteen cases of myx¬ 
edema, studied by Thacher and White, showed consistenly a 
low' T wave in lead II before treatment with increase in 
positive amplitude after treatment. Thus, there is a distinct 
parallelism bettveen the T wave of the electrocardiogram and 
the basal metabolic rale in hypothyroidism. In addition, 
there’ is a general decrease in potential of all electrocardio¬ 
graphic deflections in all leads in my.xedema, with increase 
after treatment. This same so-called “low potential” in all 
leads is also found in myocardial exhaustion due to serious 
coronary sclerosis. This fact is evidence that the heart 
action is sluggish during myxedema, in accord with the recent 


finding of Einthoven that the electrical and mechanical 
expressions of muscular activity are not only synchronous 
but also tend to be parallel in degree. The T wave in lead II 
may also be lowered by digitalis; but the “digitalis T” is 
somewhat different from the “myxedema T” or the “myo¬ 
cardial weakness T,” the deflection being more often diphasic, 
particularly with the S-T inteiwal inverted. 

Treatment of Abscess of Lung.—Miller and Lambert aver 
that the successful treatment of cases of abscess of the lung 
is materially aided by their joint management by internist 
and surgeon, with the close cooperation of a skilled bronchos- 
copist. A systematic plan of prolonged rest, combined with 
postural drainage, is the basic method of treatment. Into 
this plan the other methods may be introduced advantageously 
in properly selected cases. Bronchoscopy is of real value as 
an aid to drainage in certain cases. Artificial pneumothorax 
has a \ery limited field of usefulness. Approximately from 
JO to 50 per cent of all cases will eventually need radical 
surgical treatment. Correct judgment of the indications for 
operation is the crucial element in successful treatment. In 
general, it is based on the avoidance of surgical intervention 
during the acute phases of the disease but without delaying 
too long and thus allowing the case to drift into the chronic 
stage 

Bacterial Vaccines in Asthma.—One hundred and forty- 
four cases of asthma have been treated by Brown with bac¬ 
terial laccmes in accordance with a method described, and 
of these cases SI per cent were completely relieved of asthma, 
39 per cent were improved in varying degrees, and 10 per 
cent were unimproved. 

Blood Pressure Lowering Principle in Seed of Water¬ 
melon.—Barksdale is of the opinion that the active principle 
of the seed of Cucurbita citrullus, to which the name of 
cucurbocitnn has been given, is evidently a substance belong¬ 
ing to the glucoside-saponin group manifesting certain 
pharmacologic actions worthy of further study. When both 
the crude e.xtract and the active principle of the seed were 
taken orally a number of times, the outstanding effect was a 
prompt lowering of blood pressure by capillary dilatation, 
which, in turn, diminishes the peripheral resistance, thereby 
relieving the laboring heart of a tremendous load. Necropsies 
on rabbits following lethal doses of the active principle 
showed congestion and hemorrhages of lungs, liver and 
kidneys, and marked dilatation of the blood vessels of the 
bladder wall, with a coincident enormous flow of mucus 
bathing the cystic mucosa, suggestive of selective action by 
the drug. With clinical trials in a limited number of cases 
of moderately increased blood pressure in man, Barks¬ 
dale obtained a lowering in both systolic and diastolic pres¬ 
sures with a corresponding lowering in the pulse pressure in 
most of the cases studied. The pulse apparently becomes 
more stable, and the patients experienced greater comfort; 
some of them were able to tell when the pressure was rising 
after the drug had been denied for a few days. In four 
cases of acute cystitis, the clinical relief was very prompt. 
In all of the clinical trials, no ill effects were noticed, and 
for this reason, the drug cannot be considered toxic even in 
very large doses. It possesses a rather slow and prolonged 
action. The results in the presence of pronounced arterio¬ 
sclerosis seem to be very slight. The usefulness of this drug 
is suggested in cardiorenal conditions, and, perhaps, the other 
forms, also to the probable specific relief of acute and chronic 
pathologic conditions of the urinary bladder. 

Annals of Clinical Medicine, Baltimore 

4,: 449-523 (Dec.) 1925 

‘Essential Thrombocytopenia. VV. F. Hamilton and T. R. Waugh, Mon- 
treal.—p. 449. 

•Blood in Hypertension; Relationship Between .Anemia and Rena! Insuffi¬ 
ciency. S. F. Adams and G. E, Brown, Rochester, Minn.—p. 463, 

Factors Concerned in Production and Healing of Peptic Ulcer, Results 
of Treatment of 470 Patients by "Physiologic Rest" Regimen. F. 
Smithies. Chicago.—p. 46S. 

•Dieerticula of Esophagus. C. H. Jewett and J. A. Lichty, Clifton 
Springs, N. Y.—p. 488. 

Rational Use of Wassermann Reaction. S. R. Haythorn, Pittsburgh 
—p. 493. 

Wassermann Reaction as Index of Therapeutic EfBcicncy of Antisyphilitis 
Drugs. D. L. Bclding, Boston,—p. 501. 
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^Pentosuria; Five Cases in One Family, H. W. Jones and C. W. Nissler, 
Philadelphia.—p. 505. 

Common Sense in Management of Impotence in Male. M. Huhner, New 
York.—p. 510. 

Essential Thrombocytopenia.—The four cases reported by 
Hamilton and Waugh are said to emphasize one very impor-, 
tant practical point, namely, the seriousness of the condition 
and the need for prompt splenectomy; perhaps not in all cases, 
because the thrombocytopenic state seems to be in a way a 
relative affair, but most certainly in cases in which sponta¬ 
neous hemorrhage occurs. Under such conditions one never 
knows when bleeding may take place in the brain, and once 
a diagnosis of essential thrombocytopenia has been made, 
splenectomy should be performed without delay. 

Hypertension; Relation Between Renal Insufficiency and 
Anemia.—In seventy-six cases of hypertension, the relation¬ 
ship between renal insufficiency and anemia was studied by 
Adams and Brown. This study seems to show that there is 
a close parallelism between erythrogenic and renal function 
in cases of hypertension, similar to that found in glomerulo¬ 
nephritis. In cases of hypertension with arteriosclerosis 
during periods of renal failure, the hemoglobin and erythro¬ 
cytes were diminished. The recovery of the blood does not 
parallel the recovery of renal function. The presence of 
anemia in cases of primary hypertension and consequent 
arteriosclerosis, in the absence of complicating disease or 
gross loss of blood, is regarded as being good evidence of 
existing or preexisting renal insufficiency. 

Diverticula of Esophagus.—In four of the six cases reported 
by Jewett and Lichty there was present an apparent oversup¬ 
ply of saliva and it is believed that this is of pathognomonic 
significance. The authors are of the opinion that advancing 
age may furnish a reasonable cause for most of the diver¬ 
ticula of the esophagus, except for those caused by a previous 
inflammatory condition in and about the esophagus. The 
explanation given.is that the years and years of swallowing 
consequent to long life finally produce a separation of muscle 
bundles; then the mucous membrane, with the submucosa, 
protrudes through the chink, thus forming a diverticulum. 
The pouch is most likely to occur at the upper end of the 
esophagus because the direct pressure brought about by the 
act of swallowing seems greater in the intrapharyngeal region 
than elsewhere. 

Familial Pentosuria.—Jones and Nissler report five cases 
occurring in one family, all of the essential type. The initial 
case was one of cyanide poisoning in which both glucose and 
pentose were found. The dextrosuria was complicating. The 
only symptoms that these patients presented were those of an 
unstable autonomic nervous system. Pentosuria does not 
become dextrosuria. 

Archives of Internal Medicine, Chicago 

37: 1-150 (Jan. 15) 1926 

•Liver Injury in Thyrotoxicosis as Evidenced by Decreased Functional 
Efficiency. J. B. Youmans and L. M. Warfield, Ann Arbor, Mich. 
— P- I- . 

•Hyperglycemia; II. Physical and Chemical Studies of Human Blood 
from Cases of Diabetes MelUtus. L. Foshay, Cleveland.—p. 18. 
•Peculiar Forms of Infection Caused by Typhoid Bacillus. A. Landau 
and M. Fejgin, Warsaw, Poland.—p. 32. 

•Effect of Heart Muscle Disease on Electrocardiogram. A. W. Master 
and H. E. B. Pardee, New York.—p. 42. 

•Comparison of Acute Rheumatic and Subacute Bacterial Endocarditis. 

B. J, Clawson and E. T. Bell, Minneapolis.—p. 66. 

•Water Metabolism. E. Andrews, Chicago.—p. 82. 

•Glucose Utilization in Renal Glycosuria. J. E. Paiillin, Atlanta, Ga. 

—p. 88. 

•Physiology of Synovial Fluid. F. A. Cajori, G. Y. Crouter and 
R. Pemberton, Philadelphia.—p. 92. 

•Blood Sugar Curves in Epidemic Encephalitis. J. Kasanin and G. P, 
Grabfield, Boston.—p. 102. 

•Intestinal Chemistry. HI. Salivary Digestion in Human Stomach and 
Intestines. O. Bergeim, Chicago.—p. 110. 

•Parallelism in Treatment of Tuberculosis and Cardiac Disease. H. J. 

Howk, Mount McGregor, N. Y.—p. 118. 

•Vital Capacities of One Thousand Surgical Patients. H. J. Mocrscli, 
Rochester, Jlinn.—p. 128. 

•Refractometric and Viscosimetric Indexes of Cerebrospinal Fluid. 
A. Levinson and A. M. Serby, Chicago.—p. 144. 

Liver Injury in Thyrotoxicosis.—Tests of liver function 
have been made by Youmans and Warfield in forty-four 


patients with thyrotoxicosis. In twenty-eiglit of the patients 
tests of the glucose tolerance also were made. Twenty-two, 
or SO per cent, of the patients in this series showed an 
impairment of liver function according to the tests of liver 
function used. Twenty-one of the twenty-seven cases satis¬ 
factorily tested showed a decreased glucose tolerance. No 
relation was found to exist between the functional efficiency 
of the liver as tested and the glucose tolerance, basal meta¬ 
bolic rate or other features of the disease, except loss of 
weight. The impairment of liver function in thyrotoxicosis 
seems to be associated to some degree with loss of weight. 

Blood Alkalinity in Diabetes Mellitus.—Foshay found that 
in young, untreated diabetic patients there is evidence of some 
diminution of the blood alkalinity at all times. This rapidly 
disappears under insulin treatment. In untreated, arterio¬ 
sclerotic diabetic patients there is no evidence of diminished 
blood alkalinity unless the patient is nearly in coma. In a 
case of extreme exsiccation from water deprivation cited, the 
blood picture was similar to that which occurs in acute 
diabetic coma. The chief differences are the greater retention 
of inorganic salts and a lesser glycemia. 

Focal Typhoid Infections.—Five cases of typhoid infection 
in various localizations entirely devoid of the clinical picture 
of typhus abdominalis, and probably without its characteristic 
anatomic changes, are reported by Landau and Fejgin. In 
one case, in the absence of all clinical symptoms of typhoid, 
there was only the miiltilocular and characteristic localization 
of the infection which attacked at the same time the liver, 
the respiratory tract (broncholitis sinistra inferior) and the 
kidney. The second case was an infection produced by the 
Eberth bacillus under the form of an acute hemorrhagic 
inflammation of the large bowel, and an inflammation of the 
kidney pelvis, all witlioiit any clinical symptoms of typhoid. 
In the three remaining cases the typhoid infection took the 
form of an acute illness of the liver and bile ducts, with 
jaundice, leukocytosis and neutrophilia, although in its further 
course were observed symptoms of typhoid—diarrhea, swell¬ 
ing of the spleen, etc. On postmortem examination in one of 
these cases, none of the characteristic changes of typhoid 
fever were seen, especially no affections of the mucous 
membrane of the intestine. The authors warn against assum¬ 
ing that the existence of typhoid bacteremia and a positive 
Widal reaction in high dilution, 1:400, 1:800, along with a 
high temperature is always an absolute proof of typhoid. 

Effect of Heart Muscle Disease on Electrocardiogram.— 
The outstanding feature of the study reported on by Master 
and Pardee seems to he the variability of the electrocardio¬ 
graphic abnormality when extensive chronic lesions of the 
ventricular muscle are present. There was apparently no 
specific relation between the type of electrocardiographic 
abnormality and the pathologic process found in the heart. 

Acute Rheumatic and Subacute Bacterial Endocarditis.— 
Eighty cases of subacute bacterial endocarditis that came to 
necropsy are compared by Clawson and Bell with thirty-five 
cases of rheumatic endocarditis, eighteen of which came to 
necrops)-. The remaining seventeen are typical cases of 
rheumatic endocarditis clinically, and Strcfitococcus vin'daiis 
was isolated from all of them. The authors assert that 
experimental endocarditis and myocarditis similar to human 
rheumatic lesions can he produced in rabbits by injecting 
streptococci. The streptococci, generally the viridans strains, 
seem to be responsible for both rheumatic and subacute 
bacterial endocarditis. 

Water Metabolism.—^.^ndrews is of the opinion fliat certain 
hitherto inexplicable clinical phenomena may he explained on 
the basis that the water reserve is an active factor in water 
absorption and excretion. 

Glucose Utilization in Renal Glycosuria.—The results of 
the administration of glucose on the respiratory quotient, 
total metabolism, blood sugar and glucose excretion in four 
cases of renal glycosuria are given by Paullin. Apparently, 
patients with renal glycosuria metabolize and store carbo¬ 
hydrate in the same way as normal persons. So far as the 
evidence points, they do not develop diabetes mellitus. 

Physiology of Synovial Fluid,—The concentration of certain 
of the chemical constituents of nonpurulent synovial fluid. 
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(roll! arthritic patients witit joint cffnsion has heen determined 
hy Oijoric ct al. Olangcs in the composition of the blood 
have liceii induced cxpcriincntally liy glucose feeding, admin¬ 
istration of sodium hicarhonate and exposure to external heat. 
The effect of .such blood changes on the composition of 
synovial fluid lias hecu ohserved. The concentration of the 
diffusible constituents of synovial fluid uninfluenced hy experi¬ 
mental feeding closely approaches that of blood plasma. If 
has been found that, following glucose ingestion, the sugar 
concentration of synovial fluid promptly rises to a level a.s 
high as, or higher than, that in venous blood. It is concluded 
from such experiments that diffusible substances pass easily 
from the blood to the synovial fluid and that the gastro¬ 
intestinal tract must be regarded as being in surprisingly 
close communion with the joint fluids. The possibility of 
detriment from this source is pointed out. The adequacy of 
the synovial fluid for the nutrition of cartilage from the stand¬ 
point of carbohydrate and energy yielding content is clearly 
indicated. Experiments involving changes in the acid base 
equilibrium of the blood have not shown corresponding 
changes in the synovial fluid. 

Blood Sugar Curves in Epidemic Encephalitis.—The blood 
sugar curves performed hy ICasattin and Grahfield in seven¬ 
teen cases diagnosed epidemic encephalitis or its sequelae 
deviated from the best established norm with such frequency 
that it may, be concluded that there is a fundamental dis¬ 
turbance of the sugar metabolism in this disease. . The 
derangement of the sugar metabolism persists in patients 
suffering from mental sequelae of this disease. 

Salivary Digestion.—Studies of salivary digestion in the 
stomachs of normal men reported on by Bcrgcim showed 
on the average 76 per cent of the starch of mashed potatoes 
and 5fi per cent of the starch of bread to be converted into 
maltose, an additional percentage being changed to de.xtrins. 
This considerable degree of starch conversion was generally 
brought about within from fifteen to thirty minutes after the 
meal was finished, active amylase disappearing and free 
hydrochloric acid appearing simultaneously. To function in 
the intestine, saliva must escape the action of acid gastric 
juice. 

Treating Cardiac Patients in Tuberculosis Sanatorium.— 
Howl; details the results obtained in the treatment of 440 
cardiac patients in a tuberculosis sanatorium. The general 
plan of treatment provides for complete bed rest of every 
admitted patient until the essential examinations have been 
made, the period of rest depending on the condition of the 
vascular system and the patient's response to treatment. In 
the sanatorium, the period of bed rest has averaged forty-five 
days. The patient's physical resources are tested gradually 
to determine the limits within which he can exercise without 
danger. This period of graduated exercise is continued per¬ 
sistently until it is demonstrated either that the vascular 
system has not enough resources to enable the patient to 
resume work, or until he can take up an occupation. 

Vital Capacity of Surgical Patients.—Determinations of the 
vital capacity of the lungs are not regarded by Moersch as a 
diagnostic measure in itself, but rather as an aid to diagnosis, 
just as the use of the thermometer and sphygmomanometer 
are aids. 

Refractometric and Viscosimetric Indexes of Cerebrospinal 
Fluid.—Sixty-six specimens of cerebrospinal fluid obtained 
by Levinson and Serby from nonmeningitic and nonsyphilitic 
patients gave a refractometric reading of from 1.33472 to 
1.33545, with an average of 1.33508. There were two excep¬ 
tions to this rule, namely, one case of hydrocephalus and one 
case of compression myelitis, both of which gave an unusually 
high reading. In fluid from active and inactive syphilis, the 
refractometric reading varied between 1.33513 and 1.33557, 
un average of 1.33525. Seven cases of tuberculous 
meningitis gave refractometric readings varying between 
1.33475 and 1.33616, with an average of 1,33530. In fifteen 
fluids .from' three cases of meningococcus meningitis, the 
readings varied between 1.33487 and 1.33644 with an average 
reading of 1.33544. Eleven fluids from seven cases of other 
loims of purulent meningitis varied between 1.33497 and 


1.33924, with an average reading of 1.33618. The viscosity in 
sixty-two out of sixty-si.x fluids from nonmeningitic cases 
tinged between 1.04 and 1.09, with an average reading of 1.05. 

viscosity in seven fluids from cases of tuberculous 
meningitis varied between 1.05 and 1.18, with an average read- 
mg of 1*09. The viscosity in fifteen fluids of meningococcus 
meningitis varied between 1.07 and 1.14, with an average of 
I.IL The viscosity in fluids from other forms of suppurative 
meningitis also averaged 1.11. 

Archives of Otolaryngology, Chicago 

0: 99-204 (Feb.) 1926 

Blastomycosis of Larynx; Case. C. Jackson, Philadelphia.—p. 99. 
Auditory Acuity Tests. Comparison of Two Types of Audiometers. 

C. C. Bunch, Iowa City.—p. 108. 

Touch as Substitute for Hearing in Interpretation and Control of Speech. 

B. 11, Gault, Washington, I). C.—p. 121. 

Quantitative Tests on Bone and Air Acuity in Paracusis Willisi. A. G. 

Pohlman, St. Louis and F, W. Kranz, Geneva, Ilk—p. 136. 

Alternating Weber Test; New Method of Determining Weber Lateraliza¬ 
tion in Doubtful Cases. D. Macfarlan, Philadelphia.—p. 144. 

Two Cases of Primary Mastoiditis. J. 1. Kemler, Baltimore.—p. 149. 
Mcningococcic Mastoiditis. O. J. Dixon, Kansas City, Mo.—p. 151. 
Nasal Ganglion; Vertigo, Faragensia and Glossodynia. S. L. Rusktn, 
New York. —p. 35J. 

Boston Medical and Surgical Journal 

104:233-280 (Feb. 11) 1926 

^Tr.tgcdies of Tooth E.’clraction. G. Blumer, New Haven, Conn,—p. 233. 
Relation of Surgical Posture to Post-Tonsillectomy Pulmonary Abscess. 
\V. R. O'Reilly, Boston.—p, 237. 

Conservation of Life and Health by Means of Periodical Health Examina¬ 
tions. F. H. McCrudden, Boston,—p, 240. 

-Malaria in New England. M. J. Quinn, South Manchester, ilass.—■ 
p. 244. 

Treatment of Surgical Complications of Diabetes Mellitus. R, C. 
Cocliraiic, Boston.—p. 247. 

Tragedies of Tooth Extraction.—Blumer cites five cases 
of infection which followed the extraction or treatment of 
infected teeth. The different types of fatal lesion which may 
result from tooth infection are grouped as follows; (1) Direct 
extension of the local inflammatory process with spreading 
inflammation, which may even invade the mediastinum, and 
death from toxemia; (2) metastasis to neighboring tissues, 
such as occurs in cases of meningitis or thrombosis of the 
cerebral sinuses following tooth extraction; (3) general 
septicemia or septicopyemia, which may terminate in 
(a) acute septicemia with or without endocarditis; (6) chronic 
septicemia with degenerative processes in the internal organs, 
or (c) prolonged septicopyemia with the formation of 
abscesses. 

Malaria in Nev7 England.—Quinn’s investigation show 
that malaria, which has existed in New England since 1634, 
is still epidemic in southern New England. 

194: 281-328 (Feb. 18) 1926 
•Heliotherapy. J. B. Hawes, 2d, Boston.—p. 281. 

Erythema Arthritieum Epidemicuin. E. H. Place, Boston.—p. 285. 
Some Errors in Surgical Diagnosis. 1, J. Walker, Boston.— p, 287. 
Devices Useful in School Clinics. C. M. Kelley, Boston.—p. 290. 

•Easy Method of Estimating Amount of Jaundice by Means of Blood 
Serum. W. P. Murphy. Boston.—p. 297. 

Heliotherapy.—Hawes describes his methods of using sun¬ 
light treatment among patients in their own homes scattered 
in New England. He shows how easily this can be done, 
providing certain dangers are guarded against. Sunlight 
treatment is indicated in practically all cases of nonpul- 
monary, or so-called surgical, tuberculosis. It is not indi¬ 
cated in febrile cases of pulmonary disease or when there 
is other evidence that the condition is active. Actual sunlight 
is better than artificial sunlight. If the latter is used by 
means of a lamp it should be as an adjunct to exposure to 
actual sunlight. Hawes stresses the fact that heliotherapy 
should not be regarded as the only means of treatment nor 
as the most important means of treatment, but as an adjunct 
to rest, fresh air, proper nourishment and general hygiene. 
Signs and symptoms of too much sunlight, whether artificial 
or real, arc the same as a tuberculin reaction, probably from 
the same cause. They are increased temperature and pulse, 
general malaise, headache, debility, with sometimes renewed 
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activity in the tuberculous focus. Sunlight treatment, when¬ 
ever possible, should be done under the supervision of the 
phj’sician in pulmonary cases. This is absolutely essential. 
Sunlight treatment, in some form or another, can be carried 
on in the patient’s home and does not necessarily require 
sanatorium or hospital equipment. Sunlight treatment should 
be carried on methodically and if possible according to a 
definite schedule. 

Icterus Index Test in Anemias.—Murphy regards the 
icterus index test as a reliable aid in differentiating between 
primary and secondary types of anemia. Slight and transient 
jaundice, such as may follow an acute gallstone colic, may 
be demonstrated in most instances. The course of a jaundiced 
case may be followed more accurately than is possible by 
means of simple observation. It may be possible to prevent 
serious liver upsets in patients under treatment with arsphen- 
amine, if treatment be discontinued following rise in the 
icterus index. 

Indiana State Medical Association Journal, Ft. Wayne 

19:51-92 (Feb.) 1926 

Factors in Management of Peritonitis. W. W. Babcock, Pltiladclphia. 
—p. 51. 

Appendicitis. A. C. McDonald, Warsaw.—p. 58. 

Iodine in Treatment of Exophthalmic Goiter, A. S. Giordano, South 
Bend.—p. 63. 

Drugs in Treatment of Heart Disease. G. S. Bond, Indianapolis.—p. 65. 
Transverse Presentation. H. D. Fair, Muncie.— p. 69. 

Johns Hopkins Hospital Bulletin, Baltimore 

38: 1.82 (Jan.) 1926 

Advances in Knowledge of Ductless Glands. J. J. Abel, Baltimore.—p. 1. 
Protective Substance in Antipneumococcus Serum, L. D. Felton, Boston. 
—p. 33. 

Studies on Supravitally Stained Living and Dead Leukocytes and Epi* 
tbelial Cells in Vagina of Rat. Their Relation to Ovulation Cycle. 
A. F. Guttraacher, Rochester, N. Y. —p. 61. 

•Certain Hitherto Undescribed Antirachitic Substances. A. <le Bosanyi, 
Boston.—p. 72. 

New Antirachitic Substances,—De Bosanyi found that heal¬ 
ing of experimental rickets may be induced by certain hitherto 
unrecognized antirachitic substances. These arc: a histon— 
the globin of hemoglobin; a diamino-acid—cystine; an aro¬ 
matic compound—epinephrine, and an alkaloid, pilocarpine. 

Journal of Industrial Hygiene, Baltimore 

8:51-88 (Feb.) 1926 

•Potential Public Health Hazards from Use of Ethyl Gasoline. F. B. 
Flinn, New York.—p. 51. 

•Foxir Cases of Poisoning by Mononitrochlorobenzenc, One by Acetanilide. 

A. Renshaw and G. B, Ashcroft, Manchester, England.—p. 67. 
•prophylaxis in Industrial Lead Poisoning. D. McKail, Glasgow, Scot¬ 
land.—p. 74. 

Organization and Operation of Health Department of Tennessee Coal, 
Iron and Railroad Company. L. Noland, Fairfield, Ala.—p. 78. 

Is Ethyl Gasoline Poisonous?—Experiments done by Flinn 
indicate apparently that animals exposed to skin application 
of ethyl gasoline will store lead; also that the rate of excre¬ 
tion does not equal the rate of absorption. It was noticed 
at various times that if for any reason the animal which may 
appear sick was not exposed for several days, it will show a 
marked improvement. Evidently its condition before the rest 
was due to lead exposure. This may account for the fact 
that' so far no cases of lead poisoning have been found at 
filling stations or in garages. The time between the man’s 
exposures may be long enough to permit him to remain in 
apparent good health though he may be storing lead. It may 
take years before he stores enough or before a sufficient 
change takes place in his metabolism to cause the symptoms 
commonly attributed to lead poisoning. The fact to bear in 
mind is that there is no doubt that a storage of lead takes 
place under exposure, and that lead stored in the body con¬ 
stitutes a potential lead poisoning. 

Witrobenzenes Are Poisonous.—Observations of cases has 
led Renshaw and Ashcroft to the conclusion that mononitro- 
chlorobenzene is a poison affecting chiefly the blood, as is 
also the case with other nitrobenzene compounds. Its effect 
is cumulative, and when a sufficient quantity has been 
absorbed, toxic effects may occur which are hastened in 


some cases by a meal or by alcoholic drinks. Toxic effects 
may be delayed owing to the gradual action on the hemo¬ 
globin of the blood. Thus all these patients collapsed some 
hours after leaving work. The cyanosis and collapse appeared 
to progress to a maximum, after which gradual recovery, 
extending over some weeks, occurred. The dyspnea on exer¬ 
tion seemed to develop in each case a day or two later and 
to correspond with the period of the lowest red cell count; 
as the patient’s dyspnea and cyanosis disappeared, the blood 
picture approximated more and more to the normal. In this 
type of poisoning there is an initial collapse, a typical color, 
and a delayed anemia with a high color index. There is no 
jaundice, and no nucleated red cells were seen in any film. 
Some red cell distortion and a few small forms are the only 
changes noted. The white cells arc not affected. 

Prophylaxis in Industrial Lead Poisoning.—^To obviate the 
possibility of lead absorption in lead workers McKail pro¬ 
poses that the mouth, teeth and gums be washed well with 
a solution containing soluble sulphates, such as magnesium 
and sodium, and sulphuric acid, the acid being added to 
activate the solution, and that some of the solution be 
swallowed. Thus, such soluble lead as may have been 
swallowed in the saliva and pharyngeal secretions, and even 
postnasal excretions, will be precipitated in the stomach. It 
is recommended that the solution should he used at all 
cessations from work, which would be two or three times 
a day. 

Kansas Medical Society Journal, Topeka 

20: 37-70 (Feb.) 1926 
Fractures. A. R. Hatcher, Wellington.—p. 35. 

Diverticulitis of Colon. W. M, Mills, Topeka.—p. 39. 

Relation of Dental Infection to Systemic Disease. R. L. Haden, Kansas 
City, Mo.-—p. 41. 

Blastomycosis; Four Cases. S. T. Millard and W. B, Goddard, Topeka. 
—p. 47. 

Focal Infection. O. E. Stevenson, Oswego.—p. 51. 

Medical Journal and Record, New York 

123: 141-212 (Feb. 3) 1926 

Case Against Indiscriminate Surgery for Peptic Ulcer. W. A. Bastedo, 
New York.—p. 141. 

Habitual or Recurrent Dislocation of Shoulder. T. T. Thomas, Phila* 
dclpbia.—p. 145. 

Otitis Media Purulcnta Acuta. L. S. Smith, Brooklyn.—p.* 148. 
Anaphylaxis. S. Pern, Melbourne, Australia.—p. ISO. 

Phantasy Method of Analyzing Narcisistic Neuroses. L. P. Clark, New 
York.—p. 154. 

Divcrticulosis. C. J. Drueck, Chicago.—p. 158. 

Acute Myeloid Leukemia. M. Gordon, Brooklyn.—p. 163. 

New Instrument for Use of Heliotherapy. J. W, Ktme, Fort Dodge, 
Iowa.—p. 164. 

Treatment of Laryngeal Tuberculosis with Goerr, Wessely Lamp. J. W. 
Miller, New York.—p. 166. 

Affections of Respiratory System in Relation to Joint Tuberculosis, 
H. Keller, New York.—p. 169. 

Acute Disseminated Bronchopneumonia Simulating Acute Miliarj- Tuber¬ 
culosis. J. Blcchschmidt, H. Perlman and L, S. Cohen, Philadelphia. 
—p. 174. 

Tracheobronchoesophagoscopy. W. B. WTiite, Stamford, Conn.—p. 17S, 
Bronchoscopic Treatment of Bronchial Asthma and Chronic Bronchitis. 

J. P. Dc River, San Francisco, Calif.—p. 180. 

Three C^ses of Abscess of Larynx. J. C. Seal, New York.—p. 182. 
Etiology of Common Cold. A. Brashcar Jackson, Washington, D. C. 
—P. 183. 

Kcnclm Digby; Amateur Physician. L. J. Bragman, Syracuse, N. Y. 
—p. 185. 

New Orleans Medical and Surgical Joiirnal 

78: 483-556 (Feb.) 1926 

Cardiospasm. P. P. Vinson, Rochester, Minn,—p. 483. 

Focal Infection. S. E. Eason, New Albany, Miss.—p. 490. 

•Prostatitis: Role in Focal Infection. H. \V, E. Walther, New Orleans. 
—p, 493. 

Focal Infection in Dental Tissues. J. N. C. Moffat, Clarksdale, Miss. 
—p. 497. 

Roentgen-Ray Diagnosis of Colonic Lesions. C. P. Rutledge, Shreveport, 
La,—p. 502. 

Some Difficulties in Diagnosis of Early Pregnancy from Surgeon’s View* 

^ point. J. A. Crislcr, Memphis, Tenn.—p. 507. 

•Treatment of Raynaud’s Disease by Negative Pressure, • R. S. Crichlow, 
New Orleans.—p. 511. - , . 5 

Relation of Medical Examiners to Life Insurance Companies. J. O. 
Segura, Jackson, Miss.—p. 515. 

•Status of Mercurochrome as Intravenous Medication. M. S. Stringer, 
Jackson, La.—p. 519. 
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Chmcal Mnnifestntion of Bihary Toxemia. A. L. Levin, New Orleans, 
—p. 521. 

Quinine as l’rc\cnli\c of Malaria. M. A. Barber, Green\NOod, Miss. 
—p 530. 

Program for Part Time County Officer. \V. 11. rnzcll, Brookhaven, 
Mi 5«5 —p 535. 

Role of Prostate in Focal Infections.—In Walther’s opinion 
the prostate and seminal vesicles play an important role in 
considering focal infections in the male and merit more 
serious consideration at the hands of the profession than 
has been accorded them so far. 

Negative Pressure in Treatment of Raynaud's Disease.— 
Crichlow reports good results from the use of negative pres¬ 
sure in the treatment of a case of Raynaud’s disease involv¬ 
ing the feet. The amount of air exhausted depends to a 
large extent on the patient's ability to stand pain. After 
keeping the air c.xhanstcd from one to two minutes, it is 
necessary to release the tube and let the air come back into 
the jar; then, renewing the process of exhausting the air 
from the jar and letting it back for an interval of from 
fifteen to twenty minutes, depending on the ability of the 
patient to stand the same. 'This was repeated twice daily 
for the first week, then once daily for the next two weeks, 
then twice a week for the next month, and later once every 
ten days, keeping this up for at least a year. The results 
uere most gratifying. Tlie condition is entirely under control. 

Use of Mercurochrome in Septicemia.—Stringer concludes 
that mercurochrome-220, used intravenously, is not a panacea 
in septicemia. Its action is most likely that of an agent to 
produce a systemic reaction, emphasizing the natural defenses 
of the body. Though its use is not without danger, its low 
toxicity recommends its use in extreme cases, and affords a 
not wholly explained chance of benefit in those cases with 
a certain margin of “fight" still present. 

New York State Journal of Medicine, New York 

20: 85.126 (Feb 1) 1926 

Prostatic Obslnictions in Patients 0\er SO. D. M. Datis, Rochester. 
—p 85 

•Effect of Producing Aseptic Meningitis on Dementia Praecox. E. S. 
Barr and R G. Barr>, Philadelphia—p. 89. 

Chronic Intestinal Infections. Nonulceratne Tjpes. G. R. Satterlee, 
Neu York —p 92 

Radium. G A. Robinson, New York—p 96 

Herald of Men of De.alh- Influenza. T F. Reilly, New York—p 99. 
Management of Syphilis Complicating Pregnancy, A, C Beck, Brooklyn. 

—p 102. 

Diabetes Mellitus; Results of Insulin Treatment. G. M, Parkhur^t, Bath. 
—P 104. 

Aseptic Meningitis and Dementia Praecox.—Barr and 
Barry aver that the introduction of sterile inactivated, normal 
horse serum, by a series of treatments, into the spinal canal 
of cases of dementia praecox produces (a) a marked physical 
reaction with high temperature; (6) an aseptic meningitis; 
(c) mental improvement of varying degree in a large per¬ 
centage of cases. Younger patients arc more responsive and 
their improvement is more lasting Certain patients are 
unsuited; those over 45; those having tuberculosis; those 
having other systemic diseases, as arteriosclerosis, cardio¬ 
renal disease, general adenopathy, persistent thymus, etc. 
The authors are of the opinion that the reactions observed 
and mental improvement noted are most probably not due to 
any specific virtue belonging to horse serum, but so far they 
have found no other agent or method of treatment which 
yields the same result. 

Ohio State Medical Journal, Columbus 

22: II7 184 (Feb ) 1926 

Physiology of Blood Clotting; Theories of Thrombosis; Determination 
of Clotting Time T. L. Kamsey, Toledo.—p 117 
Appendicitis Complicating Pregnancy. W. D Pulierton, Oe\ eland — 
P 124. 

Treatment of Comeal Ulcers with Electro Thermophore. F. D Pbinney, 
Cincinnati—p 127 

Pre School Age T R Dew, BarnesMlle.—p 130 

Parkinson’s Syndrome Following Epidemic Encephalitis W H Pritchard, 
Columbus—p 131. 

Diagnosis and Treatment of Tuberculous Peritonitis H. A hlcKnight, 
Springfield—p. 135 

Perforated Gastric and Duodenal Ulcers L. V. Zartman, Columbus. 
~p. 120. 


Physical Therapeutics, Baltimore 

44; 1 66 (Jan ) 1926 

Use of Roentgen Ray anti De-nccatlon m Treatment of Infected TonsiH. 

\V. D hlcFec, Ha\erhill, Mass—p 1 
Thermotherapy in Eye, Ear, Nose and Throat T. S Blakesley, Kansas 
City, Mo —p 6 

Treatment of Gonococcal Infection bj Diathermy. E P. Cimibcrpatch, 
London —p 19. 

Salt Glow, Massage and Spray. V. C Kmne>, WellsMlle, N. Y.—p 33. 
Wet Pack. C. Pope, Louis\ die, Kj —p. 37. 

Rhode Island Medical Journal, Providence 

9: 17 32 (Feb) 1936 

Ideals and Ethics A H Miller, Providence—p 37. 

Treatment of Auricular Fibrillation. S A. Levine, Boston—p. 19. 

Surgery, Gynecology and Obstetrics, Chicago 

42: 161-172 (Feb) 1926 

•Treatment Following Operations for Ulcer of Duodenum and Stomach. 

G B Eusterman, Rochester, Minn—p 361. 

•Fundamental Principles m Surgery of Stomach and Duodenum. D. C. 

Balfour, Rochester, Minn —p 367. 

•Hyperthyroidism in Children R. S Dmsmore, Cleveland—p 172. 

Care of Handicapped Goiter Patient. R S Dmsmore, Cleveland—p 177. 
•Rehabilitation of Cardiovascular Patient. F. H. Lahey and B. E. 
Hamilton, Boston—p 179. 

•preparation of Patients for Prostatectomy. H. C Burapus, Jr, 
Rochester, Minn —p 182 

•Treatment of Surgical Patient Handicapped by Urinary Obstruction, 
B C Hunt, Rochester, Minn—p 187 
Physiologic Principles in Treatment of Benign Hypertrophy’ of Prostate. 

W Walters, Rochester, Minn.—p 191 
U<e of Insulin in Surgery and Obstetrics. F. N G. Starr and G. A. 

Fletcher, Toronto, Can —p 194 
Prevention of Disease W A. Lane, London—p. 196 
Evpcnmcntal Hydronephrosis, Arterial Changes in Progressive Hydro¬ 
nephrosis of Rabbits with Complete Ureteral Obstruction F. Hinman, 
San Francisco, and D. M Morison, Edinburgh, Scotland—p 209. 
Use of Diathermy and Quartz Lamp for Conserving Temperature of 
Viscera and Promoting Welfare of Patient Before and After Abdom¬ 
inal Operations G W Cnic, Cleveland—p 218. 

•Muscle and Fascia Suture with Relation to Hernia Repair. A. R. Koontz, 
Baltimore —p 222 

•Necrosis of Corpus Luteura of Pregnancy D. Brannan and M. Cohen, 
Pittsburgh —p 228 

•Corpus Luteum as Source of Follicular Hormone, C. G Johnston and 
V L Gould, St Louis —p 236 

Rctroposition of Uterus Analysis of 1,000 Cases J. F. McGrath, New 
York—p 241 

•Comparative Study of Radiation and Surgical Treatment for Fibrorayoma 
of Uterus F A Ford, Rochester, Minn —p 245 
•Blood Calcium in Eclampsia S M Feinbcrg and A F. Lash, Chicago, 
—p 255 

•Cysts of Semilunar Cartilages N. Allison, Boston, and D S. O’Connor, 
Waterbury, Conn —p 259 

Analysis of 1,527 Fractures E D Newell, E. R. Campbell and J. M. 
Frere, Chattanooga, Tenn —p 263 

•Operation for “Dangle Foot “ R Monson and W. Mackenzie, Newcastle- 
on Tyne, Eng—p 270 

•Correction of Deformity in Bony Ankylosis of Hip Joint. L C. Abbott 
and F A JoKtes, St Louis —-p 274. 

•Traction on Sternum in Treatment of Multiple Fractured Ribs T. B, 
Jones, Rochester, N Y , and E P Richardson, Boston —p. 283. 
Ob«crverscope for Proctoscopy. L A Buie, Rochester, Minn—p. 285. 

Cooperation Reduces Surgical Morbidity.—The cooperation 
of internist and surgeon in the preoperative preparation of 
patients has strikingly reduced the surgical mortality in 
various types of diseases In Eusterman's opinion a similar 
pooling of therapeutic resources after operation should reduce 
surgical morbidity to a minimum. The patient who has been 
well chosen and skilfully operated on invariably does well 
without any exact postoperative regimen. The use of proper 
diet, alkalis, frequent findings, and so forth, immediately 
after operation, for about six weeks at least, and for a longer 
period in certain types of cases, rests on sound experimental 
and clinical ground The better end results m the medical 
or surgical treatment of peptic ulcer in women than in men 
are largely due to their superior personal and eating habits 
and better cooperation in general. The habitual or excessive 
use of tobacco is harmful to the patient with peptic ulcer. 

Surgery of Stomach and Duodenum.—As the result of more 
intensive study and preoperative preparation of these patients 
Balfour sa>s there were only four operative deaths among 
400 cases; one from bronchopneumonia ten days after a 
difficult partial gastrectomy for advanced carcinoma invoh ing 
the pancreas, the resection having been ill advisedly under- 
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taken as a palliative measure to relieve obstruction; one 
from acute pancreatitis following partial gastrectomy for 
multiple gastrojejunal ulcers associated with subacute pan¬ 
creatitis; one from the extension of a retroperitoneal infec¬ 
tion into the general peritoneal cavity ten days after excision 
of a large bleeding duodenal ulcer of the posterior wall and 
followed by gastro-enterostomy in a patient with marked 
secondary anemia; and one following jejunostomy for a 
large subacute perforating ulcer at the cardia in a patient 
whose condition was so bad that even this operation was 
questionably advisable. 

Hyperthyroidism in Children.—Dinsmore feels that hyper¬ 
thyroidism in children is more common than has been sup¬ 
posed. The etiology is unknown. A small percentage of 
cases follow acute infections, but ordinarily there is no 
tangible factor to which the disease can be attributed. The 
onset is abrupt and the clinical course rapid. Induced hyper¬ 
thyroidism may follow the prophylactic use of iodine in a 
very small percentage of cases but this can usually be con¬ 
trolled by the discontinuance of the iodine. These children 
are extremely susceptible to all kinds of operative procedures 
and must be handled with extreme care. In the presence of 
other foci of infection, the goiter should be removed first, 
the other foci of infection being removed after the patient 
has recovered from the thyroidectomy. 

Rehabilitation of Cardiovascular Patient. — Lahey and 
Hamilton direct attention to the occasionally indicated method 
with which they have succeeded in rehabilitating patients with 
cardiovascular disease by indirect surgical measures. This 
consists in the removal of surgical burdens. The order of 
the greatest degree of accomplishment is removal of the toxic 
goiter, removal of large pelvic tumors, and removal of trouble¬ 
some gallbladders. If there is cooperation between cardiol¬ 
ogist, anesthetist and surgeon, not only will the mortality in 
this seemingly hopeless group be surprisingly low, but the 
degree of restored ability in many cardiovascular cases will 
be strikingly high. 

Preparation for Prostatectomy.—To undertake cystostomy 
before the urea content of the blood is below 100 mg. for 
each hundred cubic centimeters, Bumpus says, is to diminish 
materially the possibility of the patient’s recovery, as so 
reduced a renal function will frequently not bear the added 
load imposed by the prostatectomy. 

Surgical Preparation in Cases of Urinary Obstruction.— 
The successful management of these cases. Hunt says, 
demands drainage of the bladder preliminary to prostatectomy 
for at least ten days, often for longer periods. This has been 
accomplished by permanent urethral catheter, followed by the 
one stage visualized suprapubic prostatectomy in 80 per cent 
of the cases. The adoption of this principle of management 
in all cases has resulted in the removal of the ptostate gland 
in 204 cases at the Mayo Qinic with but three deaths, in 172 
consecutive cases of which the one stage operation was 
employed with but one death. 

Muscle and Fascia Suture in Herniotomy.—^These experi¬ 
ments done by Koontz show that muscle unites with fascia 
by the union of the fascia with the fibrous components of the 
muscle, and that the strength of this union depends on 
intimacy of contact between the fascia and the muscle. It is 
necessary, therefore, that both muscle and fascia be stripped 
of areolar tissue before they are sutured together. Still better 
results are obtained if raw surface of muscle is sutured to 
fascia. 

Necrosis of Corpus Luteum.—^Two cases arc cited by 
Brannau and Cohen. They are said to be the only cases on 
record. In the first case the subject was a primipara who 
presented the clinical features of pernicious vomiting in the 
third month of pregnancy. The illness was acute and progres¬ 
sive, terminating in death forty-four days after the onset. 
Aside from marked pulmonary edema, the postmortem exami¬ 
nation, so far as the gross findings were concerned, revealed 
little of significance. Microscopically, the extensive coagu- 
lative necrosis of the corpus luteum constituted by far the 
most important lesion. In the second case, the clinical picture 
was also that of pernicious vomiting in early pregnancy. 
This patient was a multipara in the third month of gestation. 


The duration of the illness was less than a month. The 
presence of jaundice and the high nonprotein nitrogen of the 
blood were unusual features worthy of note. With the excep¬ 
tion of edema of the lungs and adenomatous goiter, the 
necropsy findings were not remarkable. The important lesions 
microscopically were in the corpus luteum, in the liver and 
in the decidua. The massive necrosis of the corpus luteum 
was by far the most marked lesion found. 

Corpus Luteum Hormone.—^Johnston and Gould are inclined 
to believe that the corpus luteum docs not secrete the hormone 
which produces hyperplasia of the uterus and vagina. 

Treatment of Fibromyoma of Uterus.—Reviewing a large 
series of cases of fibromyoma of the uterus treated by opera¬ 
tion and by radiotherapy Ford says a relatively high per¬ 
centage of the latter group has been found to require further 
treatment, either repeated radiation (18 per cent) or operation 
(13.7 per cent) as compared with 4 per cent of the surgical 
group who received further treatment. It is true, however, 
that more recent cases, particularly after roentgen-ray treat¬ 
ment, are showing definitely better results through greater 
experience in the dosage required. A study of individual 
cases shows so many thoroughly satisfactory results with 
radiotherapy that the discrepancy in the total results. Ford 
says, must apparently be attributed to injudicious selection of 
cases, or to inadequate dosage. Great care must be exercised 
to rule out malignant disease at the time of radiation. 
Curettage should precede treatment in any case with sus¬ 
picious symptoms. 

Blood Calcium in Eclampsia.—A study made by Feinberg 
and Lash of the blood calcium level in eclamptics has shown 
that on theoretical grounds a decrease in the blood calcium 
may be expected in eclampsia, although there is no appre- 
ciblc relation between the blood calcium and eclampsia. 

Cysts of Semilunar Cartilage.—Allison and O’Connor report 
two cases of cyst of the external semilunar cartilage and one 
case of cyst of the internal semilunar cartilage. It is their 
belief that these cysts represent the end-restilt of a degenera¬ 
te c process caused by an interference with the blood supply 
of the cartilage in this region, the exciting cause of which 
is a nonlacerating injury. The cysts were located in the 
midportion of the semilunar cartilage on the external border. 
Spontaneous recovery is unknown and recurrences have taken 
place in those cases in which the entire cartilage was not 
removed. 

Operation for “Dangle Foot.”—Morison and Mackenzie fix 
the ankle by making osseous ligaments between the tibia and 
fibula above and the astragalus and os calcis below. Bone 
grafts are taken from the crest of the tibia. Details' of 
procedure are given. 

Molding Callus to Correct Hip Joint Deformity.-r-The 
method employed by Abbott and Jostes consists in a gradual 
molding of callus. A subtrochanteric osteotomy of the 
femur is done and the limb fixed in the position of deformity 
by applying a Thomas splint with traction. When callus has 
surrounded the bone ends, gradual correction of the deformity 
is obtained by changing the position of the limb. For example, 
in abduction deformity, tbe leg is gradually adducted until it 
becomes nearly parallel to its fellow. With each change in 
position a bending of the callus occurs. When the final 
position of correction is secured there is produced a definite 
angulation at the site of osteotomy. Correction of the 
deformity is obtained, therefore, by creating a malunited frac¬ 
ture of tbe femur but without any displacement of the frag¬ 
ments. Tbe desired position for function is maintained until 
consolidation of the callus has taken place. 

Traction on Sternum in Rib Fracture.—In the case reported 
by Jones and Richardson, under procaine anesthesia two 
incisions, about 1 cm. long, were made just lateral to and at 
right angles to the border of the sternum at the level of the 
third interspace, and were carried down until the edges of 
the sternum were exposed, great care being taken to avoid 
puncture of the pleura. An ordinary “bullet forceps,” such 
as is used to grasp the cervix in gynecologic cases, was 
used to grasp the sternum, a hook being placed into the 
lateral aspect of the sternum on each side and the forceps 
then being locked. It was found that a moderate degree of 
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traction served to keep tlic sternum elevated during inspira¬ 
tion. The optimum degree was determined by hand and 
maintained by tlic usual method of weights and pulIeySi 
attached to a rainbow frame. 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single ease reports and trials of new ilrngs arc usually omitted. 

Brain, London 

•l: 449-554 (Dee.) 1925 

Work of Sir Charles Bell in Rei-'itton to Modern Neurology. H. C. 
Thompson.—1>. 31. 

Morphology of Gasscri.on G.mglion. C. H. Frailer and E. Whitehead. 
—p. 458. 

•Peculiar Reflex Phenomenon. P. >t. van W. Palthe.—p. 476. 
Jlcchanisms of Speech and Dcglmilion in Progressive Bulbar Palsy. 

M. Critchlcy and C. S. Knhik.—p. 492, 

•Varicella Jlyclitis. K. II. Krahbc,—p. 535. 

Trigeminal Reflex Phenomenon.—By means of a certain 
form of stimulation applied to a part of the skin and mucous 
membrane supplied by the second branch of the trigeminal 
nerve, a reflex can be elicited which consists in (a) arrest 
of breathing in any phase; (b) movement of the floor of the 
mouth and of the root of the tongue; (c) movement of the 
larynx, and (d) increase of pressure in the nasal cavities. 
This reflex resembles in many respects the swallowing reflex. 
Palthe says that biologically this reflex may be considered as 
a protection against the entrance of harmful substances into 
the larynx and pharynx. It acts also during unconsciousness. 
The unpleasantness which arises when a strong current of 
air strikes the face is explained by this phenomenon. This 
“reflex swallow” may have localizational value in distinguish¬ 
ing between disorders in the trigeminal sensibility of periph¬ 
eral origin and those due to more centrally situated lesions, 
above the linking center of tlicsc cerebral nerves. 

Chickenpox Myelitis.—Krabbe reports a case of myelitis 
caused by chickenpox and probably produced by the varicella 
virus itself. The favorable course of the disease agrees with 
the good prognosis of chickenpox. 

British Journal of Surgery, Bristol 

13:405-600 (Jan.) 1926 

XIX. Thomas’s Hip Splint. D'Arcy Power.—p. 405. 

•Traumatic Neuritis of Ulnar Nerve in Postcondylar Groove, H. Platt. 
—p. 409. 

‘Operative Repair of Cruciate Ligaments in Severe Trauma of Knee. 
A. H. Edwards.—p. 432. 

Tuberculosis of Glands in Ileocecal Angle: Cause of Pain in Right Iliac 
Fossa.—p. 439. 

Differential Diagnosis of Calcified Mesenteric Glands by Radiologic 
Examination. L. A. Rowden,— p. 451. 

•Internal Urethrotomy; End Results G. P. B, Huddy,—p, 458. 

Applied Anatomy and Physiology of Thyroid Apparatus. G. S. Williant* 
son.—p. 466. 

Bone-Grafting of Mandible; Seven Cases. \V, Billington and H, Round. 
—p. 497. 

Complete Exposure of Radius. A. K. Henry.—p. 506. 

•Desquamative and Dysgenetic Epithelial Hyperplasias in Breast. G. L. 
Cheatic.—p. 509. 

Further Results of Nerve Anastomosis. C. Ballance, Colledge and 
L. Bailey.—p, 533. 

Ileus Following Fractured Ribs. F. G. Ralphs.—p. 559. 

Operation for Covering Guillotine Ampulntion Stump. \V. B, Gabriel. 
—p. 562. 

•Unusual Complication in Operating on Large Tumors of Neck. IL 
HalJilay.—p. S66. 

Suppurating Thyroglossal Cyst. W. E. M, Wardill.—p. 567. 

Mucous Cyst of Tongue; Case. E. I. Lloyd.—p. 568. 

Cystic Pneumatosis of Small Intestine. S. H. Pugh.—p. 572. 

Case of Imperforate Anus with Megalocolon and Terminal Peritonitis. 
R. W. Jones.—p. 575. 

Pulsating Goiter Accompanied by Recurrent Dislocation of Eyeballs, 
H. Burrows.—p. 578. 

Thyroid Gland Tissue in Dermoid Cyst of Ovary. E. H, Shaw.—p. 580, 
Traumatic Rupture of Hepatic Duct. S. A. Wallace and A. Spiro.-~ 
p. 582. 

Hernia Through Foramen of Winslow; Secondary Rupture Through 
Gastro-Hcpatic Omentum. E. R. Carling and A. T. Smith.—p. 585. 
Acute Ascending Parenchymatous Enteritis Causing Paralytic Ileus. 
Z. Cope.—p. 587. 

Tieatment of Traumatic Neuritis of Ulnar Nerve.—In 
Platt’s opinion there is one simple and effective operation 
which is universally applicable in all cases of traumatic 


neuritis of the ulnar nerve in the postcondylar groove, viz., 
anterior displacement of the nerve trunk. 

Repair of Cruciate Ligaments.—Edwards uses the tendons 
of the gracilis and semitendinosus muscles to make new 
cruciate ligaments. These tendons are passed through a 
drill hole in the internal femoral condyle and then through 
drill holes in the head of the tibia. The canals lead from the 
upper surface of the tibia forward and downward so that 
when the tendons are passed through them they are sutured 
on to either side of the tibial attachment of the patellar 
ligament. 

Internal Urethrotomy.—Of 107 patients on whom this 
operation was performed two died. In the first of these, 
carcinoma of the bladder, vesical calculus, and purulent 
nephritis were associated with the urethral stricture. In the 
second case irregular pyrexia ensued, and one rigor followed 
the dilation. Death occurred on the twelfth day. At 
necropsy the bladder was found dilated, hypertrophied and 
inflamed: the kidneys were hydronephrotic and showed a 
condition of pyelonephritis. Huddy urges that the operation 
should be preceded l5y suprapubic drainage of the bladder if 
there is evidence of renal insufficiency or marked urinary 
infection. A periurethral abscess should first he drained, 
and internal urethrotomy performed when the infection has 
subsided. Urinary extravasation is best treated by free 
incision into the infected parts, combined with perineal 
drainage of the bladder, internal urethrotomy being per¬ 
formed at a subsequent operation. The dangers of hemor¬ 
rhage have been exaggerated. The results are extremely 
satisfactory, and the operation should be carried out in any 
case in which dilation is difficult or unsatisfactory. An 
indwelling catheter has value, and should, unless any com¬ 
plication arises, remain in position four days. Postoperative 
dilation is essential. 

Epithelial Hyperplasias in Breast.—^There appears to 
Chcatle to be a definite sequence of events in epithelial 
changes in the breast that end in carcinoma. The different 
epithelial changes have a common site of origin, namely, the 
acini and terminal ducts. The chain of events may be inter¬ 
rupted at any point, due either to intrinsic biologic changes 
in the cells or to extrinsic factors such as variation in con¬ 
nection with the exciting cause. The interruption may result 
in the process remaining latent or in its subsequent degenera¬ 
tion and disappearance. The sequence of events begins as 
what Cheatle terms a desquamative epithelial hyperplasia, 
and passes on to an epithelial hyperplasia which is not 
desquamative and is termed dysgenetic epithelial hyperplasia. 
The events described as occurring in the breast are identical 
in time and sequence with those occurring in the skin of man 
and mice after the application of tar. 

Tumor of Neck.—The remarkable feature of Hallilay’s 
case was the way in which the growth had separated the 
constituents of the carotid sheath, the right vagus being 
stretched over the front of the tumor, while the right carotid 
and jugular were displaced to the left of the middle line. 

British Medical Journal, London 

1: 225-268 (Feb. 6) 1926 

Twenty-Five Years* Progress in Abdominal Surgery. A. H. Burgess. 
—p, 22S. 

Hodgkin’s Disease in Man and Animals. H. Rolleston.—p. 230. 
•Infantile Paralysis in Australia and New Zealand. J. M. GUI.—p. 232. 
•Action of Pituitary Extract Administered by Alimentary Canal. H. H. 
Knaus.—p. 234. 

•Appendicostomy for Relief of Thirst and Inanition After Abdominal 
Operations. H. de Lisle Crawford.—p. 236. 

Technic of Adenotonsillectomy. J. C. G. Macnab.—p. 236. 

Inguinal Hernia Containing Rudimentary Horn of Bicornate Uterus, 

T. B. Mouat.—p. 237. 

Vaginal Calculus. E. F. Murray.—p. 237. 

Actinomycosis of Appendix. C. F. J. Baron.—p. 237. 

•Surgery of Malignant Disease of Pharynx. W. Trotter.*—p. 269. 

Development of Vaginal Operations for Genital Prolapse. W. E. 
Fothergill.—p. 273. 

•Operative Treatment of Hernia in Infants and Young Children. A. 
Fullerton.—p. 274. 

Constipation in Infancy and Childhood. D. Paterson.—p. 277, 

Historical Survey of Peroral Endoscopy. I. Moore.—p. 278. 

•Etiology of Diverticula of Intestine. R. Davies-Colley.—p. 282. 

Fish as Source of Certain Coccidia Recently Described as Intestinal 
Parasites of Man. J. G. Thompson and A. Robertson.—p. 282. 
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Kelation of Obesity to Diabetes Mellitus, and So-Called Lipogenic 

Diabetes. F. P. Weber.—p. 284. 

Hyperglycemia as Cause of Pruritus Vulvae. E. McPherson.—p. 284. 
Congenital Hydronephrosis in. Newly Born Infant. R. H. Hunter. 

—p. 284. 

Pulmonary' Embolism Following Operation for Cataract. T.. H. 

Cresswell.—p. 284. 

Infantile Paralysis in Australia and New Zealand.—Gill 
avers that there have been many epidemics of this disease in 
New Zealand and Australia. The first occurred in Sydney in 
1903, during November and December, when about forty cases 
were treated at the Children’s Hospital. From Sydney it 
spread during the course of the following year over the 
greater part of New South Wales and Queensland. From 
1903 to 1909 there was an interval, but from 1909 to 1916 there 
were annual epidemics, always reaching their height in the 
second half of the summer and in the autumn. There was 
again an interval till 1921. There were mild epidemics in 
Sydne}^ in 1921, 1923 and 1924, but none in 1925. In 1923 
there were forty cases in the hospital. In 1924 there were 
forty-five cases in the hospital. The last two epidemics were 
very similar. They both reached their maximum later than 
usual. In 1923 most cases were admitted in May, a cool 
month; in 1924, in March. Both epidemics were mild, with 
a high recovery and a low mortality rate. A very extensive 
epidemic visited New Zealand, but not Australia, in 1925. 

Action of Pituitary Extract Administered by Alimentary 
Canal.—Knaus states that when pituitary extract is admin¬ 
istered at any part of the alimentary canal—mouth, stomach, 
small intestine, rectum—pressor action is never observed. 
When pituitary extract is introduced into the stomach or 
small intestine, it exerts no influence on uterine muscle. 
When the extract is administered by the mouth, after a latent 
period of about eight minutes, it exerts a marked action on 
the uterus, increasing both the tone and automatic movements. 
The oxytocic substance is therefore absorbed. The rectum 
absorbs the oxytocic substance also, although absorption is 
probably not so complete as with administration by mouth. 

Appendicostomy for Relief of Thirst.—Crawford describes 
a method by which appendicostomy may be performed in a 
few seconds at the close of any ordinary abdominal operation 
by means of a stab incision. Before the patient leaves the 
table, 1 pint of saline and glucose solution is run in through a 
funnel, and this is repeated hour after hour as long as may be 
necessary. The chief points about this method are as follows: 
There is none of the intolerable thirst so common after 
severe abdominal operations. The pulse slows quickly, and 
the blood pressure rises. There is very little restlessness. 
The skin is moist; the mouth and tongue are clear and moist. 
The kidneys act well.- Peristalsis is markedly stimulated. 
Incidentally, the appendix is eliminated; with regard to the 
frequent presence of chronic disease in the appendix this is 
important. The patient is fed without disturbance, whether 
awake or sleeping. There is no futile coaxing of the rectum 
to fulfil the functions of the colon, and the stomach is allowed 
to rest. 

Surgery of Pharyngeal Cancer.—There is one method of 
general utility in the operative treatment of carcinoma of the 
laryngopharynx, says Trotter. This is the operation of lateral 
(transthyroid) pharyngotomy, which is the foundation on 
which all the different procedures, from the simplest to the 
most elaborate, must be built up. It is primarily a method 
of access, and depends on the anatomic fact that the laryngo¬ 
pharynx lies within the laryngeal skeleton. If the great cornu 
of the hyoid bone and the ala of the thyroid cartilage arc 
removed, the wall of this part of the pharynx is disclosed 
unopened, and through it the situation and extent of a growth 
can be determined by palpation with some precision. It can 
now be decided if a radical procedure is possible, and what 
it should be. 

Herniotomy in Infants.—Statistics given by Fullerton are 
said to prove that operations for hernia in infants and young 
children are as safely conducted in the outpatient department 
as in the wards; in fact, from the figures quoted, the balance, 
if anything, is slightly in favor of the outpatient department. 
Of 184 children operated on (209 operations), seventy-seven 
were less than 3 months old and forty-eight wore between 


3 and 12 months of age. The advantages gained by operating 
in the outpatient department are; (1) The child, if being 
nursed by its mother, does not suffer the inconvenience and 
risk of being weaned. (2) The range of usefulness of the 
hospital is enormously increased, the beds which would other¬ 
wise be occupied by cases of hernia being available for other 
patients. 

Etiology of Intestinal Diverticula.—^Three explanations of 
the occurrence of this condition are given by Davies-Colley: 

(1) The subperitoncal fat weakens the intestinal wall by 
inducing a simple atrophy of the muscle from pressure. 

(2) The fat invades and separates the muscle fibers and so 
produces weak spots. (3) The fat becomes infected, probably 
by the intestinal contents, and the muscle in contact with it 
is weakened by an inflammatory process. This last alternative 
is believed to be the true explanation of most.of the diver¬ 
ticula occurring in the colon, though some in the colon and 
perhaps most of those in the small intestine, in which infec¬ 
tion of the fat is less likely to happen, may be ascribed to 
one or other of the noninflammatory causes suggested. 

Edinburgh Medical Journal 

30: 49-96 (Feb.) 1926 

•Scarlatinal Nephritis. A. Joe and A. B. Williamson-—p. 49. 

•Renal Function in Scarlet Fever. G. H. Pcrcival and C. P. Stewart. 

—p. 53. 

•Morbid Anatomy and Histology of PeHapra. W. Susman.—p. 58. 

*Use of Massive Doses of Digitalis. A. R. Gilchrist.—p.- 65. 

Scarlatinal Nephritis.—During the two year period 1921- 
1922, the percentage of deaths from scarlatinal nephritis in 
the Edinburgh City Hospital was 6.9; in the period 1923-1924 
it was 12. The incidence of the complication also shows a 
definite increase. It was 1.4 in 1919 and 4.92 in 1924. Joe 
and Williamson studied nineteen cases. The complication 
appeared in all cases on the eighteenth day. The state of affairs 
as revealed by urine examination never stood in any relation¬ 
ship to the severity of the patient’s condition. In one case 
a necropsy was permitted. It disclosed as the chief defect 
in the kidneys a definite acute degenerative change in the 
secreting tubules, not, as heretofore stated, in the glomerulus. 
Fatalities occurred in this series of cases when least expected. 

Renal Function in Scarlet Fever.—Pcrcival and Stewart 
arc convinced that no warning of an impending nephritis can 
be obtained from examination of the blood urea content. 
They have found an early and a later rise in blood urea to 
occur. The fall is rapid in those cases which did not develop 
nephritis, and usually much slower in tliose which did. In 
four cases out of six, clinical signs of nephritis—diminished 
output of urine, albuminuria, hematuria, casts and slight 
edema, appeared while the blood urea was still low, though 
in every case there was a subsequent rapid rise. 

Morbid Anatomy of Pellagra.—The morbid anatomy and 
histology of a case of pronounced pellagra was thoroughly 
examined by Susman. "rbe oldest lesion was in the thyroid, 
and proliferation of the vesicular epithelium, increased 
vascularity and intracellular granularity and a marked fibro¬ 
sis indicate a disease of the thyroid. Metabolic disturbances 
which followed, and the damage incurred by the causal agent 
are responsible for the liver damage and consequent fibrosis. 
This is a slow process. The toxic material is excreted by 
the kidney tubules, and there causes a peritubular degeneration, 
and later, fibrosis. The lesions in the other organs are 
secondary to this, the main process. 

Use of Massive Doses of Digitalis.—Gilchrist liad employed 
Eggleston’s method of rapid digitalization on over fifty occa¬ 
sions in cases of auricular fibrillation. As a general rule, 
slowing of ventricular rate occurred within si.x hours, and 
maximum effects were reached in from fifteen to twenty-four 
hours, and often persisted for several days. In cases of 
fibrillation secondary to rheumatic infection, with the patient 
acutely ill, with a marked venous congestion and high ven¬ 
tricular rates, the results were often dramatic. In cases of 
fibrillation secondary to chronic myocardial degeneration and 
accompanied by advanced arteriosclerotic and renal changes, 
the method is not always of such value as in the former 
group, but may be used if tlie symptoms 'demand it. In urgent 
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cases tlic method is less dangerous than the intravenous 
administration of strophanthin. The response to massive 
doses is of some value in forming a prognosis. From the 
practitioner’s point of view, Gilchrist says Fraser’s method 
or Pardee’s may be emploj-ed. It is easy to calculate the 
dose on the basis of IS minims of the tincture for each 
14 pounds of body weight, and give 20 minims six hourly 
thereafter until maximum therapeutic effects are obtained. 
Toxic effects are rare and can be largely avoided by keeping 
the patient under fairly frequent observation. 

Japan Medical World, Tokyo 

G:M6 a.in. IS) 1926 

Biochemical Racial-Index of Japanese in Hokuriku District. T. Furuhata 
and T. Kishi.—p. 1. 

Auto and Iso-HcmoaggUitjnations in Rabbits. M. Matsuda.—p. 4. 
Beriberi in Japan. R. Takano.—p. 8. 

Journal of Tropical Medicine and Hygiene, London 

SO; 17-32 (J.m. IS) 1926 

Virus Diseases of Bacteria, Plants and Vertebrates. H. P, Bayon. 
-P. 17. 

Lancet, London 

1: 269-322 (Feb. 6) 1926 

•Oun’cal Aspects of Simple Goiter. J, Berry.—p. 269, 

•Fat Soluble Vitamins. J. C. Drummond.—p. 272. 

•Tubercle Bacilli in Fcccs. K. A. H. Sykes.—p. 273. 

Treatment of Recent "Pott’s Fracture.” C. M. Grcenslade.—p. 2?6. 

Case of Hernia of Stomach and Transverse Colon. E. C. Bridges and 
J. Fawcett',—p, 278. 

New Method of Physical Examination (Ectoscopy). E. Weisz.—p. 280. 
Medicinal Induction of Labor, K. V. Bailey,—p. 283. 

Case of Coronary Embolism. C, H. Miller.— p. 284. 

Case of Pneumococcal Peritonitis. P. O. Ellison, H. L. Tidy and L. G. 
Williams.—p. 284. 

Hyperesthesia in Disease of Gallbladder. Z. Cope.—p. 285. 

Simple Endemic Goiter.—Simple endemic goiter, in Berry’s 
opinion, is not hypertrophy, but is essentially a degeneration 
of the thyroid gland. The gland is not overactive, but under¬ 
active. Whatever may be the connection between iodine and 
the thyroid gland, there is no reason for believing that a 
lack of iodine has anything to do with the causation of 
endemic goiter, as found in the human subject. It is quite 
certain that, at least in the vast majority of cases, the disease 
is produced through the agency of drinking water. There is 
much evidence that practically all waters which produce 
goiter contain frequently, although not necessarily at all times 
and seasons, mineral matter in suspension, usually in an 
extremely fine state of subdivision. There is also a good 
deal of evidence that this mineral matter is generally of a 
calcareous nature. Organic matter in suspension, although 
capable, apparently, of causing a hyperplasia of the gland, at 
least in animals, has not been proved the cause of endemic 
goiter as seen in man. 

Fat Soluble Vitamins.—While Drummond cannot give any 
clear idea, as yet, of the chemical nature of vitamin A, the 
very highly active fractions he has obtained consist largely 
of unsaturated higher alcohols, containing in their molecules 
only the elements carbon, hj’drogen and oxygen. The possi¬ 
bility is suggested that the vitamin is actually one of these 
alcohols. At any rate, one must abandon all ideas of the 
labile, vitamin being a liable, ill defined compound, as one time 
imagined, when it is so readily demonstrated that it can 
survive such drastic chemical treatment as saponification with 
boiling alkalis and distillation at temperatures over 200 C 
Tubercle Bacilli in Feces.—Two hundred and twenty-five 
children admitted to Sykes’ care cither for observation 
for suspected pulmonary tuberculosis, or with a diagnosis 
definitely implicating the lung, have had their feces examined 
for tubercle bacilli as a matter of routine. In addition, and 
as controls, a number of patients with tuberculous peritonitis, 
cervical adenitis and children not suffering from tuberculous 
disease have also been investigated. Evidence is submitted 
to show that there is little doubt that the acid-fast bacilli 
found in the feces of children suffering from pulmonary 
tuberculosis are tubercle bacilli. Further, it would appear 
that in the majority of cases in which bacilli are thus found, 
they are derived from sputum which has been swallowed. 
The possibility of such bacilli being derived from tuberculous 


ulceration of the intestine has been considered, and though 
the evidence is small, it is such as to suggest that this is not 
frequently the source. Tubercle bacilli, if present in the 
sputum, can be demonstrated in the feces in 100 per cent of 
cases. In no case in which the sputum on repeated examina¬ 
tion was negative for tubercle bacilli were these bacilli found 
in the feces. In children suffering from pulmonary tuber¬ 
culosis, tubercle bacilli can frequently be found in the feces 
when no sputum can be obtained for examination. 

Medical Journal of Australia, Sydney 

1: 1-28 (Jan. 2) 1926 

Some Medical Aspects of Workers’ Compensation Insurance. N. C. K. 

Lane.—p. I. 

Hydatid Cysts of Lung: Surgical Treatment. W. J. S. McKay.—p. 7. 
-Unusual Case of General Paresis. C. Henry.—p. 13. 

General Paresis of Long Duration.—Henry reports a case 
of general paralysis of the insane of over eleven years’ dura¬ 
tion without remission. The man, aged 35, had had syphilis. 
Ten months before admission he first noticed the symptoms, 
which consisted of hearing women’s voices coming from the 
back of his head—which kept him awake at night. He 
became depressed and apathetic; he thought spirits went 
inside him and then ran away and laughed and mocked him. 
He thought that a woman brought him poison in a spoon. 
His speech was thick and slurred and his tongue was tremu¬ 
lous; there was syllable stumbling and elision of words. 
Reflexes were normal. Death occurred suddenly while the 
patient was lying in bed. At the postmortem examination, 
the cerebrospinal fluid was found much increased in quantity; 
the brain was very large; there was definite chronic lepto¬ 
meningitis and on the floor of the fourth ventricle there was 
hypergliosis. The aorta descendens was the site of an 
aneurysm the size of the clenched fist. This had ruptured into 
the right pleural cavity, which contained the whole blood 
content of the body. 

1: 55-90 (Jan. 16) 1926 

Report of Royal Commission on Health.—p. 55. 

1:91-120 (Jan. 23) 1926 

Communicable Diseases Common to Man and Animals. M. Henry. 

-p. 91, 

Id. Tetanus, Botulism, Anthrax, H, R. Seddon.—p, 93. 

-Incidence of Echinococcus Granulosus (Batsch) or Hydatid Disease in 

New South Wales. I. C. Ross.—p. 97, 

Incidence of Hydatid Disease in New South Wales.—In 
one district reported on by Ross, about one third of the cattle, 
sheep and dogs examined were infested with echinococcus. 
Two hospitals in this district reported that in the last quin¬ 
quennial period, 1920-1924, the ratio of human infestation was 
about 1; 137. In another district, 50 per cent of cattle, 60 per 
cent of sheep and 10 per cent of dogs were infested. The 
ratio of human infestation was 1:309. Ross says that 
echinococcus incidence is on the increase in these districts. 


Medical Journal of South Africa, Johannesburg 

21: 125-150 (Dec.) 1925 

Case of Facial (Jaw) Deformity. C. F. Beyers and T. B. Berry. 
—p. 127. 

Case of Double Strangulated Hernia. W. Welchman.—p. 131. 

Isolation of B. Typhosus in Case of Periostitis Twenty-Four Years 
After Attack of Enteric Fever, R. N. Johnson.—p. 132. 


National Medical Journal of China, Shanghai 

ll: 399-<(98 (Dec.) 1925 


-Scarlet Fever Problem in Far East. Lin Chia Swee and H. M. Jettmar. 
—p. 399. 

Public Health Aspects of Narcotic Problem. L. T. Wu.—p. 413. 
Diagnosis and Treatment of Cholera. C. V. Yui.—p. 426. 

Cholera Cases Treated in Municipal Isolation Hospital for Giincse, 
Shanghai, 1925. R. N. McKinsey and F. D. Zau.—p. 434. 

Study of Parasitic Amebas by Experimental Cross Infection of Labora¬ 
tory Animals. S. F. Chiang.—p. 440. 


Scarlet Fever in Far East. — Lin and Jetmar found 
Sirepococcus haciiwlyticus in every one of eighteen cases of 
scarlet fever investigated. Fifteen showed the organism in 
practically pure culture. The incidence of scarlatina in 
northern China is high, both morbidity and mortality showing 
a higher percentage than in countries of the same latitude in 
Europe and America. Out of 1,275 Dick tests on the Chinese 
population in Harbin, those tested ranging in age from 1 to 
over 30 years, positive reactions were obtained in 47.7 per cent 
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South African Medical Record, Cape Town 

84:1-24 (Jan. 9) 1926 

Criminal Responsibility in Relation to Mental Disease. J. T. Dunston 
and R. F. A Hoemle.—p. 2. 

Infections of Kidney. A, Radford.—p. 10. 

•Tannins as Intestinal Astringents. J. W. C. Gunn.—p. 11. 
•iSIercurochrome, Intravenously, in Treatment of Chronic Septic Endo¬ 
carditis. A. W. Falconer.—p. 14. 

24.: 25*46 (Jan. 23) 1926 
Roentgen-Ray Therapy. F. W. Weber.—p. 27. 

Injuries and Accidents of Childbirth. H. E. Allanson.—p. 30. 

Action of Vinca (Periwinkle) on Blood Sugar of Rabbits. D. Epstein. 
—p. 35. 

Two Cases of Partial Gastrectomy. R. L. Daly.—p. 38. 

Case of Gastrectomy. J. J. Levin.—p. 39. 

Tannins as Intestinal Astringents.—The behavior of tannic 
acid in the intestine is discussed by Gunn and certain clinical 
observations are quoted. In mild cases of diarrhea, tannic 
acid would seem unnecessary. In severe cases, especially 
■when the large intestine is affected, it is useless. 

Mercurochrome in Treatment of Chronic Septic Endo¬ 
carditis.—Falconer reports three cases of subacute malignant 
endocarditis in which mercurochrome-220 soluble was admin¬ 
istered. In two of the cases, mercurochrome appeared to 
produce a definite temporary improvement, as evidenced by 
a definite effect on the pyrexia, diminution in the size of the 
spleen, disappearance of the Osier’s nodules, and an improve¬ 
ment in general appearance and feelings of the patient; but 
in neither case did it avert the fatal issue, or materially 
prolong life. In both cases it produced considerable reaction 
with severe intestinal irritation and high pyrexia. 

Tohoku Jour, of Exper. Medicine, Sendai, Japan 

6: 395-643 (Dec. 28) 1925 

•Precipitins of Hemoglobin. T. Ishikawa and K, Sakurabayashi.—p. 395. 
Meningococcus. I. Variability. S. Kondo.—p. 399. 

II. Agglutination Types. S. Kondo.—p. 415. 

III. Relation of Agglutination and Sugar Fermentation. S. Kondo. 
—p. 424. 

Relationship Between Proteins of Various Organs. K. Sakurabayashi. 
—p. 427. 

•Effect of Nicotine on Rate of Epinephrine Output. T. Sugawafa. 
—p. 430. 

Liver Function Tests. I. Widal’s Hcmoclastic Test. T. Oka. — p. 459. 
Id. II. Bile Pigment. T. Oka.—p. 489, 

Basal Metabolism and Minute Volume. II. Vegetative Nervous System. 
T. Odaira.—p. 523. 

Id. III. Thermal Puncture and Effect of Antipyretics, Hormones and 
Vegetative Nerve Poisons. T. Odaira.—p. 534. 

Thermostabile Bactericides of Blood Scrum. Y. Ikegami.—p. 565. 
*Urea-Nitrogen Concentration of Blood. I. K. Tashiro.—p. 601. 

*Id. II. Effect of Caffeine on Blood Urea-Nitrogen Concentration. K. 
Tashiro.—p. 630. 

Precipitins of Hemoglobin.—Ishikawa’s and Sakurabayashi’s 
investigations are interpreted as showing that the liver and 
kidney are biologically related; hence, they contain similar 
antigen. 

Effect of Nicotine on Epinephrine Output.—Sugawara’s 
observations show that nicotine, intravenously injected (from 
0.025 to O.S mg. per kilogram of body weight), called Wth, 
in the first place, a remarkable, but very briefly continued, 
augmentation of the epinephrin output from the suprarenals 
of cats. The augmentation began very soon after the injection 
and continued, as a rule, over about one minute and not longer 
than two minutes. It was then replaced by the depressant 
stage, which lasted many minutes. At the time of maximum 
depression, no epinephrine could be detected in some cases. 
The epinephrine output of cats whose splanchnic nerves were 
divided showed also the same tendency against nicotine. 
Nicotine acts on the suprarenal medulla itself. 

Urea Nitrogen Concentration of Blood.—^When a normal 
rabbit is bound, its blood urea-nitrogen concentration 
increases. After about thirty minutes’ fixation, the blood 
urea-nitrogen content commences to increase during the 
binding, but in most cases it reaches the maximum in from 
thirty minutes to an hour after the release, thence making a 
gradual fall, but not. reaching its. original value until after 
two or three hours. A long duration of binding brings 
about a gradual increase of the blood urea-nitrogen con¬ 
centration, which is often to be seen doubled after from three 
to five hours. Tashiro terms this phenomenon “fixation- 


hypercarbamidemia.” This hypercarbamidemia appears less¬ 
ened in animals previously vagotomized, and if the vagi are 
cut in the course of binding, the increase of the blood urea- 
nitrogen concentration is stopped. From these facts it can 
be concluded that ‘.‘fixation-hypercarbamidemia” is attributed 
to the central stimulation of the vagus. 

Effect of Caffeine on Blood Urea Nitrogen Concentration. 
—Tashiro asserts that a small dose of caffeine (O.OS Gm.) 
increases the blood urea-nitrogen concentration in a rabbit. 
The increase of the blood urea-nitrogen content caused by 
caffeine is not only arrested, but ratlicr turns to decrease, by 
paraldehyde. The blood urea-nitrogen content is not aug¬ 
mented by caffeine in atropinized or vagotomized rabbits; it 
is rather lessened. Caffcinc-hypcrcarbamidcmia is caused by 
the stimulation of the vagus centers. A large dosage of 
caffeine gives rise to the decrease of the blood urea-nitrogen 
concentration. 

Tubercle, London 

7: 209-264 (Feb.) 1926 
Tuberculosis; Retrospect. A. Adams.—p. 209. 

Bacterial Counts in Grade A (Tuberculin Tested) Milk. S. R. Gloyne. 
—p. 213. 

•Experimental Immunization Against Tuberculosis in Guinea-Pig by Use 
oi “^Olco-Vaccinc." W. J. Tullocb.—p. 218. 

Workshops for Tuberculous Jfen and Women. J. A. Struthers. C. W. 
Mutt.—p. 221. 

Artificial Pneumothorax Apparatus, R. J. Duthie.—p. 224. 

Intestinal Tuberculosis. L. Brown and 11. L. Sampson.—p. 228, 
Metallic Sound m Thorax. H. M. Kinghorn.—p. 235. 

Experimental Investigation Against Tuberculosis.—Investi¬ 
gations dealing with the influence of oils on Bacillus tuber¬ 
culosis are reported by Tulloch. The most important finding 
is: that exposure of dry living tubercle bacilli to olive oil 
having an acid value of 0.75 per cent—reckoned as oleic acid 
—for four days at 37 C. caused death of the bacilli. At 
least as much bacillary substance as 1.5 mg. (wet weight) 
per cubic centimeter of oil could be thus treated with the 
assurance tliat the product so obtained was noninfcctive for 
guinea-pigs. Experiments with guinea-pigs showed that 
bacilli so treated possess immunizing properties. Five guinea- 
pigs having previously been immunized with this oleovaccine 
were resistant to infection with dried tubercle bacilli. 

Bulletins de la Societe Medicale des Hopitaux, Paris 

no: 123-158 (Jan. 29) 1926 
-Phrcnicolomy. II. Diifour.—p. 123. 

Special Form of Scoliosis. M. Mayor anti C. Testu.—p. 124. 
Radiography of Tubcrculou.s Pelviperitonitis. Sicard ct at—p. 127. 
Insuiricicncy of the Right Ventricle of the Heart. Moussoir.—p. 129. 
•Hemorrhagic Puriiura in Myeloid Lelihcmia. Chauffard ct ah—p. 132. 
Parosysmal Form of Adams-Stokes Syndrome. E. Donzelot.—p. 137. 
•The Fixation Abscess. J. Comhy.—p. 144 and p. 159. 

B'^tvlogy of Raynaud's Disease. Grenct and Isaac-Gcorges.—p. I5I. 
Amebiasis. N. Ficssingcr and G. Parturicr.—p. 153. 

Phrenicotomy.—Dufour reports two cases of phrcnicolomy. 
One patient, aged 33, had recurring bronchitis and dilatations 
of the bronchi, at the base of the right lung. Adhesions con¬ 
traindicated pneumothorax. The other patient, aged 53, was 
affected with partial pyopneumothorax just above the right 
diaphragm. No improvement was noted in either case during 
the months to date since the operation. 

Hemorrhagic Purpura in Myeloid Leukemia.—Chauffard, 
Clement and Jonesco report a case of hemorrhagic purpura 
m a patient, aged 51, presenting myeloid leukemia and spleno¬ 
megaly for two and a half years. The disease had developed 
in three successive attacks, each having been checked by 
application of roentgen rays to the spleen. The hemorrhagic 
complicating the leukemia, caused death in about 
three weeks. They emphasize that the pathogenesis of hemor¬ 
rhagic syndromes in myeloid leukemia is still unknown, but 
they point to the fact that the patient's spleen had been 
exposed thirty-three times to the roentgen ray, within two and 
a half years. 

The Turpentine Fixation Abscess.—Comby recalls that tlic 
turpentine fi.xation abscess was first used by Fochier in 
puerperal septicemia, twenty-five years ago. The treatment 
became popular and was soon applied in obstetric cases with 
even slight fever. On account of tlic extreme painfulncss of 
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the fixation abscess, also its uselessness, the method was 
given up and forgotten. Twenty years later Netter attempted 
to treat epidemic encephalitis with the fixation abscess. Other 
physicians used the method not only in acute encephalitis, but 
also in meningitis, poliomyelitis and postencephalitic parkin¬ 
sonism. Then came the turn of bronchitis, pneumonia and 
various infections, influenza, typhus and typhoid. The fixa¬ 
tion abscess is being employed for Infants as well as for 
patients of 80. Intolerable pain and fever are not the only 
inconveniences of the method; sometimes the abscess becomes 
too large, causing extensive .sloughing of the skin, and scar¬ 
ring. In Coraby’s opinion the barbarous method should be 
entirely suppressed; he never witnessed any benefit from it. 

Histology of the Arterioles in Raynaud's Disease.—Grcnet 
and Isaac-Georges examined the vessels in pieces of skin 
removed from the affected fingers of three patients with 
Raynaud’s disease. There were lesions testifying to inflam¬ 
mation of the arterioles. This seems to confirm that mere 
vasoconstrictor spasm cannot induce gangrene, while arterio- 
litis may be the causative factor of the disease. Two of the 
patients were syphilitic; in the third the Raynaud's syndrome 
appeared after a mild infection. These facts may indicate 
the origin of the \-ascular changes. 

Case of Urinary Amebiasis.—Fiessinger and Parturier 
observed a case of hemoglobinuria with hemolytic jaundice 
and splenomegaly in a man, aged 25. The ameba was found 
in the urine. Evidently the amebiasis was responsible for 
the hemolytic process; it was probably located in the renal 
parenchyma. A history of enteritis revealed invasion of the 
organism by the intestinal tract. All the pathologic phe¬ 
nomena disappeared under emetine treatment. 

50: 159-200 (Feb. 5) 1926) 

Beneficial Action of Fixation Abscess, E. Fcuillie,—p. 161. 
•Hemorrhagic Conditions in Leukemias. P. Emi(e*\Vcil.—p. I6S. 

Lipiodol in Treatment of Tuberculous Pericarditis. Lemairc.—p. 166. 
•Three Cases of Phrenicoiotny. P. Moure ct al.—p. 16S. 

Comparative Tests for Tubercle Bacillus in Sputum. G, Caussade and 
Cribier.—p. ITS. 

Primarj* Aspergillosis of the Lung. ^lacaignc and P. Nicaud.—p. 183. 
•Two Cases of 5lcnmgoneuritis. J. Bamadicr.—p. 193. 

Case of Malta Fever. E. Sergent ct al.—*p. 197. 

Fatal Hemorrhagic Conditions in Leukemia.—Emile-Weil 
knows of a case of chronic lymphatic leukemia complicated 
by fatal hemorrhagic purpura. He believes that large and 
repeated doses of roentgen rays may be incriminated for the 
hemorrhagic condition, inducing an acute attack of leukemia 
or pernicious anemia. Septic infection, usually occurring with 
this disease, may also play a certain role in genesis of the 
hemorrhage. Examination of the blood before each exposure 
will allow suspension of the roentgen-ray treatment at the 
right time, and thus avert this dangerous complication. 

Three Cases of Phrenicotomy.—Moure, Caiitonnet and Lcbce 
applied phrenicotomy in two cases of bronchiectasis confined 
to the base of the lung, and in a case of a tuberculous process 
in the middle lobe. The improvement was only partial in 
the two cases -with dilation of the bronchi. The third case is 
recent, and the results are still uncertain. Phrenicotomy 
should be used cautiously, since the paralysis of the half of 
the diaphragm may persist permanently. 

Mcningoneuritis of the Eighth Cranial Pair.—Ramadier 
describes two cases of complete and bilateral deafness with 
disappearance of vestibular reactions in subjects with acquired 
syphilis. Loss of hearing may be the first and sole mani¬ 
festation of the neurosyphilis. Lesions involving the eighth 
cranial nerves are associated with a meningeal reaction. 
Thus the car affection may be called “sj'philitic meningo- 
neuritis.” While in one instance the syphilis had not been 
treated, in the second case the deafness appeared in the course 
of mercury treatment. Bismuth may be the treatment of 
choice in these cases. 

Clinique, Paris 

20: 365-384 (Nov.) 1925 

•Duration of Anaphylaxis. A. David and P. Williatte.—p. 365. 

Stenosis of the Pylorus in Infants. M. L. Ombredanne.—p. 367 
Ultraviolet Rays in Surgery*, ^f. Zalewski.—p. 368. 

Treatment of Dyspepsia. L. Pascault.—p. 372. 

Occult Contagious Sypliilis in Women. P. Aliamet.—p. 376. 


Anaphylactic Sensitization Persisting for Nineteen Years.— 
An editorial comments on a case recently published elsewhere. 
In treatment of grave menorrhagia a young woman was given 
10 cc. of horse serum (antitetanus serum) following an injec¬ 
tion of ergotin. This induced in less than one minute a very 
severe anaphylactic shock, only temporarily relieved bj- epi¬ 
nephrine injections. It did not subside completely until late 
the next daj-. Phenomena of serum sickness and urticaria 
kept the patient in bed for two weeks longer; complete 
recovery not occurring until after two months. Inquiry 
revealed that the woman had been treated with diphtheria 
antitoxin at the age of 2, The interval between the sensitizing 
injection and the injection unleashing the anaphylaxis was 
thus nineteen years. This seems to be the longest duration 
of an anaphylactic condition recorded to date. It is advisable 
to fraction the antiserum in adults having had a similar injec¬ 
tion in childhood. No more than 1 or 2 cc. should be admin¬ 
istered at the first injection; waiting a few minutes before 
injecting the rest. 

Gynecologie et Obstetrique, Paris 

12:437-512 (Dec.) 1925 

Suprarenal Sj-ndrome at CUiildbirth. A, Fruhinsholr.—p. 437. 

•Large Cj-sts of the Urachus. M. Patel and E. Labry.—p. 449. 

Pushing Back the Coccyx to Aid Delivery. P. Trillat.—p. 464, 

The Urine in Pregnancy Pyelonephritis. Le Loricr and Fisch.—p. 467. 
•Treatment of Retroversion of the Ulems. Luque.-—p. 476. 

Closed Cyst of the Urachus.—Patel and Labrt' operated on 
an abdominal tumor in a woman, aged 37. The tumor, diag¬ 
nosed as an ovarian cyst, proved to be from cystic dilatation 
of the urachus. No traces of the vesical and umbilical open¬ 
ings existed, and the cyst appeared entirely closed. About 
ten similar cases have been recorded to date. The diagnosis 
was not established until operation or necropsy, since there 
were no symptoms except those from compression by a tumor. 
The cyst has no tendenej' to resorption and spontaneous cure, 
Intracystic hemorrhage is the most frequent complication; it 
is associated ivith abdominal pain suggesting torsion of an 
ovarian cyst. Peritoneal adhesions are frequent in these 
cases. Puncture of the cyst is contraindicated, as the fluid 
reappears very rapid!)’. Over 70 liters of the intracystic fluid 
were removed in Hoffmann’s case, and SO liters more were 
found at necropsy. Extirpation of the cyst, also of the 
adherent part of the peritoneum, is the proper treatment. No 
fatalities occurred after the operation; the cure was rapid 
and permanent. 

Treatment of Uterine Retrodisplacement.—With Luque’s 
method for correction of uterine retrodisplacement, he makes 
a Pfannenstiel incision, takes up a loop in each round liga¬ 
ment, and then draws these loops through the upper part of 
the aponeurosis, and sutures the loops together. ’This allows 
upward extension of the uterus during a pregnancy later. 
The abdominal route should be preferred since this allows 
surgical treatment^ at the same time, of associated lesions of 
the adnexa. The curved Pfannenstiel incision is superior to 
the vertical, while it seems to prevent postsurgical hernia, 
and leaves an almost invisible scar. This incision is espe¬ 
cially indicated in women with fat ihdominal walls. The 
operation is rapid, and the results, he says, are excellent. 
His experience includes many cases of sterility from uterine 
retrodisplacement, in which the operation was followed by 
normal pregnancy and childbirth. He has used this method 
exclusively in the last four years, calling it the Luque liga- 
mentopexy. He gives seven illustrations of the technic. 

Paris Medical 

59: 141-156 (Feb. 13) 1926 

Should JIalta Fe\-er Be Reclassihed? A. M. Cayrel.—p. 141. 

•The Psycholngj- of Biliary Disease. G. Parturier.—p. 14S. 

The Luxeuil Hot Vaginal Douche. H. Dausset and Gerard.-—p. 132. 
Sleeping Sickness in Equatorial Africa. M, Leger.—p, 154. 

The Psychology of Patients with Biliary Disease.—The 
nervous disorder accompanying disease of the biliao' appara¬ 
tus may include sleeplessness, also dyspepsia or malaise after 
the noon meal. About SO per cent of the patients usually 
wake up about 2 a. m. and do not fall asleep again till late 
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in the morning. The discomfort after meals consists chiefly 
in excessive fatigue, somnolency and intellectual exhaustion. 
The general condition of the patients may remain good, if it 
is possible for them to sleep in the morning and afternoon, 
as long as wanted. Otherwise they lose soon in weight, 
become mentally depressed, incapable of doing any work. The 
treatment consists in sufficient rest and sleep, full hot baths 
in the evening (36.5 or 37 C.) for ten or fifteen minutes, the 
proper diet, and small doses of peptone, from 0.10 to O.SO Gm., 
half or an hour before each meal, to aid in desensitization 
against the evident tendency to protein shock. 

59: 157-192 (Feb. 20) 1926 

Respiratory Diseases in 1926. P. Lercboullct and M. Lelong.—p. 157. 
The Oleothorax. F. Bezan^on et al.—p. 167. 

Pneumonia in Children. Ribadeau-Dumas and Cathala.—p. 170. 
*Phrenicotomy in Lung Disease. A. Maurer.—p. 179. 

*Asthma and Ultraviolet Rays. P. Duhem.—p, 190, 

Phrenicotomy in Pulmonary Disease.—Maurer’s experience 
includes thirty-two cases of phrenicotomy. It was applied for 
pulmonary tuberculosis in twenty-two; bronchiectasis in six; 
and gangrene of the lung in four. Phrenicotomy is preferably 
indicated in unilateral lesions of the lung, confined to the 
base; in cases with a cavity in the lung, and in the slowly 
developing form of tuberculosis. The operation may be made 
when pneumothorax is contraindicated on account of adhe¬ 
sions, and thoracoplasty on account of poor general condition. 
No operative complications occurred in the thirty-two phreni- 
cotomies. The results in tuberculosis were encouraging; no 
conclusions can yet be made as to the other cases, since they 
are recent and few in number. 

Ultraviolet Raya in Treatment of Asthma.—Duhem asserts 
that ultraviolet rays may be useful in asthma in children if 
only small doses are applied. The first exposure should not 
surpass two minutes; the next two are prolonged each by two 
minutes, six minutes being the maximum. The treatment 
should be dropped if four or five exposures do not induce an 
improvement; the series may be repeated after a long interval. 
One child was completely cured, six greatly improved, four 
less markedly. Recurrence of the paroxysms was noted in 
two; the results were negative in four. Since exposures 
restricted to six minutes have been used, there has been no 
recurrence of the paroxysms under the treatment. 

Presse Medicale, Paris 

34: 225-240 (Feb. 20) 1926 

•Bronchopneumonia in Syphilis. S. I. de Jong and Lestoequoy.—p. 225. 
•Metastases in the Prostate in Staphylococcemia. Strominger.—p. 226. 
The Filtrable Forms of the Tubercle Bacillus. P. Hauduroy.—p. 227. 
•Eliminating Power of the Salivary Glands. L. Binet.—p. 229. 

Chronic Bronchopneumonia in Congenital Syphilis. — 
De Jong and Lestoequoy describe a case of chronic broncho¬ 
pneumonia in an infant, 9 months old. The disease developed 
in the form of intermittent fever with extremely severe attacks 
of dyspnea, paroxysmal cough and progressing cachexia. The 
clinical picture resembled that of asthma or congenital stridor 
or compression of the respiratory tract by hypertrophied 
glands. The skin reaction to tuberculin, negative in the 
beginning, became positive later. Nevertheless the early 
appearance of rickets; enlargement of the peripheral glands, 
hyperleukocytosis of the cerebrospinal fluid and hyperalbumi- 
nosis, also a partially positive Calmette-Massol test, sug¬ 
gested the diagnosis of syphilis. At necropsy the lesions of 
the lungs appeared similar to those in syphilitic white pneu¬ 
monia. There was sclerosis of the lung, perivascular and 
peribronchial. The failure of the specific treatment may be 
explained by its lesser efficacy in congenital compared with 
acquired syphilis. Besides, it was applied late. 

Metastasis in the Prostate in Staphylococcus Infection.— 
Strominger reports four cases of fatal carbuncle with metastatic 
abscesses in the prostate. In three patients death occurred 
from staphylococcus septicemia; the fourth died suddenly 
from ulceration of a metastatic tumor and subsequent perfora¬ 
tion of the coeliac artery. He believes that local immuniza¬ 
tion induced with Besredka’s specific dressings in the 
beginning of the affection might prevent dissemination of the 
coccus in the blood stream. Vaccination may thus complete 
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the surgical treatment. In abscesses of the prostate, injections 
of an autovaccine should be added. 

Elimination by Way of the Saliva.—Binet reiterates that 
glucose may be sometimes found in the saliva while uric acid 
and urea are always present. Examination of the saliva of 
thirty-four diabetics revealed the presence of glucose in two. 
The uric acid content of the saliva is constant, and does not 
depend on the amount of the saliva. Dosage of urea in the 
saliva of fifty patients with uremia showed from 330 to 
1,140 mg. per liter against the normal 23 to 164 mg. Deter¬ 
mination of the urea content of the saliva may give instructive 
findings when it is difficult to obtain blood for examination 
in children or adults. 

Progres MMical, Paris 

1787-3862 (Nov. 30) 1925. Partial Index 
Preoperativc Vaccination. L. Bazy.—p. 1795. 

Hemothcrapy and Serotherapy of Cancer. A. Brechot.—p. 1797. 
•Sugar and General Anesthesia. L. Chevrier.—p. 1801. 

Mental Disturbances After Operations. H. Codet.—p. 1803. 
Postoperative Care of the Mouth. A. Colombet.—p. 1807. 

Care Before and After Operations on the Stomach. Desplas.—p. 1807. 
Irregular Menstruation. G. Jeanneney.—p. 1809. 

Ultraviolet Rays in Dermatology. Jeanselme and Marceron.—p. 1815. 
Hydatid Cysts of the Liver. L. Ramond.—p. 1827. 

Diabetes and Surgery. F. Rathery.—p. 1845. 

•Sodium Citrate in Surgery. M. Renaud.—p. 1847. 

Ether Anesthesia by the Rectum. Robincau.—p. 1847. 
Tracheobronchoscopy for the Practitioner. A. Soulas.—p. 1851. 
Influence of Operations on Menstruation. H. Vignes.—p. 1854. 

Sugar in Preparation for Operations.—Chevrier strives to 
avert the injurious action of anesthetics -on the liver cell, 
inducing sometimes insufficiency of the organ with consecutive 
cirrhosis. He thinks this can be accomplished by increasing 
the amount of glycogen in the liver. For this, large amounts 
of sweets are given before and after the operation. Fluids 
in abundance, with jam, fruit preserves, highly sweetened 
decoctions and milk were ordered the evening before, and a 
cup of the sweetened decoction again two hours before the 
operation. Drip proctoclysis with a 4.8 per cent solution of 
glucose was arranged after the operation. Contrary to the 
routine opinion, anesthetics seemed to be better tolerated with 
this method than when given on an empty stomach. The 
postoperative by-effects were less pronounced but vomiting 
still occurred occasionally; the cholcmia soon disappeared. 

Indications for Sodium Citrate in Surgery.—Renaud reiter¬ 
ates that intravenous injections of sodium citrate not only 
prevent hemorrhage at operations or delivery but are espe¬ 
cially effectual in arresting hemorrhages from mucous mem¬ 
branes, such as epistaxis or metrorrhagia. The rise of 
vascular tension under repeated doses of the drug may be 
avoided by adding magnesium chloride (sodium citrate 
20 parts; magnesium chloride 10 parts; water 100 parts). 
Usually 25 cc. is injected; sometimes 15 or 20 cc. may answer 
the purpose. Even 40 cc. seems to be harmless. 

Schweizerische medizinische Wochensclirift, Basel 

66: 121-144 (Feb. 13) 1926 

•Movable Retroflexion of the Uterus. C. ileyer-Wirz.—p. 121. 

Rnedi's Discovery of Davos’ Climate. G. A. Wehrli.—p. 125. 

Urine Amylase. E. Fricker.—p. 129. 

Vaccine Encephalitis. G. Blanc and J. Caminopetros.—p. 131. 
•Demography of Cancer. A. Renaud.—p. 132. C’cn. 

Erosion of the Cervix. G. Nordmann.—p. 138. 

Movable Retroflexion of the Uterus.—kleyer-Wirz believes 
—contrary to other clinicians—that a movable retroflexion of 
the uterus may be the cause of various symptoms. No dis¬ 
turbances were observed in 148 of his material of 507 women 
with retroflexion. He advises to try a pessary. If it relieves 
the symptoms, the Alexander-Adams operation is indicated. 

Demography of Cancer.—Renaud investigated the Swiss 
mortality statistics from 1901 to 1920. They are especially valu¬ 
able because of the regularity of medical help and the exact 
anonymous death certificate system. Switzerland has about 
5,000 cancer deaths a year (12.8 per ten thousand inhabitants 
or 40.9 per ten thousand people over 40 years of age). This 
means one cancer death every year among 780 inhabitants, or 
among 220 that are over 40 years of age. Both sexes are 
about equally affected. The seeming increase since 1901 is 
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chiefly due to the better diagnosis of cancer of internal organs. 
Increased frequency of cancer of the breast is the only 
ino.\plicablc e.xception. 

Pediatria, Naples 

S-i; 113-167 (Feb. 1) 1926 

•Apfilutiiiins After Vaccination Against Tj'plioitl. L. Anricchio.—p. 113. 
* Streptococcus Toxin in Scarlet Fever, bl. Gerbasi.—p. 119. 
Cerebrospinal Fluid Test. G. Tacconr.—p. 131. 

Asthma from Bronchial Nodes. C. Giaume.—p. ISO. 

Tuberculous Meuiugltis, F. Morabito.—p. 160. 

Agglutinins After Vaccination Against Typhoid.—Auricchio 
points to the possibility of diagnostic errors in children who 
had been injected with the usual typhoid vaccine. Their blood 
contains the specific agglutinin. No agglutinins were observed 
in cbildrcn inoculated with Caronia’s dissolved vaccine. 

Streptococcus Toxin in Scarlet Fever.—Gerbasi found tliat 
scrums from individuals without a history of scarlet fever 
may neutralize in varying degree filtrates from streptococci 
isolated from scarlet fever patients, as well as from other 
streptococcic diseases, and even the filtrates from cultures of 
other microbes (typhoid, mclitensis, cocci). Injection of 
filtrates from hemolytic streptococci from sources other than 
scarlet fever produced in children reactions similar to those 
with the Dick toxin. He believes that his experiments lower 
the value of specificity of the scarlet fever streptococcus, but 
indicate the necessity for further studies. 

Policlinico, Rome 

S3: I8S-219 (Feb. 8) 1926 

•Abdominal Spasms and the JiIclaboHsm. P. Alessandrini.—p. 185. 
Vesicorectal Echinococcosis. G. Giordano.—p. 190. 

Torsion of the Gallbladder. S. Marinacci-—-p. 194, 

Abdominal Spasms and the Metabolism.—^Alessandrini 
attributes many painful colics and diarrhea to a lowering of 
the blood calcium. He had good results with intravenous 
injection of calcium chloride. 

Riforma Medica, Naples 

•12: 97-120 (Feb. 1) 1926 
Scrodiagnosis in Tuberculosis. G. Brovelli,—p. 97. 

*Seruni Sliock. M, Cayrcl.—p, 101. 

The Murphy Button. V. Bauebet.—p. 103. 

Case of Leprosy. E. C. Cavalcanti.—p. 114. 

Serum Shock.—Cayrel describes grave anaphylactic symp¬ 
toms in a robust man, occurring five hours after injection of 
diphtheria antitoxin. The patient had been treated with a 
total amount of GOO cc. of antidysentcry scrum a few years 
before, and had borne without harm a preventive dose of 
amtitetanus serum. Because the first injection did not cure 
the diphtheria; the antitoxin was administered again, witli 
all the precautions (calcium chloride internally, fractional 
doses of the scrum increasing from 1 to 20 cc.). In spite of 
this, a new anaphylactic condition nearly killed him. 

Revista de la Soc. Arg. de Biologia, Buenos Aires 

1: 589-634 (Oct.) 1925 

Embryonal Anomaly in a Cow, J. Llambias.—p. 589. 

Epinephrine Secretion Under Influence of Salts. B, A. Houssay and 
E. A. Molinelli.—p. 593, 

Hypothalamus Center for Epinephrine Secretion. Idem,—p. 600. 
Apparatus for Basal Metabolism Determinations. M. Soto and A. Torino. 
—p. 613. 

Action of Insulin on Basal Metabolism. M. R. Castex and M. Schtein- 
gart.—p. 621. 

‘Spirochetosis in Horses in Argentina, Dios and Zuccarini,—p. 625. 
‘Trypanosomiasis in Monkeys, L. Dios et al.—p. 627. 

First Known Instances of Spirochetosis in Horses in Argen¬ 
tina.—Dios and Zuccarini gave a preventive medicinal injec¬ 
tion to a lot of horses from a region where mal de cadcras 
was endemic. The blood of the horses was sterile, but later 
specimens of blood from six of the horses showed the presence 
of Spirochacta cqui. There were no appreciable symptoms 
from the spirochetosis. 

Trypanosomiasis in Monkeys.—The trypanosomes found in 
the blood of two monkeys from Paraguay were of the mina- 
sensc type, but differed slightly from Chagas’ description. 
Microfilarias were also present in the peripheral blood. 


Deutsches Archiv ftir klinische Medizin, Leipzig 

150: 127-250 (Jan.) 1926 
•SjKcics of Streptococci. W. Lehmann.—p. 127. 

Acute Infectious Anemia. K. Elmer.—p. 162. 

Electric anU Mechanical Stimuli for Gastric Secretion. F. DelhouBnc, 
—P. 170. 

•AcicHty with Gistnc Ulcer. N. Loktionoiva.—p. 177. 

•Pcnncability and Diabetes. E. Wiechmann.—p. 186. 

•Scopolamine and Acid-Alkali Balance. H. Regclsberger.—p. 208. 
•Action of Alcohol on the Stomach. K. Leddig.—p. 232. 

Species of Streptococci.—Lehmann sees no reason to give 
up the species specificity of several types of streptococci. 
The acquisition of a hemolytic property by Streptococcus 
viridans, cultivated on blood agar, may be explained as a 
cliaracter of the viridans, not as proof of unity of streptococci. 

Acidity with Different Localizations of Gastric Ulcer.— 
Loktionowa found that the acidity is usually above normal 
with ulcers of the pylorus, and below normal with localization 
in the fundus. She believes that the difference is due to an 
inhibiting reflex from the ulcer on its surroundings (nor¬ 
mally acid secretion in the fundus, alkaline in the pylorus 
region). 

Permeability and Diabetes.—Wiechmann shows again that 
the blood plasma contains in the majority of diabetes patients 
more sugar than the erythrocytes, and that injection of insulin 
is followed by an equal distribution of sugar between these 
two constituents of the blood. He considers this an indication 
of the action of insulin on the cell surface, and a confirmation 
of the theory of diabetes as a disturbance of the permeabil¬ 
ity of the tissues for sugar. He found also that the concen¬ 
tration of sugar in the plasma from venous blood in diabetes 
is equal to or bigiicr than in the arterial. This also speaks 
for a reduced permeability of the capillaries for sugar. The 
condition is analogous after administration of dextrose. 
Injection of insulin is followed in diabetes by inversion of 
the normal proportion of amino-acids in the venous and 
arterial blood. The latter contains after the injection more 
than the former. 

Scopolamine and Acid-Alkali Balance. — Regelsberger 
observed an increased alkali reserve and decreased hydrogen 
ion concentration of the blood after administration of 
0.0005 Gm. of scopolamine. With hypersensitive patients 
(parkinsonism) half the dose was sufficient. The alveolar 
carbon dioxide pressure was usually lowered, rarely increased. 
He concludes that the respiratory center is stimulated by the 
drug. The urine was always alkaline. 

Action of Alcohol on the Stomach.—Leddig found a stronger 
acidity in subacid and hyperacid stomachs after the alcohol 
test meal tlian after the Ewald meal. A roll was better 
digested with alcohol. Admixture of duodenal juice does not 
change the hydrogen ion concentration much, and it lowers 
the total acidity only if present in large amount. 

Deutsche medizinische Wochenschrift, Berlin 

52: 221-266 (Feb. 5) 1926 

•Concretion of the Pericardium. M. Kirschner and M. ilatthes.—p. 221. 
•Typhoid Epidemic. H. Straub.—p. 223. 

•Syphilitic Blood Changes. F. Klopstock.—p. 226. 

Psychotherapy of Sleeplessness. I. H. Schultz.—p. 229. 

Sthenic Diabetic Coma. I. St. Lorant.—p. 231. C’td. 

Hyperacidity and Neutralization. M. Seckbach.—p. 233. 

•Arsphenamine in Experimental Recurrens. \V. Krantz.—p. 234, 
Traumatic Scoliosis. C. Gbckc.—p. 236. 

Pluriglandular Syndrome. D. Jlittelmann.—p. 237. 

Balneotherapy in Heart Disease. R. Lurz.—p. 237. 

Trophic Ulcers in Parkinsonism. E. Hoffmann.—p. 238. 

Treatment of Lichen Ruber. U. Novelli.—p. 239. 

Treatment of Gonorrhea. K. Ochsenius.—p. 241. 

Chemotherapy. R. Schnitzer.—p. 242. C’tn. 

Colitis. O. David.—p. 260. C’cn. 

Concretion of the Pericardium.—Kirschner and Matthes’ 
patient had the typical signs described by Volhard, namely, 
weakness of the heart, venous stasis, especially in the liver, 
ascites, and the typical full veins of the neck and arms even 
in the erect position and with the arms raised. The jugular 
ji'eins showed both systolic and diastolic collapse. These 
sj'mptoms are due to the inhibition of the diastole with 
obliteration of the pericardial cavity, while a fibrous medi- 
astinopericarditis interferes with the systole. There was only 
one symptom—dilatation to the right—wliich differed from 
the classical picture. The patient improved considerably 
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after pericardiectomy. It revealed lime incrustation which 
had not been evident in the roentgen plate. 

Typhoid Epidemic.—Straub reports on an epidemic of 
typhoid in Anklam, and on the endemic occurrences of typhoid 
in Pomerania—including the seashore resorts. 

S 3 T)hilitic Blood Changes.—F. Klopstock used alcoholic 
extracts from cultures of Spirociweta pallida and Spiro- 
chacia denliuin as antigens for scrodiagnosis of syphilis. He 
claims better results than with organ antigens. Injections of 
killed cultures of spirochetes produced in rabbits antibodies 
with a better marked specificity toward his extracts than 
toward heart extracts. He concludes that the serologic 
changes in syphilis are induced directly by the spirochetes. 
If the organ lipoids can be used for the test, this is only 
because the antibodies against the spirochete induce the 
production of organ lipoid antibodies. 

Arsphenamine in Experimental Recurring Fever.—Krantz 
confirms Buschke and Kroo’s observation on the occasional 
presence of recurrens spirochetes in the brain of mice treated 
previously with as much as 0.004 Gm. of neo-arsphenamine. 

Deutsche Zeitschrift fiir Chirurgie, Leipzig 

194-. 145-288 tjm.) 1926 

Social Insurance and Teaching of Surgery. J, H. Zaaijer,—p. 145. 
Results of Treatment of Benign Tumors of the Breast. P. Walzel and 
F. Starlinger.—p. 152. 

Treatment of Diaphragmatic Hernia. O. Ucbelhocr.—p. 161. 

Ulcer in Traumatic Diaphragmatic Hernia of the Stomach. K. Schaper. 
—p. 169. 

Disturbances After Surgery of Biliary Passages. H. Florckcn.—p. 181. 
Rubber Drain to Bridge Gap in Common Bile Duct. K. Gcrlach.—p. 195. 
•Thoracic Access to Duodenum. H. Kohler.—p. 212. 

•Treatment of Fractures of the Spine. A. MuUeder.—p. 220. 

Short Femoral Stumps and Prosthesis. C. ten Horn.—p. 234. 

•Tumors of Posterior Mediastinum. P. Cokkalis.—p. 244. 

Furuncles of Lips. O. M. Chiari.—p. 247, 

Dupuytren’s Contracture. P. Cokkalis.—p. 256. 

Heredity of Dupuytren's Contracture. G. Sprogis.—p. 259. 
Malformations of the Feet. Esau.—p. 263. 

Congenital Elephantiasis. M, S. Kcropijan.—p. 268. 

Genesis of Erysipelas. E. Orbach.—p. 276. 

Thoracic Access to Duodenum.—Kohler's patient with a 
perforation of the duodenum came too late to be operated on 
in the regular way. In such cases an early, although slight, 
involvement of the left pleural cavity indicates a retroperi¬ 
toneal abscess. He opened it through the diaphragm with 
good success. 

Treatment of Fractures of the Spine.—Miilleder recom¬ 
mends the Henle-Albee operation in fracture of the spine— 
especially of the thoracic or lumbar vertebrae. The implant 
is useless if nervous symptoms persist after laminectomy. 

Tumor of Posterior Mediastinum.—Cokkalis reports success¬ 
ful removal of a large fibroma of the posterior mediastinum. 
194: 289-421 (Jan.) 1926 

•Medical Observations in Paraguay, \V. Capelle.—p. 289. 

•protein Cleavage in Burns. R. Eden and E. Herrmann.—p. 303, 
•Thoracic Duct in Peritonitis. W. King.—p. 310. 

Anal Fistula. W. Capelle,—p. 315. 

Habitual Dislocation of the Shoulder. F. Bohm.—p. 321. 

•Bone Implants in Tuberculous Spondylitis. B. Kipnis.—p. 325. 
•Sympathectomy in Spontaneous Gangrene. P. Stradin.—p. 338. 

Treatment of Angiomas. E. Glass.—p. 352. 

•Blood Picture in Appendicitis. G. Volk.—p. 367. 

Dislocation of Cervical Vertebrae. H. Jansen.—p. 390. 

Bone Cysts and Syphilis. R. Nissen.—p. 398. 

Volvulus of the Small Intestine. A. Schottle,—p. 401. 

Surgery on Convicts. F. Bohm.—p. 407. 

Medical Observations in Paraguay.—Capelle found Para¬ 
guay free from gout, rickets and the echinococcus. Ulcer of 
the stomach and cancer of the gastro-intestinal tract are very 
rare notwithstanding the prevalence of meat (fresh, without 
spices) in the food. Cancers of other localizations are 
common. Wounds heal excellently—probably because of the 
sunny climate. Tuberculosis is rare, although the race is by 
no means immune. 

Protein Cleavage in Burns.—Eden and Herrmann noted 
increased refraction and viscosity of the blood serum after 
burns. The sedimentation speed was increased. The 
hydrogen ion concentration decreased, together with an 
increase of the potassium ions. The calcium ions decreased, 
while the total calcium remained constant. They believe that 


the alkaline cleavage products containing much diamino-acids 
decrease the calcium ionization and alkalinize the serum. The 
subsequent preponderance of potassium causes vagotonia. 

Thoracic Duct in Peritonitis,—Klug had no therapeutic 
results with fistula of the thoracic duct in experimental 
necrosis of the pancreas nor in peritonitis. Dyes injected 
intrapcritoneally only rarely appeared in the lymph of the 
duct. 

Bone Implants in Tuberculous Spondylitis.—Kipnis implants 
a bone graft in tuberculosis of vertebrae except with hopeless 
tuberculosis of other organs, amyloidosis or a fistula. He 
prefers Henlc’s technic, using sometimes Kausch’s modification. 

Sympathectomy in Spontaneous Gangrene.—Stradin had 
good results in obliterating thrombartcritis. He combines 
sympathectomy with ligation of veins in spontaneous gangrene 
and intermittent claudication. He reports an. experimental 
sympathectomy made on himself (a young healthy man). No 
difference between the two extremities was noted a month 
after the decortication of the brachial arterj'. Periarterial 
injection of alcohol may be used, instead of sympathectomy. 

Blood Picture in Appendicitis.—Volk admits expectant 
treatment in appendicitis, if there arc no more than 15 per cent 
neutrophils with "rod-shaped” (narrow, nonsegmented) 
nuclei, no metamyelocytes, and less than 15,000 leukocytes 
per cubic millimeter. 

Klinische Wochenschrift, Berlin 

0: 129-168 (Jan. 22) 1926 
Trachoma. H. Krumbach.—p. 129. 

•Inlracfllul.ir Ferments of the Liver. Smcmmlcr.—p. 134. 

'Leukocyte Counts. E. F. Muller and W. F. Petersen.—p. 137, 
•Glyceraia Test with Gastric Ulcer. \V. Scharpff.—p. 138. 

'Glycogen and Insulin. D. Adlersbcrg and O. Forges.—p. 142. 

Virulence of Vaginal Germs. Lonros.—p. 143. 

'Treatment of Multiple Sclerosis. W. Sauer,—p. 146. 

'Blood Phenol in Uremia. E. Bccher and S. Litrner.—p. 147. 

'Buffered Water for Rornanowsky Stain. M, B.ilint.—p. 147. 

Tetany and Raynaud's Disease. G. S. Margolin.—p. 148. 

General Therapy in Tuberculosis. A. Walder.—p. 149. 

Heredity in Pathology, W. Weitr.—p. 153. 

•Austrian Rules on Proprietary Preparations. W. Heubner.—p. 166. 

Intracellular Liver Ferments.—Stacnimlcr found in vitro 
that phosphorus inhibits the oxydase and diastase strongly 
and the liver lipase weakly. When he poisoned mice with 
phosphorus, the diastase of their liver was only slightly 
inhibited, while the oxydase action was enhanced and that 
of tlic lipase was unchanged. 

Peripheral Leukocyte Counts.—Miiller and Petersen present 
evidence of a permanent coupling of the peripheral and 
splanchnic innervation. They obtained many indications of 
it in experiments made partly .independently, partly in col¬ 
laboration. The grave hypcrinsulincmia from administration 
of 400 units of insulin to a dog induces a peripheral leuko¬ 
cytosis of sometimes more than 40,000 cells per cubic milli¬ 
meter. Intravenous injection of 20 cc. of a 20 per cent solu¬ 
tion of peptone in this condition reduces it to 1,000 in a few 
seconds, while it increases the leukocyte content of the inter¬ 
nal organs. Waves of this kind can be easily reproduced 
several times. The permeability of the intestinal capillaries 
changes parallel with these changes (decrease in internal 
vasocontriction and the subsequent internal leukopenia or 
vice versa). Any reaction in either the peripheral or the 
splanchnic region leads to the opposite reaction in the other. 
The mature neutrophilic leukocytes always accumulate in the 
region with parasympathetic predominance and decrease with 
the sympathetic innervation. The blood counts are the finest 
indicators of the continuous oscillations in the balance 
between the periphery and the internal organs. 

Test Glycemia with Gastric tflcer.—Scharpff had found that 
ingestion of 80 Gm. of Icvulosc in 300 Gm. of water is fol¬ 
lowed in vasoneurotic patients by an increase of the sugar 
content of the blood. The ratio to the original level is 
between 1.3 and 2. In normal individuals the index is 1-1.3. 
He observed a high index in fifteen patients with ulcers of 
the stomach or duodenum. He believes that levulose is pref¬ 
erable to the dextrose used by Hijmans van den Bergh und 
Siegenbeek van Heukelom. 

Glycogen Storage and Insulin. — Adlersherg and Forges 
observed an increase in tolerance in diabetic patients treated 
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with insulin while on a diet rich in carbohydrates. They 
consider storage of glycogen in the liver as the aim of 
insulin treatment. 

Treatment of Multiple Sclerosis.— Sauer injected small 
doses (O.OS-O.IS Gm.) of silver arsphcnaminc or 0.15-0.45 
Gin. of neo-arsphenamine tw'icc a week in multiple sclerosis 
patients. The total amount of the former -was 3 Gm.; of the 
latter 2.8 Gm. A 10 per cent solution of calcium chloride 
was used sometimes as vehicle. He had better results in 
these patients than in those treated with physical measures. 

Blood Phenol in Kidney InsufSciency.—Becher and Litzner 
found free phenols in the blood not only in the last stage of 
uremia, as Becher formerly assumed, but also in lighter 
stages of insufficiency of the kidneys. They may even dis¬ 
appear from the blood temporarily. 

Buffered Water for Romanowsky Stain. — Balint. recom¬ 
mends as optimal a phosphate buffer of a />n = 6.8-7.0 for 
dilution of the stain and washing of the slide. 

Austrian Decree on Proprietary Preparations. — Heubner 
extols the new Austrian regulations in regard to proprietary 
preparations. He admires the courage and energy' expressed 
by the decree in its intention to "clean the Augean stables.” 
He points out that the decree follows the rules of the Covincil 
oh'Pharmacy and Qicmistry of the American Medical Asso¬ 
ciation as well as the principles which were embodied in the 
resolutions of the commission on drugs of the German Con¬ 
gress of Internal Medicine, of which be has been a leading 
member. 

5: 169-20S (Jan. 29) 1926 

Quinine Therapy. K. Junhmann and E. Starkcnstcin.—p. 169. 

•Blood Proteins in Diseases. G. Leendertz.—p. 175. 

•Intestinal Regulation of Acidity. W. Lofllcr.—p. 179. 

'Albuminuria of the -New-Born. E. Faerber.—p. 181. 

A Year of Goiter Prevention. K. Lang.—p. 182. 

•Contagiousness of Measles. F. Redlich.—p. 186. 

"Nonsurgical Biliary Drainage.** Z. Rausch.—p. 187, 

“The Blood Sugar in Tuberculosis.” W. Landau.—p. 189. 

Reply. P. Heclit.—p. 190. 

'Biologic Action of Rays, H. Cramer.—p, 190, 

•Resorption and Insulin. 0. Koref and H. Mautner.—p. 191, 
'Lymphogranulomatosis in Child. H. Gysi.—p. 191. 

Pylorospasm. Heile.—p, 192. 

Heredity. W. Weitz.—p. 195, C'cn. 

.Vital Statistics in Scandinavia, K. Freudenberg.—p. 206, 

Blood Proteins in Diseases.—Leendertz compares the 
amount of the protein precipitated by diluting the serum with 
nine volumes of a 0.025 per cent solution of acetic acid with 
the total proteins. The ratio indicates the relative increase 
in the most labile protein of the serum. 

Intestinal Regulation of Acidity. — Ldffler found with 
Scliaudt and Helzer compensatory changes of the hydrogen 
ion concentration of the - feces after intravenous and oral 
administration of alkaline or acid substances. The reaction 
of the feces changes -within one or two hours after ingestion, 
before the substance can diffuse directly to the end of the 
column of feces. 

Albuminuria of the New-Born.—Faerber’s observations and 
experiments explain albuminuria occurring in the first few 
days of life as a sequel of dehydration. Daily administration 
of any fluid (9 or 10 per cent of the body weight) prevents 
or cures the condition. 

Contagiousness of Measles.—Redlich publishes evidence 
which sustains the opinion that measles is not contagious 
later than twenty-four hours after the appearance of the 
eruption. 

Biologic Action of Rays.—Cramer stained the mesentery 
of living frogs and rats Avilh trypan blue or crystal violet. 
The color disappeared more rapidly in the living tissue under 
the influence of roentgen rays and radium. The tint persisted 
in the dead tissues, and in frogs injected in the winter months. 
He agrees Avith Ellinger and Landsberger’s explanation of 
the process as a catalysis of the oxidation. 

Resorption and Insulin.—Koref and Mautner had observed 
that the gastro-intestinal tract of rats fed Avith 5 cc. of Avater, 
milk or even of an 8 per cent solution of magnesium sulphate, 
and injected Avith insulin, Avas empty within an hour. Alcohol 
acts more rapidly in insulin animals. Curare, which normally 


is inactive when administered by the mouth, kills the insulin 
animal. They conclude that insulin accelerates remarkably 
the resorption from the gastro-intestinal tract. 

Lymphogranulomatosis in Child.—Gysi reports a case of 
lymphogranulomatosis in a neuropathic boy, 11 years old. 
He had 32,000 leukocj-tes per cubic millimeter. Of these, 

58.5 per cent Avere eosinophilic polymorphonuclears; 9 per 
cent eosinophilic myelocytes ; 3.5 per cent neutrophils ; 

7.5 mast cells, and 1 per cent monocytes. The clinical 
symptoms had begun Avitb a skin eruption. 

S: 209-218 (Feb. 5) 1926 

'Comparativ-e Anatomy of Encepbalitis. E. Joest,—p. 209. 

'Fat in Nervous System. J, Berberich.—p. 211. 

'Surface Tension of Serum. K. Beckmann,—p. 215. 

'Diabetic Coma. I. St. Lorant.—p. 216. 

'Phases of Hormone Action. V. M. Kogan et al.—p. 221. 

Treatment of Wounds. A. Ritter and KUngenfuss.—p. 224. 

Adhesive Pleurisy with Pneumothorax. Unverriebt.—p. 227. 

Alkali Reserve in Athletes. Full and Herxheimer.—p. 228. 

Fibrous Osteitis and Osteomalacia. F. J. Lang.—p. 238. 

A Parasite in the Male Urethra. H. Sternberg.—p. 229. 

Spontaneous Pneumothorax. H. Dorendorf.—p, 230. 

Physicians for Adolescents. Rudel.—p. 233. 

Comparative Anatomy of Encephalitis.—^Joest points to 
encephalitis in animals, especially in horses, dogs and sheep, 
and to hydrophobia. It seems that they have an etiologic 
kinship witli the human encephalitis. In all of them inclusions 
have been found in the ganglion cells. 

Fat in Nervous System.—Berberich concludes that the 
development of myeline nerve sheaths occurs in the medulla 
and probably in the Avholc nervous system without any aid 
by cells containing fat. The latter have a pathologic 
significance. 

Surface Tension of Serum.—Contrary to other Avorkers, 
Beckmann found considerable variations of surface tension 
of serum after meals and in different forms of edema. 

Diabetic Coma.—Lorant points to the published cases of 
diabetic coma without ketonuria, and adds another in a young 
diabetic patient. He concludes that this refutes both the 
acidosis theory and the theory of a specific toxic action of 
bcta-oxybutyric acid. He thinks that a disturbance localized 
somewhere in the cleavage of carbohydrates is the cause of 
coma. Where the muscles are intact (young diabetics), 
insulin helps. In the elderly, with changes in the heart 
(“sthenic type”), the prognosis is grave. Premonitory edema 
of the ankles had been obserA'ed in all the cases in which 
insulin did not help. 

Phases of Hormone Action.—Kogan, Kameneiv and Mantz 
used the salivary secretion in their studies on the interrelation 
of injections of insulin, epinephrine, potassium and calcium. 
The}’ found that the interval between the injections and their 
sequence is more important than the dosage. These phases 
of action depend not on one factor but on the totality of the 
conditions under Avhich the hormones act. 

Medizinische Klinik, Berlin 

S3: 199-238 (Feb. 5) 1926 
Work in Tuberculosis. E. Guth.—p. 199. 

Psychopatbic Cbildren. Monkcmolltr.—p, 202. C'td. 

Psychotherapy in Urology. J. J. Stutzin.—p. 204. C’cn. 

Treatment of Syphilis. M. Oppenheim.—p. 207. 

Treatment of Syphilis. G. Sdierber.—p. 208. 

Diphtheria and Syphilis. F. Reiche.—p. 210. 

•Peripheral Metabolic Disturbances. S. Frey.—p. 212. 

•Degkwitz* Measles Serum. W. Kaupe.—p. 213. 

Necrosis of External Meatus. W. Schramek.—p. 213, 

Postoperative Parotitis. Webmeyer.—p. 215, 

“Gastric Secretion.“ E. Leschke.—p. 217. 

Experimental Syphilis. Uhlenhuth and H. Grossmann.—p. 217. 

•Latent Syphilis and Divorce. J. Heller.—p. 218. 

Disinfectants. V. Gegenbauer.—p. 220. 

Electrophysical Treatment, B. Berliner et al.—p. 223. C’cn. 

Contusion of the Spine. A. Stgl.—p. 224. 

Peripheral Metabolic Disturbances.—^Frey injects 1 cc. of 
a 1 per cent solution of fluorescein sodium subcutaneously, 
and takes at intervals of one minute the blood from the 
proximal vein. The dye appeared in the blood one or tivo 
minutes later on the leg Avith ulcers than on the armi 

Degk-witz’ Measles Serum.—Kaupe used DegkAvitz* .serum 
on three children Avho had never had measles and on fifteen 
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with probable, but not certain, history of measles. He injected 
it, as Degkwitz advised, on the fifth day after the appearance 
of the rash in the child who was the source of the infection. 
The three susceptible children developed typical measles. 
Four of the fifteen others had serum sickness. He advises 
against the use of this serum in prevention of measles. 

Latent Syphilis and Divorce.—Heller discusses a recent 
decision of the German supreme court. It declared that 
syphilis which in all probability had been cured before the 
marriage was not sufiicient grounds for divorce. A former 
decision of the same court, while confirming the divorce in a 
similar case, took the same attitude toward a man who had 
been declared cured by a physician as toward a man who 
did not know that he had syphilis. 

Mitteilungen a. d. Grenzgeb. der Med. und Chir., Jena 

39: 1-162, 1926 

^Chronic Character of Peptic Ulcer. K. Walko.—p. 1, 

^Thyroidectomy. B. Breitner et al.—p. 45. 

’‘The Soft Palate. P. Neuda.—p. 51. 

Primary Lung Tumors. M. Brandt.—p. 74. 

’’The Goiter Question. P. Schmitz-Moormann.—p. 82. 

Sedimentation Test in Arthritis. M. Holztveissig.—p. 117. 
Hydronephrosis and Contracted Kidney. Z. Kairis.—p. 138. 

■■Teuderness of Testis from lufury of Kidney. J. Sevcrin.—p. 149. 

Chronic Character of Peptic Ulcer.—Walko found no 
parallel changes between the subjective disturbances and 
remissions and the secretory, motor or roentgen symptoms of 
gastric and duodenal ulcers. He believes that the periods 
of pains and subjective latency are due only to changes of 
sensitization of the vegetative nerves of the organ. 

Thyroidectomy.—Breitner, Nobel and Roscnbliith deter¬ 
mined the basal metabolism in thirty-two adolescents and 
young adults who had had an operation on the thyroid from 
one to three years previously. They conclude that with a 
correct surgical technic there is no danger of hypothyroidism. 

The Soft Palate.—Neuda describes changes in the soft 
palate in various diseases of the gastro-intestinal apparatus. 
They are more distinct and diagnostically more valuable in 
young adults than in the elderly. He observed a redness of 
the soft palate in the majority of patients with ulcers of the 
duodenum. This corresponds to G. A. Friedmann’s finding of 
polycythemia in many such patients. Ulcers of the stomach 
or jejunum or appendicitis present no such changes. A 
yellow color (near the raphe and border of the hard palate) 
is characteristic of disease of the liver, especially of paren¬ 
chymatous changes in cholelithiasis and syphilis. In the 
latter, the blood vessels are frequently indistinct because of 
a fatty infiltration. A bronzed and yellow discoloration aided 
him once in the correct diagnosis of pancreatitis complicating 
gallstone disease. It occurs even in acute cases. He believes 
that the soft palate represents the beginning of the cntodermal 
layer, and therefore is subject to similar changes as the rest 
of the gastro-intestinal tract. 

The Goiter Question.—Schmitz-Moormann examined the 
thyroids in the goiter zone of Baden. The percentage of 
iodine increases slowly from birth to old age (up to 1 mg. 
per gram of dry substance) and is lower than in regions 
where the iodine content of the soil is normal. The total 
content is the same as in normal thyroids. It seems that the 
enlargement of the gland serves to increase the absorbing 
surface for the iodine. The growth of a diffuse colloid goiter 
stops when the iodine content is increased by medication to 
about 1.7 per gram of dry substance. Parenchymatous goiters 
contain more water than colloid goiters. 

Tenderness of the Testis from Injury of the Kidney Region. 
—Severin observed in war injuries of the kidney region the 
same extreme tenderness of the homolateral testis as in 
kidney colics. The scrotum is not hypersensitive. 

Miinchener medizinische Wochenschrift, Munich 

73: 181-226 (Jan. 29) 1926 

•Serum Prophylaxis of Measles. R. Degkwitz.—p. 181. Ocn, p. 248. 
•Experiences with Measles Antiserum. O. Wiese.—p. 184. 

•Syphilis Infection from the Cadaver, E. Hoffmann.—p. 185. 
•Alimentary Glyceraia and Water Metabolism. O. Klein and E. Lang,— 
p. 187. 

•B.eathing Type and the Body. E. Hornicke.—p. 190. 

iicinicke Microtest. J. Burtseber.—p. 192. 


Prosthesis After Amputation of the Thigh. E. Schilcher.— p. 194 , 
Climacteric Disturbances. Zocklcr.—p. 196. 

Duodenal Pylorus Reflex. T, Barsony.—p. 197. 

Reagent for Purity of Arsphenamine. A. Hirsch.—p. 197. 

Allergic Conditions in Syphilis. S. Bergcl.—p. 198. C’cn. 

Obstetric Twilight Sleep. R. Kuhn.—p. 201. 

•The Furnishing of Drugs. T. Meinecke.—p. 203. . 

Sanatoriums for Tuberculous Children. F. Lange.—p. 204, 
Recuperation Colonies for City Children. L. v. Seht.-—p. 206. 

Serum Prophylaxis of Measles.—Degkwitz infected monkeys 
and sheep repeatedly with filtrates from the nasopharyngeal 
secretion of measles patients or with tissue cultures inocu¬ 
lated with the virus. He made no attempts to isolate the 
germ. The virulence of the aerobic cultures was so irregular 
that they were useless for vaccination in man. The serum 
obtained from the animals treated with them protected to a 
certain extent children exposed to measles. It failed com¬ 
pletely when given on tim first or second day of incubation. 
The best results (protection of 122 out of 134 children) were 
obtained when the injection was given between the seventh 
and eleventh day. 

Experiences with Measles Antiserum.—Weisc used Degk¬ 
witz’ protective sheep serum in a sanatorium for tuberculous 
children. He believes that early administration is the most 
important point, hut he obtained a mitigation of the measles 
even when injecting the scrum up to the seventh and ninth 
day of incubation. 

Syphilis Infection from the Cadaver.—Hoffmann points out 
that the spirochetes may live and multiply in the organs after 
death. Their movements—even in brains from paresis cases— 
persisted sometimes for days. Infection of a rabbit with 
3 day ok! necropsy material proved successful. Syphilitic 
infection acquired at necropsy is not only possible but has 
been proven beyond doubt in .seven cases, and is probable 
in seven other cases. He queries why .stich cases are so 
rarely reported. One reason may be the tendency of the 
infected physician to keep it secret. 

Alimentary Glyccmia and Water Metabolism.—Klein and 
Lang observed in patients with liver disease a sleeper and 
sometimes higher glyccmia curve and faster decrease when 
dissolving the sugar in l.SOO cc. of water instead of 230 cc. 
Some of the patients had glycosuria with the former tcciinie. 

Breathing Type and the Body.—Hornicke favors the abdom¬ 
inal type of breatliing for women. The rarity of chlorosis 
and of fainting spells at parlies may be due to the rarity of 
tight lacing. Yet even a belt may cause trouble. He observed 
a higher blood pressure and more rapid respiration and pulse 
in bealtby girls after work with a belt which did not cause 
discomfort at rest. 

The Furnishing and Prescribing of Drugs.—Meinecke, who 
is president of the Prussian chamber of pharmacists, points 
to the higher expenses connected with proprietary prepara¬ 
tions. He saw once the financial statement of an establish¬ 
ment concerning such a remedy: costs of manufacture, 300,000 
marks: propaganda, 1,5(X),(K)0 marks; profit, 200,000 marks. 
No wonder that a widely advertised “remedy for rheumatism,” 
consisting of acetyl-salicylic acid and a trace of quinine- 
selling for 2 marks—represents really only a tenth of this 
value. The balance, 1.8 marks, is paid for the advertising 
and middleman. The patient who felt better, after taking a 
prescribed proprietary preparation, buys it the next time 
without consnltiiig the physician, and so do his friends. Such 
prescriptions arc convenient, hut they injure the physician. 

73 : 227-268 (I'cb. 5) 1926 
•Veiiou.'i Pressure in the Legs. E. Schott.—p. 227. 

•Trcnlmcnt ot Emphysema. G. Ganteit—p. 230. 

Anaerobes in Endocarditis. W. Lcbmann.—p. 233. 

•fhotorhcmical Scrum Test. H. Bultemann.—p. 238. 

Treatment of Fr.acture of Leg. H. Marxer.—p. 239. 

Gonococci in Locliia. A. L. Kaplan.—p. 241. 

Adsorption of Gas by Charcoal. M. A. Raktisin.—p. 243. 

Surgery of Phimosis. F. Dietck—p. 244. 

Ucrmatotogic Drugs, hi. Scliubcrt and W. Baumgartner.—p. 245. 

Fetal Inclusions, hi. Bndde.—p. 246. 

Treatment of Ulcers. F. Sclihmk.—p. 247. 

^Occupational Hygiene. L. Telcky.—p. 252. 

IE™!’!!”!*!®" America and Tuberculosis. J. Donath.—p. 254. 

. Russia. A. Dworetzky.—p. 263. 

_ Uxeoxydase of the Blood.” L. Flatow.—p. 268. 
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Venous Pressure in tlie Legs.—Schott found about the same 
Itrc'isurc in the veins of the foot as in the ulnar vein, taking 
tile level of the auricle as the base. In standing, the hydro¬ 
static pressure of the column of blood, beginning at the heart, 
is added to the dynamic pressure in the veins. 

Treatment of Emphysema.—Encouraged by Reich’s success 
in treatment of emphysema by a pneumoperitoneum, Ganter, 
reports on five emphysema patients treated witli partial 
pneumothorax. It diminished the residual air and the patients 
felt decidedly better. After completion of his work, he learned 
that partial pneumothorax is being used in emphysema of 
horses. Schwenkcnbecher attempted it once in a man but 
desisted, because the patient complained of severe pains. 

Photochemical Serum Test.—Biiltemann made Lange and 
Heuer’s photochemical silver nitrate test with the scrum from 
eighty-seven patients with gynecologic cancers, and controls. 
All the cancer scrums gave a positive result. The reaction 
was also positive with septic diseases and in lactation; 
negative in pregnancy. 

Prohibition in America and Tuberculosis.—Donath pub¬ 
lishes American statistics on tuberculosis mortality. The 
notable decline which has continued ever since 1920 can be 
attributed only to the improvement of conditions in respect 
to hygiene. He concludes from this that the improvement is 
due to prohibition. He emphasizes that the hygienic, economic 
and moral beneficial results of prohibition are most evident 
in New York, Chicago and San Fmncisco. 

Prohibition in Russia.—Dworctsky—after declaring that no 
communist would say that communism exists in Russia— 
points out that it may produce a peculiar impression to see 
that the soviet government, consisting, as he says, of idealists, 
has reintroduced hard liquors. Yet the situation was such 
that there was no other way. The prohibition of alcohol, 
which had been decreed by the czar, was effective at first, 
but the moonshine production of abominable stuff began soon. 
Poisonings, blindness, deaths followed. Cologne, denattircd 
alcohol, furniture polish, were consumed in large amounts. 
At the time of the revolution the distillation was better, and 
in every peasant’s home, as well as in the cities, stills were at 
work.' Even the famine did not diminish the industry, since 
the peasant preferred hunger to the abandoning of the lucra¬ 
tive trade. The soviet government tried to stop the alcoholism 
and the wastage of vitally important grain by military 
measures. The only result was installation of better stills 
after the old ones were confiscated. The government then 
started to sell wines; later, beer. The mobnshining flourished 
as before. Then the government tried to sell weak liquor. 
The Russians did not drink it At last the government 
decided to put out the pre-war quality at a high price. It 
seems that this will end the moonshining and check the 
criminal element thriving in the trade. The government 
designated the health commissioner, Semaschko, to start an 
educational campaign against alcoholism, since the legis¬ 
lative and military measures failed completely. 

“Uricoxyflase of the Blood.”—Flatow corrects his paper 
summarized in these columns, Feb. 27, 1926, p. 658. He has 
lately found it impossible to oxidize added uric acid. The 
oxidizable substance is precipitated by silver lactate, but does 
not redissolve in tenth-normal hydrochloric acid. 


Death from Oil of Chenopodiiun.—Suchanka’s patient, .a 
robust girl, aged 20, took about 10 Gm. of oil of chenopodium 
within a week. She became suddenly sick, later unconscious, 
and died in a few days. 

Zeitschrift fiir Urologie, Leipzig 

. 20: 1-80, 1926 

•Posterior Urethra in Enuresis. I. Deutsch.—p. I. 

Hematuria with Guinma of the Kidney. M. Sirovicza.—p. 5. 
Gynecomasty and Tumor of the Testis. G. B. Jlonaschkin.—p. 8 . 
Ureteral Calculus. E. Holstein.—p. 20. 

Tuberculosis of the Kidney. R. Zimmerraann.—p. 23. 

Poisoning by Drugs Applied in the Urethra. G. Practorius.—p, 43. 
•Massage of the Prostate. J. J. Stutzin.—p. 59. 

Posterior Urethra in Enuresis.—Deutsch observed a case of 
enuresis in an elderly man. Posterior urethroscopy revealed 
a large and anesthetic colliculus seminalis. The condition 
of the verumontanura returned to approximately normal after 
potassium iodide treatment. The rest ivas probably a sign of 
beginning tabes. 

Massage of the Prostate.—In treatment of gonorrhea, 
Stutzin had about the same results without massage of the 
prostate, as with it. 

Zentralblatt fur Chirurgie, Leipzig 

53: 321-384 (Feb. 6) 1926 

•Disturbances from Use of Prosthesis. Zur Vertli.—p. 322. 

Lumbosacral Sympathectomy After Ligation of Popliteal Artery. Y. 
Osawa and G. Usami.—p. 326. 

Repeated Perforation of Duodenal Ulcer. K. Borszeky.—p. 328. 
Postoperative Retention of Urine. Wolff v. d. Sahl.—p. 330. 

Perforated Peptic Ulcer. F. G. Meyer.—p. 333. 

The Leukocyte Picture in Surgery. A. Sorkm.—p. 336. 

“Surgery of Scoliosis." H. Plagcmann.—p. 338. 

Disturbances from Use of Prosthesis.—Zur Verth investi¬ 
gated the cause of the painful nodules and abscesses on the 
stumps after amputation of the thigh. The bacteriologic 
findings were negative, but Kyrle diagnosed from the histo¬ 
logic sections a granuloma due to the presence of foreign 
bodies. These are particles from the leather edge of the 
artificial limb, rubbed into the skin. 

Zentralblatt fiir Gynakologie, Leipzig 

50: 321-384 (Feb. 6 ) 1926 

Thymus Extract and the Uterus. N. Temesvary.—p. 322. 
•Hyperthyroidism and Castration. 0. Khoor.—p. 343. 

Decidua in the t'agina. E. O. Schodi.—p. 345. 

Sedimentation Test and Gynecology. G. Frommolt and L. Moliloff.— 
p. 348. Idem. O. Silzer.—p. 353. 

Sedimentation Test and Adnexitis. N. Cukor.—p. 362. 

•Lactic Acid in Placenta and Ovary. A. Locser.—p. 363. 

Gynecologic Forceps. O. P. Mansfeld.—p. 364. 

Infected Abortion. F. Clauser.—p. 368. 

Hyperthyroidism and Castration.—The symptoms of exoph¬ 
thalmic goiter improved in Khodr's patient after extirpation 
of a uterine fibroma plus uterus and ovaries. 

Lactic Acid in Placenta and Ovary.—Loeser found ivith 
Warburg’s apparatus a strong aerobic and especially anae¬ 
robic production of lactic acid by the human placenta. It 
was most pronounced in the organ from the earlier months. 
The ovary also produces lactic acid. 


Wiener klinische Wochenschrift, Vienna 

39 : 149-176 (Feb. 4) 1926 
Instincts. L. R. Muller.-—p. 149. 

Fourth Disease. K. Hochsmger.—p. 154. C cn, p. 186. 

Peptic Ulcer and the Test Meal. T. Barsony.-p. 156. 

•Mastitis. E. Preissecker.—p. 158. 

Pellagra in Carinthia. J. Matuschka. p. 159. 

•Death from Oil of Chenopodium. F. Suchanka.—p.^ 160. 

Tumors of tlie Spinal Cord. K. Grosz.—p. 162. C’cn. 

“Children Who Won’t Eat.” J. K. Friedjung.—p. 164. 
Treatment of Hypertension. A. Muller-Deham.—p. 164. 

Toxic Skin Affections. S. R. Binnauer. Supplement.—pp. 1-24. 


Mastitis.—Preissecker has encountered frequently Mathes’ 
form of mastitis. It begins with a circumscribed redness of 
the skin, originating usually from a cracked nipple, with 
sudden high fever and spontaneous recovery in two or three 
days. He is opposed to preventive application of alcohol to 
the nipples. Soap and water—without rubbing—is sufficient. 


Zentralblatt fiir innere Medizin, Leipzig 

47:97-112 (Jan. 30) 1926 

Clinical Aspect of Acute Leukemia. R. Jaksch-Wartenhorst.—p. 97. 

Acta Medica Scandinavica, Stockholm 

63: 195-300 (Feb. 11) 1926 
•Progressive Amyotrophia. S. Wohlfahrt.—p. 195. 

Treatment of Tuberculosis with Sanocrysin. V, Bie.—p. 220. 
•Phenolsulphonphthalein Kidney Function Test. C. Lundsgaard and E 
M 0 Uer.—p. 242. 

•Excretion of Phenolsulphonphthalein in Circulatory and Liver Diseases. 

E. M 0 ller and C. Lundsgaard.—p. 268. 

•Fate of Phenolsulphonphthalein in the Organism. E. Mpller and C. 
Lundsgaard.—p. 277. 

Intracranial Aneurysms. "H. Odqvist.—p, 286. 

Progressive Amyotrophia. — Wohlfahrt encountered five 
cases, resembling the Charcot-Marie type, in one family, as 



1176 


CURRENT MEDICAL LITERATURE 


Jour, a. M. a 
April 10. 1926 


he describes. There were records of the same disease in two 
preceding generations—a total of ten cases in four genera¬ 
tions, with eleven members escaping. Transmission was by 
both sexes, but a healthy member had healthy offspring. The 
patients said that their condition seemed to improve under 
moderate exercise and grew worse with repose. He reviews 
the various theories as to the etiology. In all, the knee-jerk 
was normal and there were no sensory disturbances. 

Stain Test of Kidney Function.—Lundsgaard and Mflller 
regard elimination in two hours of 70 per cent of the phenol- 
sulphonphthalein injected by the vein as the lowest limit of 
the normal range. A liter of water should be ingested simul¬ 
taneously with the injection of the dye. Decreased elimination 
of the dye is an early and delicate sign of incipient insuf¬ 
ficiency of the circulation, either general or localized in the 
kidney. The interpretation of the findings is not dependable, 
however, if the output of urine is scanty or there is hyper¬ 
tension or other circulatory disturbance. The stain does not 
pass info edema fluids, ascitic, subcutaneous or pleural. In 
sixty-seven patients the excretion was protracted in circula¬ 
tory diseases; the delay was most pronounced in cases with 
stasis in the liver. The same excretion curve was found in 
various forms of liver disease, with or without a failing heart. 
This and other findings suggest that the liver has much to 
do with the fate of the dye in the body. The elimination 
curve may throw light on anatomic and functional conditions 
in the liver, and thus prove a useful diagnostic guide. 

Hospitalstidende, Copenhagen 

68 : 1069-1120 (Dec. 3) 1925 

*Gol(] Salts and Experimental Tuberculosis. O. Bang.—p. 1069. 
Treatment of Eczema. C. Rasch,—p. 1118. 

Gold Salts and Experimental Tuberculosis.—Bang's verdict 
is unfavorable as to any specific action on tuberculosis from 
Sanocrysin. Mdllgaard and others protest that he used doses 
universally conceded to be inadequate. 

68 : 1121.1144 (Deo. 10) 1925 

’Growth Under High Oxygen Pressure. Fischer and Andersen.—p. 112). 

Growth of Normal and Malignant Tissue Cells Under High 
Oxygen Pressure.—Fischer and Buch Andersen relate that 
the' metabolism of normal cells and of cancer cells is modified 
under the influence of augmented oxygen pressure, and the 
modification differs in the two groups. They reproduce a 
chart which shows these differences and the range of pressure- 
time findings which differentiate normal from cancerous 
tissue. They succeeded in inducing such modification of the 
metabolism in cultures of fibroblasts and chicken sarcoma 
tissue cells that the result was finally a pure connective tissue 
culture. 

68 : 1145-1160 (Dec. 17) 1925 

’Influence of Chemical Light Baths on Bactericidal Processes in Blood and 
Serum. V. Genner.—p. 1145, C’cn, p, 1161. 

Influence of Chemical Light Rays on Bactericidal Processes 
in the Blood and Serum.—Genner used the Finsen lamp or 
the quartz mercury vapor lamp to study the effect of radiation 
on the bactericidal power of the blood and serum. He was 
unable to detect any increase at all in human blood serum, 
and in rabbit serum only occasionally and so slight and 
transient that other causes may perhaps be responsible for 
it. Repeated irradiation showed increased bactericidal power 
in rabbits but he thinks the venesection accounts for this. 

68 : 1177-1196 (Dec. 31) 1925 

*Calcium Content of the Serum. W. T. Andersen.—p. 1177. 

The Calcium Content of the Serum.—Andersen found an 
average of 10.7 mg. of calcium per hundred cubic centimeters 
of blood serum in persons under 45 and 10.4 mg. above this 
age in his research on thirty-eight normal subjects or with 
normal blood findings. The range was from 10 to ll.S mg., 
and the findings did not vary on repeated examination of 
the same subject, except during menstruation when the serum 
calcium was always increased by about 1 mg. The research 
was done at the Finsen Light Institute and the influence of 
the arc light in modifying the calcium content was sometimes 
unmistakable. With insufficiency of the kidney, the serum 


calcium was often low but not constantly; in one case this 
gave the clue to pathologic conditions in the kidneys although 
the function tests had elicited only normal responses. With 
hypertension without kidney symptoms, the serum calcium was 
normal or slightly above. It was below normal in the asthma 
cases and also with exophthalmic goiter, but in the latter 
group the preceding roentgen irradiation may have con¬ 
tributed to the low calcium figure. It was low also in two 
cases of cancer, normal in two others, and exceptionally high 
(21.8 mg.) in a case of metastatic cancer in the bones. 

Ugeskrift for Lseger, Copenhagen 

88:1-26 (Jan. 7) 1926 

’Treatment of Tuberculosis with Metal Salts, N. Lunde.—p. 1. 

Types of Meningococci, M. Krislenscn and O, Moltlie,—p. 10. 

Treatment of Pulmonary Tuberculosis with Metal Salts,— 
Lunde refers to Walbum’s method which he has applied in 
fifty-eight cases. The aim is to supply certain salts which 
arc normally present, and which it is assumed are lacking 
in the tuberculous. He remarks that every sanatorium has 
had cases in which it seemed to require only a little stimulus 
to restore the normal balance and start the healing of the 
tuberculous process, and this treatment is a tentative groping 
after a stimulus of this kind, kiangancse chloride, gold 
chloride, or beryllium chloride and calcium were the metals 
used in turn or separately, and the doses were minimal. No 
untoward by-effects were observed, and the general verdict 
is favorable. 

88 : 27-52 (J.in, 14) 1926 

Experimental llcrmapbrndism and Lack of Antagonism Between Sex 

Glands in Adult Fowls. Pezard ct al.—p, 27. 

•Reducing Power of Monosaccliarids. S. A. Ilolbitll.—p. 28. 

Kidney Functioning Under Sanocrysin Treatment. N. C. Lunding.— 

p. 30. 

•Case of Helmintbopbobia. C. Gram.—p. 38, 

Enterococcus Scp.sis. A. Nyfcldt.-—p. 41. 

Reducing Power of Small Amounts of Monosaccharids.— 
This is Holbdll’s eleventh communication on carbohydrate 
metabolism. He here charts the findings with the potassium 
ferricyanid technic in respect to glucose, galactose, fructose 
and mannose. 

Helminthophobia.—Gram discusses the naturtil history of 
the o.xyuris and ascaris in connection with the case of a 
young woman with a clironic neurosis which has taken the 
form of an obsession of infestation with helminths. 

88 : 53-78 (J.xn. 21) 1926 

’Danger of Inlra-Utcrinc Injections. J, Fog.—p. 53. 

Caustic Injury of Stomach with Intact Esophagus. Birring.—p. 58, 
Anatoxin in Vaccination Against Diphtheria. S. Schmidt.—p, 61. 
Types of Meningococci. F. Wulff. —p. 63. 

Fate of Insulin-Trcatcd Diabetics. T, B. Jacobsen.—p. 66. 

Congenital Word Blindness, II. P. T. Prum.—p. 73. 

Dangers of Syringe Used to Induce Abortion.—Fog com¬ 
ments on the increasing number of cases of septic abortion 
in the hospitals in recent years, the diminishing birth rate, 
and the increasing number of medicolegal cases of abortion. 
He gives the details of nine cases of criminal proceedings on 
account of intra-uterine injections, and describes in detail 
the findings in eight cadavers in which death had occurred 
from measures to induce abortion, mostly the use of an 
ebonite “mother's syringe.” As a rule, necropsy failed to 
reveal any direct injury responsible for the sudden death in 
these cases. The interval was short between the introduction 
of the syringe and the fatal collapse; only in one was it as 
long as five and a half hours. Embolism of the lung or 
pulmonary artery was not found in any of the cadavers. 
Fatal shock has been known from such interventions, but 
Fog thinks that air embolism was probably responsible for 
the fatality in these cases. It was beyond question in three 
of those examined with a view to this possibility, and as the 
findings in all the eight closely corresponded, it is more than 
probable that air embolism was the cause in all. Although 
three days had elapsed in one case, the heart still contained 
large amounts of air. The syringes commonly used for' 
abortive purposes are liable to introduce considerable air 
with the fluid and induce high pressure. 
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LYMPHOBLASTOMA (MALIGNANT 
LYMPHOMA) 

AGE AND SEX INCIDENCE, DURATION OF DISEASE, 
AND THE EFFECT OF ROENTGEN-RAY AND 
RADIUM IRRADIATION AND 
SURGERY 

GEORGE R. MINOT, M.D. 

AND 

RAPHAEL ISAACS, AI.D. 

BOSTON 

of the big problems of modern medicine is to 
unravel the nature of the group of conditions that have 
progressive enlargement of the lymphoid tissue as their 
most prominent feature. Classification leads to clarifi¬ 
cation, and yet confusion arises from sharp distinctions 
between conditions that have many resemblances; which 
may be because some of the conditions are but differ¬ 
ent phases of the same disease. This is the state of 
affairs for those disorders with unknown etiology that 
may be placed under the general heading of lymphoblas- 
torna, a name considered by some as synonymous with 
m^ignant lymphoma. 

■drhese terms may include lymphatic leukemia 
(lymphocytic and lymphoblastic), aleukemic lymphatic 
leukemia (pseudoleukemia, aleukemic lymphadenosis), 
lymphocytoma, Hodgkin’s disease (lymphogranuloma), 
lymphadenoma, lymphomatosis, lymphosarcoma, round 
cell sarcoma, leukosarcoma and lymphadenosarcoma. 
Such conditions as Banti’s disease, chloroma and 
Mikulicz’s disease also may be includedJ 
The views and opinions concerning^the nature and 
relationships of such cases are multiple, and thus 
students of the problem have utilized a constantl)' con¬ 
fusing terminology, and not infrequently disagree on 
the exact diagnosis of a given case. Some apply a term 
that is synonymous with one used by another, while at 
other times a special type of case is designated by a 
name used by others to cover a much broader group. 
Hodgkin’s disease with the pathologic histology' 
described by Dorothy Reed is sharply' distinguished by 
many authorities from two other conditions that they 
term pseudoleukemia and lymphosarcoma/ Others inap¬ 
propriately include as Hodgkin’s disease all, more often 
some, cases of the latter two conditions, and the terms 
malignant lymphoma and lymphadenoma have been 
used for such a group alone. Some contend that two 
types of lymphoblastoma may occur in one patient. 
Confusion in the group called lymphosarcoma arises 
because of differences of opinion as to what constitutes 

•Because of its length this article is published in U\o parts, the 
second of which will appear next week 

* From the Medical Services of the Collis P Huntington Memonal 
Hospital of Harvard University and the Massachusetts General Hospital. 


this condition and the lack of appreciation of the differ¬ 
ence between the origin of tumors involving structures 
composed of much lymphatic tissue. Pseudoleukemia 
and aleukemic lymphocytic or lymphoblastic or lym¬ 
phatic leukemia are essentially' synonymous, as is at 
times the term aleukemic ly'inphadenosis. Chronic 
ly'mphatic leukemia with a leukemic blood picture is the 
form of lymphoblastoma most easily separated from 
others. However, except for the peripheral blood pic¬ 
ture, no important distinction, even by pathologic 
examination of tissue, can be made from cases termed 
pseudoleukemia or aleukemia, and the same case at 
different times may be given correctly' the one name or 
the other. 

(_ It is highly' desirable to have uniform terminology 
and to distinguish the differences of cases falling into 
this large group here termed lymphoblastoma. The 
differences are not for special consideration here, but 
it is wise to recognize four types dependent on their age 
incidence, clinical features, blood pictures, and patho¬ 
logic histology of the diseased tissue. Lymphatic leu¬ 
kemia and pseudo or aleukemic, lymphatic leukemia 
may' be considered two forms, and the progress ively 
scir rhous tvne. usually known as Hodgkin’s diseas e and 
ofte n rpgarderl ns an infectious process, is a third. The 
fourth type of lymphoblastoma has a distinct tendency 
to i nvasi on ot tissue, to involve the tonsils, gastro¬ 
inte stinal tract and serous membranes, and shows a m ul¬ 
tipl ication of reticular tissue and lymphoid cells, and is 
kn own as lymphosa rcoma. To be sure, some cases of 
lymphoblastoma now considered very different may later 
be shown to har e the same etiology, while others appar¬ 
ently the same may' eventually be proved to have 
different origins. ^ 

MATERIAL AND NATURE OF THE STUDY 

Knowledge concerning the general trends of disease 
as related to age, sex and duration, with and without 
treatment, aids prognosis and the understanding of 
pathologic states. It is our purpose in this communi¬ 
cation to set forth data of these aspects of 477 cases of 
lymphoblastoma without making special subdivisions, 
but there are excluded those with a leukemic blood pic¬ 
ture for any significant period of time; in other words, 
cases of typical chronic lymphatic leukemia. Cases of 
acute leukemia are also not included. The attempt is 
made to survey broadly' facts concerning lymphoblas¬ 
toma, y'et recognizing the desirability to do so in a more 
detailed manner. Information of the ty'pe presented 
already has been given for chronic lymphatic leukemia.* 

The statistical study of Desjardins and Ford = of 128 
cases of “Hodgkin’s disease and lymphosarcoma” and 

1. Minot, G R , and Isaacs, Raphael: Ljmphatic Leukemia: Age Inci* 
dence. Duration and Benefit Derned from Irradiation, Boston M. & S. T. 
191: 1 (Jub 3) 1924 

2 Desjardins, A U, and Ford, F. A.* Hodgkin's Disease and 
Ljmphosarcoma, J A. M. A 81: 925 (Sept. 15) 1923 
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that of Schreiner and Mattick,® based on forty-six cases 
of “lymphogranuloma (Hodgkin’s disease)/’ are the 
chief recent ones comparable to that presented here. 
The information presented by Bunting ^ concerning age 
and sex incidence is important. It is recognized that 
there are other papers bearing on the topics to be dis¬ 
cussed, bu t for the most part they refer to few cases or 
treat the subjects in a somewhat different manner from 
that which follows. 

The diagnosis of some form of lymphoblastoma was 
established by the pathologic examination of tissue ® in 
85 per cent of all the 477 cases. The clinical aspects of 
the other 15 per cent were so typical of lymphoblastoma 
that the cases have been included in the group. These 



Chart I.—Solid line, percentage distribution by five year periods of 
477 cases of lymphoblastoma arranged according to age at onset; for 
comparison, a curve (broken line) is shown of the percentage distribution 
of persons of similar ages in the living population of the United States. 


477 patients came either to the Massachusetts General 
Hospital (232 cases) between 1901 and 1925, or to 
the Collis P. Huntington Memorial Hospital of Harvard 
University (225 cases) between 1913 and September, 
1925, or were seen in private practice (twenty cases) 
since 1916. Forty-eight per cent were seen first since 
the year 1919, and 19 per cent first came to one of 
the clinics before 1915. Of the 477 patients, 401 are 
known to be dead, and seventy-six are living. In 
some manner about 100 other cases have been studied, 
but as the observations are incomplete they are not 
utilized for this report. 


, AGE AND .SEX INCIDENCE 

I *N 

\Lymphoblastoma occurs in both sexes at all ages, 
bub with a varying frequency as to age and sex inci¬ 
dence. The percentage distribution of the age at 
onset® in five-year periods is shown for all the 477 
cases in chart 1. A line in this chart shows the per¬ 
centage distribution of the population in_ the United 
States. The general decline in the population after the 
age of 24 roughly parallels the progressive decrease in 
the incidence of lymphoblastoma. Two similar curves 
plotted for ten-year periods show a closer parallelism 
than those in chart 1 for five-year periods, but the 
former arrangement of data does not permit the dem¬ 
onstration that lymphoblastoma is relatively rare at the 
ages of 30 to 34 inclusive.J 

3. Schreiner, B. F., and Mattick, W. L.: Radiation Therapy in 
Forty-Six Cases of Lymphogranuloma (Hodgkin s Disease), Am. J. 
Roentgenol. 12:133 (Aug.) 1924. - j w i ur t 

4 Bunting, C. H.; Diseases of the Lymph Glands. Nelson Loostf-Leaf 
Medicine, New York, Thomas Nelson & Sons 3: 347 1920. ^ 

5, The examinations were made by Drs. W. F. \Miitn^, L H. VVngnt, 

F. B. Mallory, H. F. Hartwell, H. T. Karsner, S. B, Wolbach and 
E. W. Goodpasture. .... ■ j. . .t u 

6. The term “onset” is used in this paper to indicate the time when 
the patient first had symptoms or signs that could be attributed to lympho¬ 
blastoma. It is recognized that the disease state must have existed earlier. 


'It has been well recognized that lymphoblastoma 
occurs with greater frequency in males than in femalesA 
In this series there were 327 males and 150 females, 
or 68 per cent of the former and 32 per cent of the 
latter, a ratio of 2.12 to 1) This ratio varies signifi¬ 
cantly for different age groups, as may be seen by 
inspecting chart 2. There are, however, fewer females 
than males at all ages except 10 to 14 inclusive. The 
actual age incidence per hundred males and per hundred 
females is shown in chart 3, and the absolute number 
of cases is recorded in table 1. These figures demon¬ 
strate that the highest incidence of lymphoblastoma is 
in patients aged from 20 to 24, with a secondary rise 
in frequency in those from 35 to 39. They also show 
that the incidence in both sexes is highest at the ages 
of 20 to 24. However, the height of the incidence in 
tlie women tends to develop slightly later in life than in 
the men, as is evinced by the fact that the frequency of 
lymphoblastoma becomes greater, after the age of 14, 
more rapidly in males than in the females. Likewise, the 
second highest point of frequency of lymphoblastoma 
in the females occurred at a later age (40 to 44) than 
the males (35 to 39). The disease appears to be rela¬ 
tively rare in males at the time of puberty (10 to 14 
years of age), while tlie frequency of lymphoblastoma 
in females of this age and at the ages of 45 to 54, or the 
time of the menopause, is to be noted. A somewhat 
similar state of affairs appears to occur for that type 
known as chronic lymphatic leukemia, and the greatest 
age incidence for these patients is between 45 and 55.^ 
The age incidence of that form of lymphoblastoma 
known as Hodgkin’s disease, to which males are espe¬ 
cially susceptible, is shown in chart 4. The chart 
jiresents, with conqiarable age groups, Bunting’s ■* data 
and the data for the 173 cases of the 477 of this series 

Taiile 1. —Diiralioii of Lyiiiplwblasloiiia 


Number ot PnUents (DciuU Havlnc l.yinpliobhi'toma Lc.'s Than 
10 Years. Arranged According to Age at Onset 
Age Groups in Y'cars 

. _ — ——- -. . ... 

0- 5- i,v 20- 2:»- CO- «.% JO- 4'>- nf>- .'.V no- Gr>- 70- 7.V so- To- 
1 0 n IP 24 20 34 30 44 40 54 30 W 00 74 70 S4 tal 

Males... 0 H .1 2.3 37 2S 24 34 24 21 "0 ‘'1 7 S 4 2 I 277 

Females 2 2 0 17 11 8 7 14 11 n 7 5 4 4 0 0 117 

Total.. S ir, S 32 51 30 32 41 3S 32 31 2S 12 12 S 2 1 30i 

Average Dnrntlon ot Lympboblnstoma lor Cases Lasting Less 
Than 30 Yenr& 

AH cases. 0.57 years 

glides. 2.42 years 

Females. 2.05 years 

Kumber ot Patients (Dead) Having Lynipbobbistoina 10 Years 
or Longer 

1 femule (age group 5-0) 

2 mules, 1 teinule (age group 40-44) 

1 male in each ox the age groups 45- 10 , 50-54 , 05-00 
Total 7; 5 innle.*!, 2 teinulcs 


considered typical of Hodgkin’s disease, as told by 
histologic examinations of a lymph node and the periph¬ 
eral blood. The incidence of this condition is greatest 
in pei'sons from 20 to 30. They comprise the majoritj' 
of all cases of lymphoblastoma occurring at these ages, 
which are the ones at which the incidence for all forms 
of lymphoblastoma reaches its height. After the age 
of 30, there is a rapid decline in the occurrence of 
Hodgkin’s disease, which takes place in an essentially 
constant manner^^ The relatively greater incidence 
of Hodgkin’s disease in boys from 5 to 10 than in the 
five-year period before and after these ages is shown 
in both series of cases. Bunting has pointed out that 
the’occurrence in females is greatest a few years later in 
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life than in males, and that there are relatively more 
instances of the disease in females among older persons. 
The present data show the same, but not so clearly as 
Bunting’s. It may be noticed that the curve for the 
age incidence in males of our series rises faster than 
that for females, though the actual peaks for the two 
sexes fall in the same age group. The curve for the 
women then tends to fall somewhat more slowly than 
that for the men. When the data are plotted for the 
age groups 18 to 22, and 23 to 27, the distribution 
curves yield a peak for males in the first group and for 
females in the second, thus resembling more closely 
Bunting’s observations. 

The time in life when lymphoblastoma occurs with 
the second greatest frequency appears to be also some¬ 
what later in females than in males. Thus, this state 
of affairs is quite similar to that for the height of the 
age incidence in males and females for all 477 cases 
and for those of that form called Hodgkin’s disease. 



Chart 2—Lymphoblastoma (477 cases, 327 males and 150 females); 
percentage of males and females in age groups of 5 years, arranged 
according to the ages at onset. 


which comprise the majority of all cases of lympho¬ 
blastoma at this time in life. However, the second 
greatest age incidence of patients with lymphoblastoma 
is not dependent on the majority having Hodgkin’s 
disease. This second peak is dependent especially on 
cases termed by some pseudoleukemia and lympho¬ 
sarcoma. lAs recognized by Bunting, the decade 
between t h^ges of 30 and 40 is the particular time in 
life to find transitions from Hodgkin’s disease to 
pseudoleukemia^ ' Such records as those of Schreiner 
and Mattlck,“ indicating a second peak of age incidence 
for Hodgkin’s disease, definitely suggest that the cases 
included are not of the same type as those given this 
name by others. \^e statistical facts recorded in the 
accompanying charts concerning the age incidence of 
patients with lymphoblastoma serve to emphasize what 
Bunting and others have noticed, that age and sex 
importanffy influe nce tne susceptibility of tlie lymphoid 
tissue to disease, i hese {actors_play a role not only in 
age mcioence and occurrence o f tTO ejaHlYinphoblastoma. 
I but also in tne rate ot progress ol t he disease 


DURATION 

Suitable irradiation with roentgen rays or radium is 
a distinctly beneficial form of treatment for patients 
with lymphoblastoma, bringing relief to manj’ sufferers. 
Desjardins and Ford - have pointed out that it is not 
well known whether such treatment or other forms of 
therapy definitely prolong the life of these patients or not. 
Data bearing on this have been collected for the present 
series of cases and have been analyzed and studied 
together with some other aspects of the duration of 
lymphoblastoma. The influence of several factors on 
duration must be borne in mind, and the facts are 
presented from a general point of view, recognizing that 



Chart 3 —Incidence of ages of males (solid line) and females (broken 
line) at the onset of lymphoblastoma 


errors arise in dating the onset of disease, that differ¬ 
ences occur from year to year in so-called adequate 
treatment, and the like. Data concerning duration for 
all cases when plotted on probability paper give far 
from a straight line, clearly indicating that several 
factors must play a role and that there is no simple 
rule for predicting the duration of lymphoblastoma. 

There were 163 patients of the 401 known to be dead 
that were not treated with any form of irradiation; 
thirty-three of these underwent a surgical operation 
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Chart 4 —Age distribution of cases of Hodgkin’s disease, the percentage 
of males and the percentage of females in the different age groups of the 
present senes (broken line) compared Mith Bunting’s senes («olid line). 


with removal of a considerable amount of diseased 
tissue. The ages and the sexes of this group and the 
character of their disease states seem to be essentially 
the same as for 238 patients now dead who received 
treatment with either or both roentgen rays or radon.” 
Such treatment was given more often relatively late 
than early in the disease, though there were some first 
treated very early, but rather more were treated not 
long before death. The operations on the irradiated 

7. Roeni«n-ray trcatmtnts ncrc given at the Massachusetts General 
Hospital by Dr. George W. Holmes and his associates At the Huntington 
HospjtaJ, the roentgen ra>s ncre administered by Drs. R G. Giles, M C 
So5«man and R. W. Vance, and the radon by -varjous members of the staff* 
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and nonirradiated patients varied widely in nature; a 
few were very complete dissections with removal of all 
obviously diseased lymph nodes; others consisted of the 
removal of large lymphomatous masses. Details con¬ 
cerning surgical measures are not for discussion here, 
as only the trend of the course of lymphoblastoma will 
be considered. A surgical operation of a therapeutic 
sort was performed on thirty-four of the irradiated 
patients. There were a number of patients who took 
arsenic in some form both among those irradiated and 
among those not receiving such treatment. A few 
patients were transfused with blood. Many of the 
patients that were given irradiations did not receive 
what today would be considered the most suitable form 
or amount, while a few received irradiation that cannot 
be looked on as the best that might have been given at 
the time. However, as a group, these patients were 
treated systematically and their symptoms often were 
alleviated markedly. They serve as a series of irra¬ 
diated patients for comparison with those not receiving 
such treatment. 

Chart 5 illustrates the percentage frequency of the 
duration of disease not only for all 401 cases, but also 
for the males and females separately. Lines in this 
figure demonstrate the susceptibility of males to the 
rapidly fatal types of lymphoblastoma, and the likeli¬ 
hood that women will survive longer than men after the 
onset of the illness. In spite of the fact that the 
average duration for all cases is 2.76 years, there were 
forty-one patients (10.2 per cent) that had lympho¬ 
blastoma for six years or more before death; riventy- 
eight (11 per cent) of those irradiated, and 13 (8 per 
cent) of those not so treated. Seven (1.74 per cent), 
four irradiated and three that were not, lived more than 
ten years after the initial symptoms. The cases of long 
duration are given special consideration below. 



Cliart 5.—Duration of hmphoblastoma, showing percentage distribution 
for all cases (402, solid Ime), and for males (282, dasli-dot hnc) and 
females (119, broken line) separately. 


EFFECT IN GENERAL OF IRRADIATION 
ON DURATION 

A comparison of the duration of the disease in the 
irradiated and nonirradiated patients is shown in 
chart 6. These data suggest that this therapy has 
lengthened particularly the life of patients destined by 
nature to have their disease less than two and a half 
years, and has not influenced the course of those living 
long. Somewhat similar circumstances were met in 
studying chronic myelogenous leukemia.® There are, 


8 Minot, G. R.; Biictcraan, T. E., and Isaacs, Ranhael: Chronic 
Myelocenotis Lettl-emia: Age Incidence, Duration, and Benefit Denr-ed 
Irom Irradiation, J. A. M. A. 83:1489 (May 10) 1924, 


however, other ways to explain the differences. 
Patients with an acute form of lymphoblastoma that 
lasts a year or less probably soon become so ill that they 
are unable to reach a hospital where irradiation can 
be given; or it may be believed that their condition is 
so precarious that they are not referred for such 
therapy. On the contrary, it is probable that most 
patients with a relatively insidious onset of disease reach 
a clinic for irradiation. Thus, cases destined by nature 
to be of short duration would he more numerous in 
the nonirradiated group, and those fated to last long 
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Chart 6—Duration of lymphoblastoma: percentage distribution for all 
cases (401, dash dot line), and for the irradiated (238, solid line) and 
nonirradiated (163, broken line) patients separately. 


would become more often included in an irradiated 
group. That these may be the circumstances is sug¬ 
gested because the percentage number of patients 
living less than two years after the onset of l}Tnpho- 
blastoma for each group first seen in the periods of 
years 1900 to 1910, 1910 to 1915, 1915 to 1920, 1920 
to 1925 -f-, M-as rather similar, though the highest per¬ 
centage, not more than 8 per cent above the lowest, did 
occur in tlie ten-year period (1900 to 1910) before 
irradiation treatment was given at all. A comparison 
of the length of the course of disease in the four groups 
of patients first seen in these four different periods 
(making proper allowance for those now living) shows 
a very similar duration incidence. This suggests that 
in spite of the progressive improvement in irradiation 
methods, patients with lymphoblastoma recently have 
not had the disease run a longer course than it did 
fifteen years ago. The data concerning the seventy-six 
patients now living, and who, as a group, have had 
probably the best irradiation therapy, may be taken to 
indicate that this is not necessarily true. The chance 
for a long duration of their disease is more favorable 
than it was for the deceased when the probability of 
duration is taken into account with the time that thej' 
have already had lymphoblastoma. 

A comparison of the data concerning the duration of 
the irradiated and nonirradiated deceased patients, 
plotted by the method of summation, shows that at any 
given time there was a greater percentage of patients 
living that were irradiated than were not. Even so, 
the differences at any period of duration are slight. 
The average duration of the disease in the 238 patients 
irradiated was 2.88 years, and in the 163 that were "not, 
2.45 years. The frequency of different durations of ' 
lymphohlastoma is almost exactly the same in the 
patients treated and those not treated by irradiation 
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when only four groups are considered; namely, those 
having this disease less than three years, from three 
to six, from six to nine, and more than nine years. 
The influence of early irradiation on duration is 
reserved for consideration below. 

EFFECT OF SURGERY ON DURATION 
The patients treated by surgical measures, whether 
or not they received roentgen rays or radon, had lym¬ 
phoblastoma on the average 3.67 years, or 1.11 years 
longer than the average duration (2.56 years) of the 
disease in the 334 not undergoing a therapeutic 
operation. The chances of the former living beyond 
three years from the time of their first symptoms was 
greater than for the whole group of irradiated patients. 
However, the percentage dying a year or less after the 
onset of disease was tlie same as for the cases given no 
especial treatment, and only 10 per cent less than for 
the latter group at the end of the two-year period. A 
comparison between the duration of each of the thirty- 
four cases (average 4.07 years) treated surgically and 
by irradiation, and that of the thirty-three cases (aver¬ 
age 3.25 years) treated only by surgical measures is 
shown by means of summation in chart 7. The plots 
show clearly that longer durations occurred in the 
former group. Such statistics can mislead one, and the 
following probabilities are to be borne in mind : 
Surgical procedures are apt to be undertaken chiefly 
when lymphoblastoma seems local or has progressed 



Chart 7.—Duration of lymphoblastoma: A comparison, summation 
curves, of the percentage of patients living for given periods of time, 
with reference to whether they were treated by surgical measures com¬ 
bined with roentgen-ray or radium (thirty-four cases, solid line) or with 
surgery only (thirty-three cases, broken line), 

slowly or is not extensive. It is just such cases that 
seem destined by nature to last relatively long. Hence, 
it is difficult to state for a group of cases that surgical 
treatment was responsible solely for a long duration of 
the disease. That surgery alone or combined with 
irradiation can perhaps cure or play a most important 
role in extending the duration of a given case appears 
probable and is referred to later. The facts, however, 
especially as they pertain to the influence of a combina¬ 
tion of surgery and irradiation in contrast to surgical 
treatment only, must also be evaluated cautiously. 
Some deaths occurred soon after operation. Such 


cases without previous irradiation would fall into the 
group of patients not irradiated, thus favoring the statis¬ 
tics for those that were irradiated. Again, in the irradi¬ 
ated group are patients who received no such treatment 
until long after a therapeutic operation, when the rays 
were used rather as a measure of last resort, so that 
very probably they did not influence duration. 

(To be continued) 


GENTLENESS IN GENITO-URINARY 
SURGERY 

J. B.'WARD CL.A.RIC, M.D. 

xnw YORK 

With the foregoing title in mind, I have stood on 
the edge of this short literary outburst for several 
years; years that have only emphasized the more the 
importance of this subject. Twenty years ago in the 
early moments of our fierce scientific surgical ardor, 
such a title would have seemed rather too effeminate 
to adorn a serious surgical essay. Today the situation 
is somewhat different, for the avoidance of trauma 
has come to have a new significance to the thoughtful 
student of contemporaneous surgery. 

Back in days much earlier, when hospitals and sur¬ 
gical workshops were germ-ridden with organisms of 
exalted virulence, a surgical operation, with trauma 
or without trauma, was more likely than not to be 
followed by grave septic complications, and a fatal 
issue was a common conclusion. Then came the era 
that gave us antisepsis. Then asepsis itself came, with 
its marvelous results, as compared witli the dark days 
of death dealing surgery before its advent. It can 
hardly be wondered at that the surgeon should for a 
time lose sight of that precious possession held by him 
in earlier days; namely, a deft and delicate touch. It 
is not at all surprising that so many great surgical 
teachers, elated with this new mastery of sepsis, 
assumed a boldness with the body tissues that placed 
them on strangely new pinnacles of fame. Naturally, 
these hardy masters had many ardent students who, 
with sterile gowns and gloves, emulated their methods. 
Had science not hit on the hidden secret of all that 
ghastly mortality of previous time? What had gen¬ 
tleness to do with the issue? Had not experience, 
hard on the heels of science and asepsis, proved that 
the germ and not the lack of gentleness was the one 
and great cause of infection and all the sorry seqiiellae 
of the surgeon’s work? 

Now it happened that the influence of this new bold¬ 
ness of surgical technic hit very hard on the field of 
medicine in which the then budding genito-urinaiy 
specialist was encamped. He, too, emulated the ven¬ 
turesome tactics of the famous masters; but, unlike 
the cutting, tearing, prying, delving and hard retract¬ 
ing surgeon, he was armed also with pushing, spread¬ 
ing, puncturing and probing implements which he used 
along the urethra, in the bladder and on beyond 
through the ureters into the kidneys. It is in the use 
of these instruments especially that this paper essays 
to deal. For again, unlike the general surgeon’s prob¬ 
lem of surgically clean methods, the genito-urinary sur¬ 
geon has to deal with germ enemies resident along the 
urogenital canal, as well as those organisms of a patho¬ 
genic nature that remain after an infection has subsided 
apd apparently disappeared. For him to traumatize the 
tissues in his instrumental manipulations means a 
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lowering of tissue resistance and a breaking down of 
nature’s defense mechanism against these invading or 
domesticated forces of germ enemies resident along 
the genito-urinary tract—a tract that cannot he pre¬ 
pared against infection as the skin is prepared for 
surgical procedure. 

Bound up intimately with this question of using 
genito-urinary instruments in a manner that will not 
bruise the tissues and lay them open to easy invasion 
of infecting organisms is the larger subject of mental 
and nervous traumatism through fright, fatigue, fear, 
shock, apprehension, anxiety, alcohol and general 
anesthesia. Not a single one of these causes, which 
play major roles in depression of tissue resistance and 
pave the way for local infection, can for a moment 
be lost sight of or forgotten by the urologist bent on 
attaining a high level of results. Crile’s work on this 
important phase of surgery has added new luster to 
the intellectual side of American medicine, and workers 
in any branch of surgery cannot he said to be equipped 
who have not an appreciation of it. 

A brilliant illustration of where we stand in this 
art is the mental reaction of any physician who is 
himself to be catheterized or examined with sound or 
cystoscope. If the genito-urinary surgeon wishes to 
find out exactly how the medical profession at large 
feels about the use of these necessary instruments 
today, let him have a few doctor patients who are in 
need of, let us say, a cystoscopy or a ureteral cathe¬ 
terization. He will soon find that he has on his hands 
patients filled with a pathetic fear of what they look 
on for themselves as a dreadful ordeal—an ordeal 
filled with the possibilities of excruciating pain, subse¬ 
quent infection and, perhaps, irreparable injury. In 
consequence of this attitude rooted deep in their sub¬ 
conscious mind, it oftentimes becomes a well nigh 
impossible task to render them real service. 

Next in difficulty of handling are those lay patients 
who have had experiences at the hands of inexperienced 
medical men in this realm of endeavor, persons who 
tell of a cystoscopy under a general anesthesia and of 
having been laid up in the hospital for days or weeks 
thereafter, recovering from the effects on their out¬ 
raged and traumatized .tissues. 

Next to these comes the long Ime of patients trau¬ 
matized by catheters, sounds or bougies. Notable 
among them are those brought to the hospital after 
fruitless attempts to relieve an acute attack of urinary 
retention, their urethras bleeding, congested and hope¬ 
lessly blocked, and the stage all set for a serious infec¬ 
tion. A surgical operation is forced on them, which 
might well have been avoided or postponed until they 
were carefully led up to the point at which it could 
have been performed with relative safety and success. 

In larger numbers even come those patients whose 
strictured urethras have for years been subjected to 
reckless traumatizing and forcible dilation, suffering 
from each new adventure with increase of scar tissue 
and receiving in addition such sequelae as retention, 
infection of prostate or epididymis, and false passages. 
Can it be wondered at that, when the physician himself 
comes to face the necessity of a genito-urinary exami¬ 
nation, he trembles with dread at the prospect, and the 
sphincteric sentinels of his bladder become as adamant 
as the fortifications of Verdun? 

It does seem too bad that all this avoidable pain, 
suffering and infection, and the many escapable opera¬ 
tions, with their consequent disability of vital functions. 


should not be brought into the focus of our more 
serious consideration—and held there. By gentleness, 
we can avoid virtually all the pain in connection with 
instrumentation. By gentleness, we can overcome the 
patient’s apprehension, which unconsciously closes the 
external sphincter of the bladder. By gentleness in 
dealing with strictures, we can obviate splitting the scar 
and adding to it new fibrous tissue. By gentleness in 
cystoscopy, we can almost always avoid using anes¬ 
thetics, which only blunt the patient’s sensibility, our 
surest guide in avoiding traumatism with its many 
undesirable sequelae. 

But even with gentleness in genito-urinar}' technic, 
a desirable state of affairs is not to be expected from 
those not sufficiently trained and experienced. Genito¬ 
urinary work is the one thing the young practitioner, 
as he starts in practice, looks to as his surest financial 
support. I should say it is the one thing that he is 
least fitted to attempt, for it seems the one medical 
branch of all others in which there is the greatest 
possibility of doing harm and inflicting permanent 
injuries. Many older practitioners “dabble,” as they 
say, in genito-urinar}’ work. How they have the 
temerity so exactly to express it is difficult to under¬ 
stand when one sees the results. 

Perhaps one of the most serious situations of all 
from the standpoint of the patient and of the prestige 
of the profession of medicine as a whole is the prac¬ 
tice of some general surgeons to assume the responsibil¬ 
ity of serious genito-urinary surgical cases without the 
least equipment or training, other than their ability as 
operators. This practice is a two-edged sword,’ for 
they not only will not bother to learn the essential 
preoperative and postoperative factors entering into 
the problem of these cases, thus lowering the standard 
of attainable end-results, but they Iccep from the hands 
of the earnest young genito-urinary surgeon much 
operating room work essential for him to have to be 
sufficiently skilful in this lesser aspect of the problem, 
the operative technic. 

If the general surgeon sincerely believes that the 
surgery of the genito-urinary tract should be included 
in his field and excluded from the smaller but higWy 
technical branch assumed by the specialist, there can 
be no possible objcctiovr to his training himself to 
equal proficiency in the diagnostic and preoperative 
responsibility, and to his learning to see his patients 
out of their difficulty after operation. Divided respon¬ 
sibility here, as in other leading walks of life, is not 
the soundest plan. 

The time has come when a sincere consideration of 
such subjects as these is no longer possible to postpone. 
There is good reason why there are so many other 
cults pioneering in the broad field of the healing art. 
If complete public confidence is to be restored to the 
profession of medicine, it will have .to be merited by 
the quality of services rendered all along the line. 


Medical Practice of Primitive Tribes.—Primitive iribes 
existing at the present day show in tlicir medical practice 
features closely comparable to those found everywhere in the 
medicine in antiquity. Disease is ascribed to the action of 
supernatural agents or of human magic, and treatment, is 
carried out mainly by incantation, ceremonials and exorcisms, 
but again we find a number of remedial practices, apparently 
divorced from the demonological theory and therapy, and 
including the use of drugs and such simple measures as 
poulticing and bloodletting.—Hart, Bernard: Lancet 1:586 
(March 20) 1926. 
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In presenting this analysis of the worlr of the scarlet 
fever ward of the Garfield Memorial Hospital, we 
recognize that many points require much further study; 
but certain facts seem to be of sufficient importance 
and sufficiently clearly demonstrated to justify offering 
them as additional evidence in support of reports 
already published and to which our results appear to 
correspond. While we shall not refer at length to 
papers that have appeared, we are indebted to the 
workers who have made available the newer methods 
for the study and management of one of the most 
dreaded diseases and to those who have generously 
supplied us with materials.^ 

We have been interested in the various phases of 
the scarlet fever problem, including the intracutaneous 
test, after the method of the Dicks, both for suscepti¬ 
bility and for diagnosis, the Schultz-Charlton blanch¬ 
ing test, the attempt to produce active and passive 
immunity, and treatment by the specific antitoxin. 

THE INTRACUTANEOUS TOXIN TEST 
Except in the early period of the study, there has 
been no difficulty in adjusting the concentration of the 
toxin for the Dick test so that a true determination of 
susceptibility or immunity might be obtained. The fact 
that a given specimen actually possessed toxic proper¬ 
ties was readily shown by injection into the skin of a 
number of susceptibles, and the permissible concentra¬ 
tion was controlled by similar injections in a number 
of known recovered scarlet fever patients. A valuable 
aid also was the plan of making successive intracuta¬ 
neous injections of toxin, at intervals of several days, 
in patients acutely ill with scarlet fever, the very early 
test usually giving a positive result, and the later ones 
becoming progressively less marked until a definite 
negative reaction was obtained. This procedure is not 
only a guide to the regulation of the proper skin test 
dose, but is also a demonstration of the specificity of 
the toxin. 

It cannot be too strongly emphasized that tests of 
the type of the Dick test should always be made in 
groups, so that a series of controls may be had for each 
observation and for each lot of toxin used. It has 
been our good fortune, through the courtesy of the 
Public Health Service, to have a supply of its standard 
toxin. This preparation has been used in duplicate 
tests by simultaneous injection with a second toxin in 
seventy subjects, and the reading has corresponded in 
all but four instances, two of these being in the early 
stage of the study when the second toxin proved too 
strong, as it was then prepared. The second toxin 
practically always gave a more marked reaction than 
that resulting from the Public Health Service standard. 
As there appears to be a considerable range of safety 
between the limits of which a truly diagnostic serum 

■* From the Clinical Laboratory and Scarlet Fever Service, Garfield 
Memorial Hospital, in collaboration with Drs. R. S. Beale, H. C. Macatec 
and C. M. Beall, attending physicians. 

1. All materials not otherwise specified in the text were supplied 
through EH Lilly & Co., Indianapolis. 


ma}’- be adjusted, that is, without danger of false posi¬ 
tive or negative reactions, we have rather favored the 
stronger concentration, as giving more definite and 
more readily classified readings, a factor of considerable 
importance in applying the test to dark skinned races, 
such as the negro. In those cases in which a difference 
in reading occurred, the Public Health Sendee standard 
gave a negative and the second toxin a positive reaction, 
of faint or moderate degree. 

We have no knowledge that any of the subjects, 
tested b}' either of these toxins and considered immune, 
have later developed scarlet fever, and our attitude in 
advocating the more concentrated toxin is based rather 
on theory’ than on definite evidence; but it is our feeling 
that the use of the higher concentration, properly con¬ 
trolled by tests on knoivn recovered patients, may better 
insure the recognition or detection of a small percentage 
of susceptibles who may possess sufficient natural anti¬ 
toxin to neutralize the toxin contained in the more 
dilute preparation. 

That there is a great variation in the amount of 
natural antitoxin in different persons is well brought 
out in a series of Dick tests, and this point should be 
constantly kept in mind, for, as will be described later, 
the use of a large dose of toxin for active immunization 
of a susceptible in whom an unusually marked local 
reaction indicates the presence of an unusually small 
amount of natural antito.xin may lead to startling 
results, if not to actual danger. 

In a series of 2S4 intracutaneous tests, 109 were 
positive, 175 negative, eighteen pseudonegative and 
nine combined positive. The protein factor, when pres¬ 
ent in the pseudo and combined reactions, did not cause 
confusion, as the toxin and control areas corresponded 
closely in appearance in the former, and the toxic, 
superimposed on the protein reaction area, was clearly 
contrasted with the purely protein reaction area of the 
control in the latter. In connection with the subject 
of the combined reaction, we would mention again our 
belief in the advantage of the stronger concentration 
of toxin. 

No instance of an immune having subsequently con¬ 
tracted scarlet fever, as determined by the intracutane¬ 
ous test, has occurred in this series, so far as we know. 
On the other hand, eight found to be Dick positive and 
therefore considered susceptible have since developed 
the disease. The fact that the subjects of these tests 
included a number of nurses and medical students who 
afterward were directly’ exposed to scarlet fever in the 
wards has added interest to the study of the results. 

The successive intracutaneous injections of toxin, 
already referred to in connection with the adjustment 
of the dose for use in the Dick test, have also, in a 
number of instances, helped to clear up doubt as to 
diagnosis. This procedure, if begun early in the illness, 
may’ well be the means of preventing exposure of a 
susceptible, suffering from some disease simulating 
scarlet fever, to the danger of infection from too hasty 
admission to the ward, on the basis of clinical study 
alone. On the other hand, the evidence that a patient 
was immune when placed in the scarlet fever ward or 
the reinforcement of the clinical diagnosis by the single 
or repeated Dick test may help to relieve the attending 
physician or institution of the burden of criticism fre¬ 
quently associated with supposed errors in this ty'pe of 
disease. We would hesitate today to make a diagnosis 
of scarlet fever in a patient previously well, who, 
promptly after tonsillectomy, some other surgical pro- 
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cedure, or a severe burn, developed a rash, with or 
without angina and nausea and fever, until the clinical 
evidence has been supported by the appropriate use of 
the Dick test. 

schultz-chjvrlton test 

The rash extinction test of Schultz-Charlton has 
been of some interest with regard to diagnosis and 
also as a means of judging the potency of antitoxins 



Chart 1.—Antitoxin dosage in patients showing no severe compHcations: 
15 cc. (II); B, 25 cc. (11); C, 10 cc. (Ill); V, 30 cc. (II>; £, 40 cc. 
(1); 10 cc. (I); G, 25 cc. (Ill); N, 10 cc. (I); 1. 25 cc. (II>; 

J, 40 cc. (I); K, 35 cc. (Ill), and L. 10 cc. (HI). Average fever 

S eriod, 10.6 days. In the charts, the type of antitoxin is indicated by 
.Oman numerals: I, prepared by Dochez; II, Lilly unconcentrated; III. 
Lilly early unconcentrated; IV, Lilly new concentrated, at least 30,000 
to 30,000 skin test doses per cubic centimeter. 

used in treatment. When several lots of antitoxin have 
been at hand, we have used in a given case the one tliat 
gave the best blanching reaction when either or both 
produced a positive result. As the result of this pro¬ 
cedure is much affected by the time at whicli it is car¬ 
ried out with relation to the onset of the illness, and as 
a local protein reaction frequently renders the test use¬ 
less, we have depended less on this than on other meth¬ 
ods of studying both of these problems. From a rather 
limited number of observations, we have concluded that 
a positive blanching test doubtless indicates some degree 

of antitoxic potency 
in a serum, but that 
a failure to blanch 
the scarlet rash does 
not necessarily indi¬ 
cate that the serum 
will not prove to 
be an efficient anti¬ 
toxin, even in the 
case in which it 
gave the negative 
result. 


IMMUNIZATION 

In the field of 
immunization, our 
concern has been 
rather with the 
active than with the 
passive method. 
Several prophylac¬ 
tic injections of 
antitoxin have been given, but, even in a very limited 
series, what appear to be quite contrary results have been 
seen. One patient developed scarlet fever within four 
weeks after the inoculation. She had not been retested 
for susceptibility after the antitoxin had been given, so we 
do not know definitely that she had been immunized at all. 
Two other subjects, shown to be strongly Dick positive. 


became Dick negative within three days from the time 
of injection and were still negative eight weeks later. 
In view of the uncertainty of immunity from this 
method and the possibility that the antitoxin injected 
for this purpose may neutralize toxin later given to 
produce active immunization, it seems best at this time 
to proceed with the active method as early as possible, 
if any attempt is to be made to develop protection in a 
susceptible individual, remembering, of course, that it 
may take some weeks for immunization to be estab¬ 
lished. As previously stated, the work of active 
immunization included a group of nurses and medical 
students. We shall refer chiefly to these, with a few 
others whom it has been possilile to observe continu¬ 
ously and to retest several times, the data thus obtained 
appearing to us of more value than a larger group, 
the subsequent history of which is indefinite or unknown. 

To each of a group of .fourteen susceptihles thus 
selected, three injections of toxin were given subcutane¬ 
ously, the first dose of twenty-five skin test doses, the 
second of sixty-fir-e and the third of 125. As this dos¬ 
age was based on the skin test dose as indicated by the 
more concentrated toxin, the figures would be about 
three or four times as high in terms of the Public Health 
Service standard. On retest six week's later, all the 



Chart 3.—Anmaxin dosage in raltcnls showing no severe complications: 
A 40 cc. (ID; B. 25 cc. (Ill); C, 30 cc. (II); D, 23 cc. (II); H, 40 cc. 
(U); F, (IV); G, 40 cc. (III). Average fever period, 6.4 days. 

nurses so inoculated were found to be Dick negative. 
Two medical students and three children were still posi¬ 
tive, although there was a marked reduction in the 
intensity of the reaction in all lint one. 

At this time the plan was adopted of assigning to 
duty in the scarlet fever ivard only those nurses who 
had been found to he Dick negative either because of 
natural immunity or as a sequel to toxin injection. One 
of the nurses, who had been found to be Dick positive 
and who failed to report for immunization, was inad- 
vertentty assipied to the ward for active service. She 
developed typical scarlet fever shortlj' after entering on 
duty and was the only nurse who had scarlet fever 
during the period of our analysis. No member of the 
immunized or probably partially immunized group just 
described has had scarlet fever. 

Several nurses, including some naturally immune and 
some actively immunized, had sore throat with fever 
during their service in the scarlet fever ward, but all 
gave clearly negative skin tests made immediately on 
appearance of symptoms; none had a rash or other 
clinical evidence of the disease; none desquamated and 
all returned to duty, apparently well, in a few days. 

By contrast, in 1920 four nurses, in 1921 eight, in 
1922 seven, in 1923 six and in 1924 five were ill with- 
tj’pical scarlet fever while serving in the ward. Of the 
thirteen comprising the special group described, in; 



Chart 2. — Antitoxin dosage in patients 
showing no severe complications; A, 40 cc. 

(II) ; B, 40 cc. (I): C, 10 cc. (I); D. 40 cc. 

(III) ; E, (IV); F, (IV); C, 15 cc. (II); 
i/, 40 cc. (II); M, 40 cc. (I); N. 40 cc. 
(I); 0, 40 cc. (II)-, P, 40 cc. (I). Average 
fever period, 5.4 days. X, case with inpetigo. 
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whom the attempt at active immunization was attempted, 
eleven were available for retest after ten months. Two 
could not be reached, but are known not to have had 
any illness resembling scarlet fever. Eight were still 
Dick negative; three highly susceptible children were 
still positive, though to a less degree than at the first 
test, and one nurse, negative at the first retest after 
inoculation, showed a very faintly positive reaction at 



this time. It appears to us that even with the imperfect 
understanding of dosage and method at first used, the 
procedure has been amply justified. With the_ more 
intensive plan now in use and a better distribution of 
dosage, more satisfactory results from the standpoint 
both of percentage of successful immunization and of 
permanence of protection may well be anticipated. We 
are now employing from four to five doses of toxin, 
at weekly intervals, beginning with 250 to 500 and 
increasing each dose to make a total of 20,000 to 30,000 
skin test doses, respectively, these, as before, in terras 
of the stronger toxin. 

In connection with the discussion on adjustment of 
toxin concentration for making the Dick test and on 
the variation in amount of natural antitoxin in different 
individuals as indicated by the test, a case of especial 
interest was cited which we feel warrants 
more detailed description. The patient gave 
the largest and most intense Dick reaction 
we have seen, the local area of erythema 
being five or six times that found in the aver- - 
age test. A few days after injection of the 
usual first dose of toxin subcutaneously, that 
is, twenty-five skin test doses, and following 
a marked local reaction at the point of injec¬ 
tion, there was general malaise of an unu¬ 
sual degree, moderate fever, nausea,headache, 
edema of the face and hands, and a definite, 
diffuse, smooth erythema, strikingly like the 
rash of scarlet fever in color. Later there 
was desquamation, and albumin was 
present in the urine temporarily. As the patient had 
been exposed to scarlet fever a short time before, the 
possibility of a coincident infection was considered; 
but, as the Dick test was still positive on repetition six 
months later, it seems clear that the disturbance was a 
reaction to a dose of toxin relatively large in proportion 
to the amount of natural antitoxin present in die body. 
Only the one dose of toxin was injected in this case. 

antitoxic therapy 

Although we have encountered some difficulty in com¬ 
pletely classifying the cases of scarlet fever treated with 


the specific serum and in placing them in definite 
groups with reference to the results obtained, certain 
lessons have been impressed on us, consideration of 
which may have a part in carrying out the purpose of 
this analysis. We believe the data recorded below bear 
out the published opinion of others that a true antitoxic 
serum has been produced. 

The Schultz-Charlton reaction is a graphic means 
of demonstrating the antitoxic properties of a given 
serum. Further, in a group of seven susceptibles, a 
series of intracutaneous injections were made, using two 
toxins, one injection of a single skin test dose, and four 
other injections of varying mixtures of toxin and anti¬ 
toxin. in each subject. In most instances both toxins 
were used, in two cases only one. It was found invari¬ 
ably that, as the proportion of antitoxin in the mixture 
was increased, the corresponding local reaction dimin¬ 
ished in size or intensity or in both, even to the extent 
of completely negative Dick tests in most of the group, 
at the site of injection of the highest antitokic concen¬ 
trations. 

During the fourteen months from Nov. 1, 1924, to 
Dec. 31, 1925, inclusive, more than 300 patients with 
scarlet fever were cared for at this hospital. In our 
study, a few cases followed under practically the same 
conditions of observation but not in the hospital are 
included. Of the entire number, thirty-five patients 
were given antitoxin. Three of this group are con¬ 
sidered apart froin the rest, as they were in such condi¬ 
tion on admission that no definite or permanent effect 
from the use of serum could be anticipated. One of 
these was moribund, with pneumonia following child¬ 
birth, and died within about six hours after entering 
the ward. One patient (case 1, chart 5) was ill with 
bronchopneumonia when admitted, but recovered, a 
sharp though temporary drop in temperature having 
occurred immediately after injection of the antitoxin. 
The third of this separate group (case 2, chart 5) had 
had a fracture of the elbow before coming to the ward 
and was already suffering from a severe arthritis when 
first seen. The fracture had been considered a part of 
the arthritis for a number of days before admission and 
had caused a considerable amount of pain. 


Charts 1, 2 and 3 represent the patients treated by 
antitoxin in whom there were no complications of severe 
degree, while chart 4 shows those who did have serious 
complications,' and chart 5, the patients with pneumonia 
and arthritis, who recovered and who were just referred 
to. The letters on the charts represent the points at 
which doses of antitoxin were given; the vertical numer¬ 
als are degrees of temperature and the horizontal, days 
of the disease. The amount of each injection of anti- 

2. Complications included such conditions as otitis, mastoiditis, acute 
parotitis, ethmoiditis with necrosis, cervical adenitis of very severe degree, 
pyelitis, arthritis and nephritis. 


loV 

■■ 

:: 

■■ 

■■ 

aa 

aa 

as 

aa 

aa 

.aa 


IB a-aaBBBaaaa 
laaa i'limBBaaa 

a aa 
BB 
BB 

B8 

■BBBaaB 

■BaBBBB 

iBBBBaa 

laaBBaa 

■BaaaaB 


BBBBaa 

aaaaBB 

BBBBBB 

aBBBaa 

aBBBaa 

BaaBB 

aaBBB 

BBaaa 

aaaaa 

aaaaa 

aaaaa 




■aa 

■aa 

■aa 

IBB 

■BB 

■BB 

k: 

aaa 

aaa 

aaa 

aaa 


ai 

81 


a 

a 

a 

a 

i 

aa 

aa 

BB 

88 

aa 

aa 


aaa 

aaa 


■«l 

iw*j 

■a 

aa 

as 

aa 

aa 

aa 

aa 

!** 

aa 

aa 

ISB 

laa 

:>la 

111 

ita 

i(a 

■ a 
aa 

Si 

V, 

Bit 

■1' 

aa 

aa 

1 Ba*a=* 

BiiaaaBB 

Bfiaaaaa 

a'laBBBB 

tBBBaBB 

iiBaaBBi 

-laBaaBB 

BaaaaBB 

liaBBBBBa 

tiaBBBBaa 

ta 

li a auaiiaS 

IB a BBkaaara 
la a BBB.aBavia 
IB a BBab'ariaa 
IB a aBBB.?fina 

IB a aaaaBBaa 

la a BBBBBB.B 

la a BaaBBBaa 
IB a aaaaaa^ 
IB a BBaaBKla 
IB a BaaBBaaa 
la a aaBBBaaa 

a BB 

BB«B 

a k-a 
a aa 
a av 
a aa 
a aa 
a aa 
aa 

a aa 
a B8 
aa 
aa 
a BB 
a aa 
a aa 

■BaaBBB 

■BaBBaa 

■aaaaaa 

■BaBBaa 

■BBBBaa 

iBBBaaB 

■BaaBBB 

iBBaaaB 

■aaBaaB 

■visBaaa 

iaaaaaa 

latiBBaa 

■BkaBaa 

■BBkl'aia 

iBBa.iBa 

■BaBB.a’< 

■aaaara 


BaaBBS 

^8BBBB 

laaBBaa 

aL'aaaa 

SS^aaa 

aaav'a:* 

BBBBk'a 

BBaBB.t 

aaaaaa 

aaBBaa* 

Baasaa 

aaaaaa 

BaBBaa 

BaaaaB 

aaaaaa 

aaaaaa 

Baaaaa 

mmmmmm 

BBBaa 

aaaaa 

aaaaa 

aaaaa 

aaBBB 

aaaaa 

BBaaB 

aasaa 

aaaaa 

aaaaa 

BBaaa 

aaaaa 

^aaaa 

i-BBaa 

BtKBBB 

BBBaiV 




IBB 

iii 

IBB 
■ BB 
■BB 
laa 
IBB 
IBB 
IBB 
■aa 
■aa 

■Bti 

UB 

IBB 

IBB 

IBB 

aaa 

aaa 

aaa 

»: 

m: 

aea 

aaa 

aav 

liV 

m 

m 

aaa 


■! 

i 


a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

c, 

aa 

aa 

K 

BB 

BB 

aa 

aa 

aa 

aa 

BB 

aai 

aa 

aa 

aa 

BB 

B8 

si: 

■ 

>1 

aaa 

aaa 

aaa 

aaa 

aaa 

aaa 

Saji 

aaa 

aaa, 

aaa 

** 1 

■ 

aa 

aa 

aa 

as 

aa 

iS'tiiaaaaaiai 

ia i aBBBaaii 

BB 

aaSS 

laaBBaa 

IBBBaaB 

IBaBBBB 

■aBBBBB 


aaaaaa 

BaaBaa 

aaBsaa 

BaBBaa 

aaBBS 

aaaaa 



1 

Icc 

laS 

■aa 

■■■ 

la* 

BBB 

aaa 




S 

a 

a 

ua 

JIB 

BB 

aa 

aa 

1 

waa' 

t 3 V 

6 7 S 

9 le II 

* 7 , 13 IV iS- lt> 


10 

t9 

20 ;it' 

- 


Chart 5.—1, pneumonia well established on admission; 2, arthritis, marked on 
admission and elbow fractured just before admission. 
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toxin is stated in the legend below the chart. In the 
case of antitoxin IV, the number of cubic centimeters 
varied, but the dose always represented sufficient to 
neutralize at least froin 30,000 to 50,000 skin test doses, 
of the stronger type already mentioned, per cubic centi¬ 
meter, or a total dose to neutralize at least 250,000 
skin test doses. 

Examination of the curves in chart 1 shows one case 
in which tire temperature, after approaching normal, 
later followed a more gradual decline than at first. This 
patient had an extensive impetigo involving practically 
the entire body, and only with the clearing up of this 
condition did the temperature become finally established 
at the norma! level. It will be noted that all but two of 
the patients represented in chart 1, and one represented 
in chart 3, were given two doses of antitoxin, and one 
in the chart 3 group was injected when the temperature 
had reached normal. We are satisfied that the tempera¬ 
ture course subsequent to the various doses of antitoxin 
as here illustrated is more than a coincidence and must 
have resulted from the effect of the specific antitoxin 
administered. In only two instances in the groups 
shown in the first three charts was the injection not fol¬ 
lowed by a definite and generally continuous return of 
the temperature to normal, and one instance in which 
no effect was obser\'ed, although the temperature was 
high and the other when the temperature was already 
normal. These two cases are included, however, 
because we believe tliey bear on the.problem of the 
relation of antitoxic treatment to the frequency of 
complications. 

Two deaths among scarlet fever patients occurred. 
One of these patients was moribund, wth pneumonia 
following childbirth, and, as stated, died a few hours 
after the injection of the antitoxin, and the other, in 
desperate condition from pneumonia, was admitted and 
was not given antitoxin. One other patient, ill with 
pneumonia when the antitoxin was administered, recov¬ 
ered, the temperature course being shown in chart 5, 
case 1. The comparatively low number of deaths in a 
series of 300 cases of illness of the type of scarlet fever 
forcibly emphasizes, by contrast, the well recognized 
importance of the complications as commonly encoun¬ 
tered, and any measure which reduces the number and 
severity of those complications must be looked on as an 
important advance. 

Study of the patients not treated with antitoxin dur¬ 
ing those fourteen months reveals an average incidence 
of complications of 17.7 per cent for the entire series. 
This percentage varied slightly for different periods, 
that for November and December, 1924, being 16 per 
cent; from January to April, 1925, inclusive, 22 
per cent; from May to August, 1925, inclusive, 16 
per cent, and from September to December, 1925, 
inclusive, 12.6 per cent. On the other hand, comparison 
with the condition in the treated patients suggests some 
interesting’data. Including all patients but the two 
previously mentioned having pneumonia and arthritis, 
only 10 per cent of those receiving antitoxin developed 
serious complications. Close examination of the history, 
physical findings and temperature curves in cases 2 and 
3 (chart 4) have convinced us that in these instances 
also the antitoxin was not given until after the onset of 
the complicating condition, in the one case a severe 
adenitis, in the other definite necrosis of the ethmoid. 
Leaving these two patients out of the group of com¬ 
plications beginning after the administration of anti¬ 
toxin, the incidence of complications in the treated 
patients is 3.5 per cent. 


The difference in frequency of complications in the 
treated and untreated patients is the more striking, as 
the number selected for use of the serum included only 
those deemed particularly ill, while those developing 
complications among the group not receiving serum 
included many of the mildest type. 

With regard to the effect of antitoxin in shortening 
the period of acute illness, we have, of course, used 
the temperature course as one index. The average dura¬ 
tion of fever in the patients in chart 1, most of them 
having had two doses of serum, was 10.6 days. The 
second injection was undoubtedly required in many of 
these instances because of the small amount given at 
first, a fact which, in our opinion, accounts for an 
unnecessarily long febrile period. Those in chart 2, 
including the case of impetigo, had an average of 5.4 
days of fever, those in chart 2, 6.4 days, and the group 
with complications as shown in chart 4, 11.5 da 3 'S. For 
all cases in which antitoxin rvas given, except the two 
originally excluded, the average fever period was 7.6 
days, or excluding also cases 2 and 3, (chart 4), 7.3 
days. The average number of fever days for the 
untreated patients, not including tlie rises of tempera¬ 
ture accompanying many of the later complications, was 
nine. 

While there is, therefore, an apparent gain in the 
average case in favor of the antitoxin with reference 
to the shortening of the fever period, we would empha¬ 
size again that we believe the course of the temperature 
following the injections is of more significance than 
the mere duration of fever. are the more impressed 
with the correctness of this opinion wlien we consider 
the almost invariable accompaniment of slowing of 
pulse rate, the improvement in character of the pulse 
and the favorable alteration in clinical condition, strik¬ 
ingly similar to the changes so familiar in the treatment 
of diplulieria with the corresponding antitoxin. 

The serum reactions have not been more severe than 
have been seen with diphtheria antitoxin, and the fre¬ 
quency and severity of these seem to be diminishing 
as advance in concentration methods is accomplished. 
We would urge caution in the matter of dosage of anti¬ 
toxin, favoring rather larger doses, possibly tivice that 
now recommended by the manufacturers, given at the 
earliest possible moment, rather than the smaller doses 
to be repeated if indicated. We are now using suffi¬ 
cient to neutralize between 750,000 and 1,000,0TO skin 
test doses 'of toxin. All the antitoxin that we have 
used has been prepared after the method of Dochez, 
and a supply of material prepared by Dr. Dochez 
himself was included. Our series has not been suffi¬ 
ciently large and the conditions of administration 
have varied to such an e.xt'ent that we will not venture 
an opinion as to which special lot of serum has given the 
best results, and we are now observing a series of cases 
treated with the most recent type of material prepared 
by the Dochez method and with concentration by 
methods similar to that used in the preparation of the 
diphtheria antitoxin. The results, as far as we can 
predict at this date, seem to compare favorably with 
those outlined in the foregoing analysis. 

CONCLUSIONS 

1. The intracutaneous injection of properly concen¬ 
trated scarlet fever toxin, after the method of the 
Dicks, properly controlled by use in groups, is a reli¬ 
able means of determining susceptibility or immunity to 
scarlet fever. 

2. This method is also frequently of definite assis¬ 
tance in diagnosis. 
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3. It is possible actively to immunize susceptibles for 
a considerable period. 

4. Care should be used to adjust the dose of toxin for 
active immunization so as to avoid serious reactions 
in those who may have an unusually small amount of 
natural antitoxin, as indicated by an unusually large 
and intensel)' positive Dick reaction. 

5. There is ample evidence that the serum prepared 
by the method of Dochez now available for the treat¬ 
ment of scarlet fever possesses true and specific anti¬ 
toxic properties in effective concentrations. 

6. The early use of sufficient amounts of antitoxin 
apparently reduced the incidence of complications of 
severe degree. 

7. A single large dose of antitoxin will probably 
prove more satisfactor}’-, from e\'ery standpoint, than a 
small or moderate dose with the possibility of repetition. 

8; The intramuscular injection appears to be satisfac¬ 
tory in practically all cases, the intravenous possilily 
being indicated in critical conditions. 

9. We suggest the advisabilitj^ of testing all patients 
for sensitiveness to serum before giving the antitoxin, 
even though workers are not in complete agreement as 
to the importance of this procedure. 


THE NASAL PASSAGES IN LOBAR 
PNEUMONIA 

A CLINICAL AND BACTERIOLOGIC STUDY* 

A. R. FELTY, M.D. 

H.WTFORD, CONN. 

AND 

C. A. HEATLEY, M.D, 

BALTIMORE 

The frequency of pneumococcal infection of the para¬ 
nasal cavities in lobar pneumonia rras noted by Darling ^ 
in 1906, when he demonstrated acute inflammatory 
changes due to that organism in one or more nasal 
sinuses in more than 90 per cent of a series of pneu¬ 
monia cases in which he performed necropsies. These 
findings have been confirmed in a much larger series of 
necropsies.- Darling’s belief was that “the portal of 
entry of the pneumococcus in most instances is an 
accessory nasal sinus, the mucous membrane of which 
is probably fitted for the reception of the pneumococcus 
by an antecedent influenza or rhinitis.” Little investiga¬ 
tion has been made of the nasal passages and sinuses 
during the course of lobar pneumonia. In a series of 
thirty-five cases, Stillman ^ took cultures of the nose by 
introducing a swab into the nostrils, and in fifteen cases 
isolated the pneumococcus, though not always of the 
same type as that recovered from the sputum. No ref¬ 
erence has been found in the literature to clinical obser¬ 
vations of the nasopharynx in this disease. 

In tliis study, nasopharyngoscopic examinations were 
made in a small group of cases of lobar pneumonia. 
Wherever possible, the sinuses were studied roent- 
genographically. Simultaneously, cultures of the nasal 
passages were made in an effort to correlate, if possible, 
the bacteriologic and clinical data thus obtained. 

* From the Departments of Medicine and Laryngology, Johns Hopkins 
Hospital and University. 

1. Darling, S. T.: The Accessory Nasal Sinuses and Fneuraococcus 
Infections, J. A. M. A. 47: 1561 (Nov, 10) 1906. 

2. Darling, S. T.: Personal communication to the authors. 

3. Stillman, E. G.: J, Exper, Med. 30:7 (Jan.) 1922. 


METHODS 

The nasal passages were first examined through 
a speculum. The mucous membranes, which were 
usually edematous, were then shrunken with 
pledgets moistened with cocaine (10 per cent solu¬ 
tion) and epinephrine (1:1,000). A satisfac¬ 
tory view of the middle and superior meatus was 
thus obtained. Examination was made widi a naso- 
pharyngoscope giving a direct image. In some cases 
anteroposterior roentgenograms of the sinuses were 
taken. Cultures were obtained by applying a swab 
beneath the middle turbinate bone on each side, a sterile 
nasal speculum being used and contact with the tissues 
of the vestibule being avoided. The material was thus 
obtained at the point of drainage of the maxillar)', 
frontal and anterior ethmoid sinuses. The material was 
injected into the peritoneum of a mouse, and in certain 
cases cultures were grown on rabbit’s blood agar plates 
(/>H 7.8). The pneumococcus obtained was typed by 
agglutination with the three serums, and bile solubility' 
was determined. The pneumococcus isolated from the 
sputum was studied by the same method. Blood cul¬ 
tures were made on all patients. 

Eleven patients, four of whom had never had pneu¬ 
monia, and seven of whom had had the disease in the 
hospital within the preceding eighteen months, were 
used as controls. Cultures of the nasal passages were 
taken, the material being obtained from the middle 
meatus on each side. In nine of the eleven cases, no 
pneumococci were isolated from the nose. From two 
of the patients who had previously had pneumonia, 
pneumococcus ty'pe IV was obtained, which did not 
correspond to the type that had caused the disease. 

In ten cases there was obtained a history of an ante¬ 
cedent rhinitis of from three to fourteen days’ duration. 
In a few instances, the patients had noted frontal or 
general headaches. In view of the fact that most of 
these patients were unintelligent and presumably unob¬ 
servant, this percentage is probably lower than it might 
have been if the patients had belonged to a more edu¬ 
cated and selected group. 

The occurrence of rhinitis preceding the onset of 
pneumonia has been noted by many writers. In Cole’s * 
large series, almost 40 per cent of the patients gave a 
history of coryza antedating the pulmonary infection. 
Cole says: “When patients are carefully examined, it 
will be found that, in a surprisingly large number of 
instances, symptoms referable to the respiratory tract 
have preceded the actual onset of the disease for a 
period of a few days to several weeks.” 

Patients seen early in the disease uniformly showed 
diffuse hyperemia of the entire mucosa. The mucous 
membranes of the turbinates were commonly swollen 
and engorged, so that the breathing space was often 
greatly reduced. Tiny bleeding points representing 
superficial ulcerations were seen in some cases. Mucoid 
discharge along the floor of the nose was occasionally 
observed. In six cases there was a frankly purulent 
discharge around certain of the sinus orifices (usually 
the maxillary, frontal and anterior ethmoid). 

While it was hoped that roentgen-ray examination of 
the sinuses might be obtained in every case, this was not 
possible in numerous instances on account of the 
severity of the patient’s illness, or the inability of the 
patient to assume the position necessary for the proper 
exposure, or for other considerations. In the eight 
cases in which the sinuses were roentgenographed, seven 
showed clouding of one or more nasal sinuses. In the 


4. Cole, Eufus, in Nelson: Loose Leaf Medicine 1:229. 
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one case in which the sinuses were “clear,” the examina¬ 
tion was not made until the second day after the crisis. 
In five of the seven cases, nasopharyngoscopic examina¬ 
tion indicated the presence of purulent sinusitis. The 
two other cases showed hyperemia of the mucous mem¬ 
branes, one with mucoid discharge. It seems highly 


Table 1. —Results of Nasopharyngoscopic and Rocnigen-Ray 
Examinations 


Nasopharyngoscopic 

Roentgen-Ray 


Examination 

Examination 


Purulent discharge 

“Clouding” of sinus 

5 

UypcTemlR and mucoid dlscliarge 

“Clouding” of sinus 
“Clouding” of sinus 

1 

Hyperemia 

1 

Purulent discharge 

Not made 

1 

Hyperemia 

Sinuses “clear” 

1 

Hyperemia and mucoid discharge 

Not made 

o 

Hyperemia 

Not made 

4 

Not made 

Not made 

1 

Total... 


IG 


likely that had lateral and anteroposterior roent¬ 
genograms of the sinuses been made in all cases, 
other instances of sinus involvement might have been 
recognized. 

In every case during the acute stage of the illness, the 
pneumococcus was isolated from the middle mcalus of 


the nose. The pneumococcus invariably corresponded 
in type to that found in the sputum and in the blood.- 
During convalescence, pneumococci could not be isolated 
from the middle fossae of the nose in those instances in 
which cultures were made. 

In view of the regularity with which the pneumo¬ 
coccus was recovered from the nasal passages during 
the active stage of the disease, it seems likely that nasal 
culture may offer a method for the isolation and typing 
of the organism in the occasional case in which no 
sputum is obtainable. 

COMMENT 

Since Darling’s communication in 1906 presenting 
his necropsy studies of the paranasal sinuses in lobar 
pneumonia and other pneumococcal infections, few data 
have been accumulated bearing on this subject. ' If 
Darling’s surmise is substantiated that the portal of 
entry of the pneumococcus may be a paranasal sinus, 
the route by which the organism reaches the lung, 
whether bronchial, lymphatic or blood vascular, is not 
known. Sinus discharges might go directly down the 
bronchial tree, and the work of Blake and Cecil “ shows 
that pneumonia can be produced by intratracheal injec¬ 
tion of minute doses of pneumococci. The studies of 

*>• BInkc, R G., and Cecil, R. L.: J. Exper. Med. 31:445 (April) 


Tabu: 2. —Findings in Sixlccn Cases of Lobar Pnenmonia 


Xnsft! Cultures 

Rocntgcn«Ray/-*-x lobe of 



History of 

Nasopharyngoscopic 

ExainlnatioD 

During 

Piiring Con- 

■ .''pimim 

mood 

Lung 

Case 

Preceding “Cold” 

Examination 

of Sinuses 

Disease 

vnlcsccnco 

Culture 

Culture 

Involved Comment 

1 

“Cold” several days; 

Moderate dilTuso hyper* 

Not made 

Pnciimo* 

Not 

Pneumo- 

rncumo- 

Left Upper PntlCDt died 


nasal discharge 

cmin; ontnims clear 


coccus 

made 

coccus 

COCCUS 

Left loucr 


(right): frontal 

on transiliumioation 


typo I 

(death) 

type I 

type I 

Right middle 


headnche (right) 





(500 colonics 









per ce.) 


2 

"Cold” for 1 wwJt 

Marked difTusc hyper* 

Not made 

Pneumo- 

No 

rncumo- 

Xegn- 

left upper 



cmla; mucoid 


coccus 

pncwjno- 

COCCUS 

five 




discharge 


type I 

cocci 

type I 



a 

No note of “cold” 

HilTuse hyperemia 

Not made 

Pneuino- 

No 

rncumo- 

Pneumo- 

l.elt upper 





coccus 

pneumo- 

COCCUS 

coccus 






type IV 

cocci 

typo IV 

type IV 


4 

Severe “cold” 2 weeks 

Mils hyperemia; pus 

Clouding 

Pneumo- 

No 

Pneumo- 

Pneumo- 

Right upper Nasopharynx became 


nasal discharge; 

draining from both 

of an- 

coccus 

pneumo- 

coccus 

coccus 

Right middle normal during con- 


frontal head- 

middle meatuses; 

trums 

typo I 

cocci 

type I 

type I 



ache 

antrums dark on 









transiliumioation 







5 

No note of “cold” 

Not examined during 

Not made 

Pneumo- 

No 

Pneumo- 

Xegn- 

Right lower Nasopharynx normal 



illness 


coccus 

pneumo- 

coccus 

live 

In convalescence 





type I 

cocci 

type I 



0 

No note of “cold” 

Hyperemia;crusted dis- 

Clouding 

Pneumo- 

Not 

Pncunio- 

Xegn- 




charge; mucopurulent 

of right 

coccus 

made 

coccus 





discharge in adc* 

antrum 

type IV 


type IV 





noid region 







7 

“Cold” several days 

Purulent discharge 

Clouding 

Pneumo- 

Not 

Pneumo- 

Nfgii- 




from left side 

of left 

coccus 

made 

coccus 

tive 

Right loucr 




antrum 

type IV 


type IV 



8 

“Cold” for 3 days 

Marked diffuse hyper- 

Clouding 

Pneumo- 

No 

Pneumo- 

Xegn- 

Right lower 



emia; mucopurulent 

of both 

coccus 

pneumo- 

coccus 

tivc 




discharge from mid- 

antrums 

typo I 

cocci 

type I 





die meatus of 









both sides 







9 

“Cold” for 10 days 

DifTusc hyperemia; pur- 

Not made 

Pneumo- 

No 

Pneumo- 

Ncgn- 

Right lower 



ulcnt discharge from 


coccus 

pneumo- 

coccus 

tJvo 




left middle meatus 


type IV 

cocci 

typo IV 



10 

“Cold” for 1 week 

Slight diffuse hyperemia 

Not made 

Pneumo- 

Not 

Pneumo- 

Pneumo- 

Right lower Patient died 


nasal discharge 



coccus 

made 

coccus 

coccus 






type II 

(death) 

type 11 

type 11 








( 


11 

“Cold” for several 

General hyperemia 

Clouding 

Pneumo- 

Not 

Pneumo- 

Nega- 

Right lower 


days 


of both 

coccus 

made 

coccus 






antrums 

type It 


type II 







(atj’pical) 


(atj’plcnl) 



12 

No “cold” 

Diffuse hyperemia 

Sinuses 

Pneumo- 

Not 

Pneumo- 

Xegn- 

Right upper Nasopharyngoscopic 




clear 

coccus 

made 

coccus 

tivc 

Right lower and roentgen-rny 





type I 


type I 


examinations made 









2 days after crisis 

13 

“Cold” for several 

Marked general hyper- 

Not made 

Pneumo- 

Not 

Pneumo- 

Pneumo- 

Right upper 


days with headache 

cmia 


coccus 

made 

coccus 

coccus 

Right lower 





type IV 


type IV 

type IV 









(2 col. per cc.l 

14 

No note of “cold” 

Marked general Iiyper- 

Clouding 

Pneumo- 

No 

Pneumo- 

Ncgn- 

Right lower 



emia; mucoid dIs- 

of left 

coccus 

pneumo- 

coccus 

tIve 




charge, especially 

antrum 

type I 

cocci 

type I 





on the left side 







15 

“Cold” for 4 daj’S 

Slight diffuse hyper- 

Not made 

Pneumo- 

Not 

Pneumo- 

Ncgn- 

Left lower 



emia with mucoid 


coccus 

made 

coccus 

tive 




discharge 


type IV 


typo IV 



16 


Diffuse hyperemia; pur- 

Clouding 

Pneumo- 

Not 

Pneumo- 

Ncga- 

Left lower 



ulent discharge from 

of an- 

coccus 

made 

coccus 

tivo 




both middle meatuses, 

tnims 

type IV 


type IV 




especially the right 
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Mullen ® indicate that in the rabbit, at least, lymphatic 
drainage of the maxillary and frontal sinuses is quite 
direct b}' wa}' of the submaxillary and deep cervical 
nodes, to the cervical lymph ducts and the great veins. 
Carbon suspensions injected into the antrums could 
be traced along this course. Mullen’s investigation Avas 
prompted by his observation of the frequent coincidence 
of sinus infection and bronchiectasis; indeed, he states 
that he has seen no cases of nonobstructive bronchiec¬ 
tasis without an accompanying sinusitis. It is a matter 
of common experience to observe the coincidental occur¬ 
rence of acute sinusitis and bronchopneumonia, in which 
the history would indicate the sinusitis as the prior 
infection, and in which the sputum and nasal discharges 
contain the same offending organism. While no attempt 
is made to draw anj^ analogies between the two types of 
pneumonia, the occurrence of acute sinusitis as an 
accompanying infection in both diseases is of interest 
and of possible significance. 

It is quite impossible to determine from existing data 
whether the paranasal sinusitis, rvhen present, precedes 
or develops, pari passu, with the lobar pneumonia. The 
possible role of acute pneumococcal infection of the 
sinuses in the pathogenesis of lobar pneumonia cannot 
be considered until its temporal relationship to the pneu¬ 
monia is settled. Suggestive, perhaps, is the history 
elicited from a considerable percentage of patients of a 
"cold” preceding the onset of the pneumonia; though 
how many of these preliminary “colds” are actually 
cases of pneumococcal sinusitis is irot known, since 
rhinitis is too common a malady to admit of such 
exhaustive study as a routine. Darling states that, in 
the cases he studied, the age of the sinus infection was 
appreciably greater than that of the lung or meningeal 
lesion, though he does not give his criteria for drawing 
such conclusions. Whatever may be the etiology of the 
antecedent “cold,” as soon as attention is called to the 
patient by the acute symptoms of the pulmonary infec¬ 
tion, one finds in a certain percentage of cases (a figure 
varying probably with the degree of care taken in study¬ 
ing the patient) definite clinical, roentgenologic and 
bacteriologic cA'idence of acute pneumococcal sinusitis. 
This extrapulmonic infection appears to occur suf- 
ciently frequentl)’^ to receive more than a casual con¬ 
sideration. Even if it plays, contrary to Darling’s 
belief, no part in the primary disease process, the evi¬ 
dence indicates that it is a common and early compli¬ 
cation of lobar pneumonia. 

The series of cases here reported is too small to 
Avarrant the draAving of definite conclusions. The 
results are sufficiently striking, hoAvever, to encourage 
further investigation of this phase of the disease. 

SUMMARY 

1. In a series of sixteen cases of lobar pneumonia, 
pneumococci of corresponding type to those found in 
the- sputum Avere isolated from the middle fossae of the 
nose in every case. 

2. The nasal passages in fifteen of the sixteen cases 
Avere examined Avith the nasopharyngoscope; of these, 
all shoAved hyperemia of the mucous membranes, and 
six had signs of acute suppurative sinusitis. In eight 
cases, anteroposterior roentgenograms of the sinuses 
Avere made; in seven cases, clouding of one or more of 
the sinuses Avas observed. 

3. In this small' series of cases, acute pneumococcal 
sinusitis Avas a frequent accompaniment of lobar 
pneumonia. 

6. Mullen, W. Y.: Tr. Am. Laryngol., Rhlnol. & Otol. Soc., 1921, 
p. 294. 


PUERPERAL FEVER 

II. STREPTOCOCCUS HEJIOLVTICUS TOXIX AND 
ANTITOXIN * 

ABRAHAAI F. LASH, I,I.D. 

AND 

BERTHA KAPLAN, M.S. 

CHICAGO 

In June, 1925, Ave ^ reported the presence of a toxic 
substance in the Berkefeld V filtrate of broth cultures 
of Streptococcus hemolytkus isolated from the blood 
of patients Avitli puerperal fever. Intracutaneous injec¬ 
tions of the filtrates (sterile) produced inflammatory 
reactions, Avhich A’aried in degree and incidence Avith the 
dilution of the filtrate and the presumable immunit}' of 
the patient. There Avas a definite latent period betAveen 
injection and reaction. 

The present report concerns experiments Avith the 
toxic substance in the filtrate, Avhich Avere carried out 
in order to determine further characteristics of a toxin 
and the .specificity of the organism. Strain A of our 
puerperal streptococci and the Berkefeld filtrate of 
its cultures Avere used exclusively in the study. 

HEAT LABILE PROPERTY 

One cubic centimeter of the 1:100 dilution of the 
filtrate Avas heated in a Avater bath at 70 C. for fifteen 
minutes and a similar amount at 90 C. for sixty 
minutes. Intracutaneous tests Avere made on five preg¬ 
nant Avomen (at term) knoAvn to be strongly positiA’c to 
the 1 ; 1,000 dilution. In three, the tests Avere negative, 
Avhile in one, it Avas slightly positive and in another 
positive. The positive reactions can be explained by a 
hypersusceptibility of the tAvo patients to the proteins in 
the heated filtrate. The negative tests AA’ere due to the 
destruction of the toxic substance in the filtrate by 
heat. 

NEUTRALIZATION 

The immune serum Avas prepared in a rabbit by 
repeated intracutaneous injections of the undiluted fil¬ 
trate. The initial dose AA^as 5 cc., gradually increased 
until 13 cc. AA'as given. TAventy-fiA'e injections Avere 
gh'en at interA'als of three days. A control serum Avas 
obtained from a nonimmunized rabbit. Eciual amounts 
of the diluted filtrate (1 ;500 and 1: 100) and of the 
immunized and nonimmunized serum Avere mixed and 
alloAved to incubate for one hour at 37.5 C. Ten 
patients (pregnant Avomen at term) Avho gaA'e a posi¬ 
tive test Avith the 1: 1,000 dilution of the filtrate Averc 
inoculated intracutaneously Avith 0.2 cc. of the fore¬ 
going mixture. Thus, each patient received four injec¬ 
tions, the 1:100 filtrate plus immune serum, 1; 100 plus- 
(nonimmune) control serum, and the 1 :500 filtrate 
Avith similar combinations. In the control tests, strongly 
positive reactions occurred in tAventy-four hours, AA'hile 
in those Avith the immune serum no reaction occurred 
excejit in one having a positive and in tAvo only slightly 
positiA'e reactions. Therefore the toxic substance in the 
filtrate Avas neutralized by the immune serum (anti¬ 
toxin) Avith the stated exceptions, Avhich AA'ere probably 
due to a very slight amount of toxin remaining active 
for hypersusceptible patients from incomplete neutrali¬ 
zation by insufficient antitoxin. 


* From the Departments of Bacteriology and Pathology, and Gync* 
cologj', of the University of Illinois. 

• 1-Dash, A. F., and Kaplan, Bertha: Puerperal Fever: Streptococcus 

ncmolyticus Toxin, J. A. M. A. S4; 1991-1992 (June 27) 1925. 
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PRECIPITIN TESTS 

Equal amounts of the diluted serum and the centri- 
fugahzed, dear, supernatant fluid of forty-eight hour 
dextrose broth cultures were mixed and incubated at 
37 5 C. dry heat for from twelve to fifteen hours, and 
readings were made after two and fifteen hours. The 
results are given in the accompanying table. 


3. It is neutralized by immune serum (antitoxin) and 
not by nonimmune serum 

4. The precipitin tests further show the development 
of immune bodies by the toxin. 

5. The repeated injections of the toxin produced 
sufficient antitoxin to protect rabbits against the lethal 
dose of the puerperal St>cptococcits licmolyticus. 


Results of Precipitui Tests 


•Scrum of Rabbits Injected wilh- 


Strains of 

Toxm 

Toxin and 
Strept Hem 

Toxin 

Streptococcus 11 

Intracu 

Intracu* 

Inlra 

iancously 

tancously 

venousty 

Puerperal A ... 

160 

320 

160 

Puerperal A* * 

80 



Puerperal B 

. 360 

80 

80 

Puerperal C 

G 

40 

80 

Erysipelas 1 

40 

40 

80 

Fry^ipelns 2 

80 


•• 


* Puerperal tflci j ihroigh a rabbit 


Although the results of the precipitin tests demonstatc 
a nonspecificity of the strains of Sircptococcus lieutoly- 
ticiis isolated from puerperal fever, yet they indicate a 
relationship between these strains. 

ACT1\L immunization 

Two forty-eight hour blood-agar slants of the puer¬ 
peral strain A suspended m sterile physiologic sodium 
chloride solution were found to be the lethal dose in a 
rabbit (800 Gm ) after intravenous injection, m twent\- 
four hours .Necropsy revealed no gross pathologic 
changes, but cultures of the heart blood and peritoneal 
fluid (normal amount) yielded hemoljtic streptococci 
A rabbit (800 Gm ) was immunized with the undiluted 
toxin produced by the organisms isolated from this 
rabbit. Four injections were given intravenously in 
9 cc. doses at intervals of three days. One week after 
the last injection, two foity-eight hour blood-agar slants 
of the puerperal strain A were injected intravenously. 
The animal was not affected and, when killed one month 
later, no pathologic changes were found 

In a series of rabbits, the virulence of Sticptoiocciis 
heinolyttcus was studied. Two forty-eight hour blood- 
agar slants injected intravenously were found to be the 
lethal dose. Three cubic centimeters of the toxin 
killed rabbits in twenty-four hours when given intia- 
venously. One half of a forty-eight hour blood-agar 
slant combined with 2 cc. of the toxin injected iiitra- 
cutaneously proved fatal to two rabbits (800 Gm ). 
However, there was a great variation m the amounts 
of the organisms and the toxin given separately or 
combined necessary to kill rabbits of the same size 
Also in the female rabbit no specific or selective prop¬ 
erty of the puerperal Streptococcus Itciiiolyticns was 
observed. The nonspecificity of Stteptococcus Iiciiio- 
lyticus in the chronic infection of the fallopian tubes 
and cervix was demonstrated in a recent study “ 

CONCLUSION 

The toxic substance in the sterile Berkefeld V filtrate 
of puerperal Sli cptococcus licmolyticus broth cultuics 
is a toxin because • 

1. There is a latent period between injection and 
reaction. 

2 The toxic substance in the filtrate is heat labile. 

2 Barrett, C , Lash, A F, and Pilot, Isadorc A Stttdy of 
Streptococci from Chronic Infection of the Cervix Uteri and Fallopian 
Tubes, Am J Obst & Gyncc. 0: 797 (/unc) 1925 


LONG STANDING ANURIA 

CERTAIN ASSOCIATED PHENOMENA 


W. A. HYERS, MD. 

KANSAS CITY, MO 


Recently I' reported a case of anuria in which there 
was no evidence of urine having been passed for thirty 
days. Until this case was seen it had ne\er been 
brought to my attention that a complete suppression of 
urine could possibly exist for more than five or ten 
days Every day, therefore, not only the attendants at 
the bedside, but also the physicians in charge expected 
dissolution. I have since found other cases in the 
literature and included in the report a collection of 
those having a duration of from twenty to twenty-nine 
dajs, and some of even longer duration. However, I 
ha\e been unable to find a report of a case due to recur¬ 
rent carcinoma with such a history. 

The patient was a woman, aged 64, who had had a 
poljpoid type of cervical growth for jears, which uas 
finally remo\ed with the uterus by \aginal hysterec- 
tonn From a careful history of the case there was no 
reason to think that recurrence of the carcinoma e\er 
attacked the lesical, vaginal or rectal wall, but both 
lustoiy and necropsy definitely pointed to the recurrence 
in the lymphatics and tissues on each side of the cervix; 
that IS, around the ureters just before their entrance 
into the bladder. Pressure sjmptoms of a pelvic mass 
arose on the right side at least five months before the 
onset of anuria, and at necropsy botli the mass and the 
hydronephrosis rvcrc larger on tiiis side. The symptoms 
of intoxication, marked by frequent vomiting, began at 
least two months before anuria developed. Complete 
occlusion of the ureters, there is reason to believe, was 
rciy gradual, and occurred first on the right side, renal 
function being assumed partially by the remaining kid- 
nev, up to the time when the left kidney was likewise 
occluded, on or before Aiig. 22, 1923, the date alleged 
as the beginning of complete anuria. 

This interpretation coincides with the dictum of 
authonties,= which has generally been accepted, that 
longstanding obstructue anuria may occur only in 
those who have been living through the function of one 
kidney Thus, the prerequisites for a longstanding 
obstructue anuiia seem to have been fulfilled in this 
case The gross appearance of the recurrent masses 
entirely compressing the ureters for se%eral centimeters 
on each side seems ample evidence to justify this inter¬ 
pretation As a rule, both tlic physiologist in bis 
laboratory and the clinician at the bedside are in perfect 
accord that complete anuria of oiity a few days' dura¬ 
tion IS extremely perilous to life. There is definite 
lanabilitjL apparently, between the tolerance of dif- 
ferait species of animals to renal into.xication; for, 


■t } ^ ^ Obstructive Anuna, Report of a Remarkable Case, 

jama 85: 10 U (Jul> A) 1925 

2 Hutchinson, J Supprc'tsion of Unne as a Consequence of Renil 
Calculus, Lancet 2: 3 3, 1874 TowIct, E P. Suppression of Urine, 
New York, William Wood Co , 1881 Legueu, F De I’anune calcu 
icusc, Ann d mil d org gen urin 13: 865 910, 1895. 
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according to Amos,^ guinea-pigs after unilateral ureteral 
obstruction lived, on an average, nineteen and one-half 
daj's, whereas rats, under the same conditions, lived, on 
an average, fifty-two days; but in each species-when 
“both ureters were tied the animal died in two da)’s.” 
Caulk ^ says; “I have never seen an animal with both 
ureters simultaneously ligated which did not die witlfin 
four or five days.” By two stage double nephrectomy, 
however, Vitzou ° claims that he has kept animals alive 
for as high as from 146 to 164 hours by no other mea¬ 
sure than the injection of blood serum from renal veins 
of healthy animals of the same species. This he inter¬ 
prets as due to the internal secretion of the kidne}'S. 
Allen, Scharf and Lundin “ report that whereas dogs 
die in two days with double nephrectomy, sheep and 
goats live for two weeks. Papin and Chabanier,'' how¬ 
ever, refer to clinical anuria, following nephrectom}' of 
the only kidney in man (about ten cases) death occur¬ 
ring “about the tenth or twelfth day.” I have collected 
from American literature records of three clinical cases, 
mentioned below, each patient having lived more than 
ten days after the removal of the only kidney. 

The nearest approach we have clinically to the experi¬ 
mental conditions of bilateral ureteral obstruction are 
those cases cpllected by Bland,® sixt 3 '-one in all, in which 
both ureters were accidentally tied at operation. The 
anuria of these surgical cases was terminated as a 
rule within ninet 3 '-six hours, so that we have found 
no cases of long standing anuria among them. In 
the event of a surgeon accidently tying both ureters 
in patients presumabl}' not suffering from renal intoxi¬ 
cation. the shock of a difficult operation added to the 
anesthesia, and the instantaneous injection of all uri¬ 
nary toxins into the organism, consistently results fatally 
in a ver}’ few days unless at least one ureter is released 
mechanically. If, however, the patient, is accustomed 
to renal poisons, at the time of operation, as in the cases 
in which diseased solitary kidneys have been removed, 
long standing anuria may result. Apart from the cases 
of long standing anuria, surgically produced, it is valu¬ 
able to leave the laboratory and operating room, and 
search the literature for cases of anuria before surgery 
was generally utilized, or in present day cases in which 
its proffered hand of help, as in our own case, has been 
■refused. Among the cases treated nonsurgically, we 
find reported those who suffered as a rule from very 
gradual renal intoxication. To one unfamiliar with the 
condition of long standing anuria, the records collected 
below may seem almost incredible. Yet manj'^ of the 
cases are reported with records quite exact, and obser¬ 
vations apparently quite accurate. Furthermore, the 
authors are in many instances widely known, and are of 
accepted veracity. 

In this communication I prefer to neglect the cases 
in the literature, which are numerous, with an anuria of 
less than ten days, and record the following collection, 
no doubt incomplete, of total anuria with a duration of 
from ten to nineteen days. A recent collection of cases 
in excess of nineteen days was given in my original 
report.®” In the present collection, there are cases rep- 

3. Amos, B.: The Effects of the Ligature of One Ureter, J. Path. & 
Bacteriol. 10 1 265, 1905. 

A. Caulk, J. R.: Calculous Anuria, Atlantic JI. J. 27:401, 1924. 

5. Vitzou, A. N.: Experimental Researches on the Internal Secretion 
of the Kidnej', Bucharest, 1902. 

6. Alien, F, W.; Scharf, Rudolph; and Lundin, Harry: Clinical and 
Experimental Renal Deficiency, J. A. M. A. 85: 1698 (Nov.) 1925. 

7. Papin, E., and Chahanier, H.: Etude clinique, physiologique ct 
anatomique de deux cas d’anurie, J. d’urol. 8: 335, 1919. 

8. Bland, P. B.: The Treatment of Accidental Occlusion of the 
Ureter, Atlantic M. J. 27 : 341-351 (March) 1924. 

8a. Myers (footnote 1). Farnsworth (footnote 27). 


resenting “prerenal,” “renal” and “postrenal” anuria. 
Of anuria cases apparently complete, I have found 
seven cases of ten days; ° eight cases of eleven daj’S; 
eight cases of twelve da)'s;'^ ten cases of thirteen 
da 3 fs; three cases of fourteen days; five cases of 
fifteen days; six cases of seventeen days; two cases 
of eighteen da 3 ’s,”® and two cases of nineteen days.”^ 
There are doubtless other cases reported or unreported 
but familiar to the reader, which I have failed to 
incorporate in this collection of fift 3 '-one cases. The 
foregoing cases will at least illustrate the point tliat 
anuria in man is possible of being complete and of long 
duration, and apparently ma 3 - be definite^ longer in the 
clinic than in the experimental laborator 3 ’ with present 
methods of stud 3 '. 

If these reports are accurate, we are led to search 
for some explanation for the tenacity of life in such a 
prolonged uranic poisoning. Such cases of chronic 
uremia may possibly be explained on one or more of 
the following derangements of physiologic isrocesses: 

1. In iong standing anuria there ma 3 ' be a lowered 
metabolism. 

2. In long standing anuria, natural protective forces 
develop a defense against the peril of deranged metab¬ 
olism. 

3. In long standing anuria, the nitrogenous products 
may be eliminated vicariously. 

LOVVEKED METABOLISM IN TOTAL ANUKIA 

I have been unable to find in the literature a case of 
total long standing anuria with careful reports of basal 
metabolic rates. The clinical description of chronic 
uremia from total renal insufficiency of long duration is 
distinctive. Such authors as Sinkler and Senator 
indicate tliat, in the typical cases, a chronic uremia 
develops in man a condition approaching hibernation 
found in animals. Describing the metabolic processes 
of his case of “hysteric anuria,” Charcot said, the vital 
“fires are covered with ashes.” Catabolic processes 
apparently do not break down the nitrogen products or 
oxidize with even normal rapidity carboh 3 'drates and 
fats. In the absence of exact quantitative metabolic 
studies, it seems fair to rely on the clinical triad of 
h 3 'pometabolism; namely, reading of pulse, temperature 
and respirations. In this type of chronic uremia, 
respirations may not be high, Fowler putting the aver¬ 
age at about 18, but they may be as low as 15, 12, 8 or 6 
per minute,-” or even as low as 4 per minute.^ In long 
standing cases uncomplicated by fever, the pulse is not 
commonly increased. Brad 3 xardia ma 3 ' even prevail; 
70 or lower, even 40 has been reported.”® If unasso¬ 
ciated with infection, the temperature is rarely high 
and may be frequentl 3 f normal or low,®” 97.6 F., 92.8 F.” 
or 86 F.”® My own case confirms the foregoing 
throughout, and the reduced metabolism seems a 
rational explanation of the interesting blood urea nitro¬ 
gen studies in my case. At first blush, it would seem 
that anuria of many days would have accumulation of 
nitrogenous bodies in the blood, extremely high. Judg¬ 
ing from the urea nitrogen studies in my case, however, 
this urea nitrogen increased only 30 per cent in the last 
fifteen days of anuria—from 130 to 169 mg. per hun- 

9-17. References 9-17, inclusive, ■will be found in the author's reprints. 
They are omitted from The Journal on account of lack of space. ' 

tS. Sinkler, \V.: Suppression of Urine of Long Standing Witlioul 
Symptoms of Uremia, Tr. Coll. Phys., Philadelphia 18:121, 1891. 

19. Senator: Diseases of the Kidneys, in Nolhnagel’s System, American 
edition. PhiladelpUia, W. B. Saunders Company, 1905. 

20. Senator (footnote 19). Frank (footnote 15). 

21. For.lcr (footnote 2). 
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dred cubic centimeters of blood. Anuria of much 
shorter duration has been recorded at much higher 
figures of urea nitrogen retention in the blood, but such 
cases, it will be found, were types of relatively acute 
uremia compared to the case being discussed, and may 
possibly be explained on a basis of reduced vicarious 
elimination, to be discussed below. Not only are the 
pulse, respiration and temperature quite characteris¬ 
tically not increased, but tire drowsiness reduces the 
bodily activity to the minimum. In the absence of 
exact basal metabolic rates, it would seem that certain 
cases of long standing anuria may, from a metabolic 
view, be likened to vegetative types. 


PROTECTIVE FORCES IN TOTAL ANURIA 

The study of lowered metabolism does not alone 
explain why one could survive for days without any 
urinary excretion. Many a patient has succumbed to 
uremia with much less urea nitrogen concentration in 
the blood stream than occurred in the cases reported. 
On the other hand, many cases of renal insufficiency 
with or without anuria, with much higher nitrogenous 
products in the blood, are reported. Scholl and 
Foulds report a fatal case of relative anuria of thir¬ 
teen days, with total anuria of eight days, in which the 
blood urea at one time was 527 mg. per hundred cubic 
centimeters. Mosenthal and Lewis report a case of 
polycystic kidney in a business man with renal insuf¬ 
ficiency without anuria, who was alleged to be quite 
comfortable with his routine business matters for a 
period in excess of a year in spite of a blood urea nitro¬ 
gen around 118 mg. per hundred cubic centimeters. 
Sweet -* has indicated that not all renal insufficiency 
cases are absolute suppression of urine cases;—that the 
protective mechanism against renal poison is identical 
in the “specific” or absolute anuric cases and in the 
“essential” anuric cases, in which certain low specific 
gravity urine may be passed. The patients in each type 
are poisoned and, as he has indicated, may die suddenl}’ 
or may live a number of da 3 ’S. Each type, amply 
proved clinically and experimentally, may have not only 
marked nitrogen retention but also acidosis of high 
grade, the latter evidenced by high inorganic phosphorus 
and low carbon dioxide combining power of the blood 
plasma. Peculiarly enough, also, evidence has accumu¬ 
lated both by experimental and by clinical study that 
renal insufficiency of high grade may be associated with 
neither hj’pertension nor edema. Marked sodium 
chloride retention probably does not occur, and vomiting 
commonly present in long standing anuria may regulate 
the blood chlorides, as it apparently does in cases in 
intestinal obstruction.^^ 

It seems now quite certain that, with absolute renal 
insufficiency in man and animals, marked nitrogen 
retention and acidosis consistently results. Likewise, 
careful study of the literature on anuria indicates that a 
very slow urinary intoxication seems a prerequisite for 
long standing vital resistance to the cumulative chemical 
and physical changes in the blood and the tissues. 
Feeding food with high sodium chloride and nitrogen 
producing content apparently hastens death. 

One of the protective forces against renal intoxication 
has been thought to be the internal secretion of the kid- 


22. Sclioll, A. J., Jr., and Foulds, G. S.: Prolonged Anuria, J. A. M. A. 

'^^3.^MDS'thal!^H!^0.,’and Lewis, D. S.: A Comparative Study of Tests 
for Renal Function, J. A. M. A. 67:933-938 (Sept. 2^ . 

24 Sweet, J. E.: Some Theoretical Aspects of the Problem of Amina, 
Atlantic M. J. 27:405 (April) 1924. 

25. Haden,*^ R. L., and Orr, T. G.: Use of Sodium Chloride in the 
Treatment of Intestinal Obstruction, J. A. M. A. 82: ISIS (May 10) 
1924. 


nejL In most of the clinical cases of long standing 
anuria there is renal tissue with circulation intact, and it 
is conceivable that internal secretion of the kidney is a 
factor. Flowever, certain notable cases in American 
literature militate against this theory, as in Polk’s case 
of anuria of eleven days, Farnsworth’s of twenty- 
three days, and Gordon’s of twenty-seven days it was 
shown by necropsy that tlie only kidney had been 
removed, in each case a pathologic one. This would 
rather lead one to think that bodily tissues, other than 
renal, by meeting the gradually increasing intoxication, 
bad built up natural defenses to protect against any 
renal catastrophe, with its lethal processes. 

In the case that I reported, the patient, according to 
the liistor}% bad been definitely intoxicated for weeks 
before anuria developed and was apparently definitely 
protected, as it were, against these processes before the 
crash of anuria developed. For such a biochemical bat¬ 
tle, the organism must be forewarned in order to be 
forearmed. How shall wc know of the mechanism of 
this defense until we know what is the lethal agent? 
Perhaps a true antitoxin is formed; it takes time for 
this type of protection to be established, either experi¬ 
mentally or clinically. Could we produce in the sheep 
or goat a chronic nephritis analogous to tljat found in 
man, subsequent total renal extirpation might pre¬ 
sumably produce anuria identical in duration to that 
found clinically, and opportunity thus be created for 
study of tliese extremely important protective forces. 

VICARIOUS ELIMINATION 

A typical case of anuria, such as mine or many others 
recorded, may conceivably present a lowered metab¬ 
olism; there may even have been gained a prolonged 
tolerance to the deranged metabolic processes that 
usually kill in a very few days, and yet not all cases of 
chronic total anuria may be explained without an addi¬ 
tional factor. Tile literature of our fathers more than 
of today explained the life in prolonged anuria on the 
basis of “vicarious elimination.” By this term many 
older clinicians held, and modern students have not dis¬ 
proved, the hypothesis that in these cases poisons were 
eliminated, and processes of adaptation were carried on, 
b\' other than renal organs. 

In a certain percentage of reported cases of total 
anuria of long duration in wliicli careful studies have 
been made, there is evidence of compensatory elimina¬ 
tion by other organs, notably tile skin, gastro-intestinal 
tract and the lungs. Perspiration in long standing 
anuria is noted very frequentlj’; some patients sweat 
frecl}', others less. It is possible, according to von 
Noorden,^^'’ to excrete as liigli as 3 Gni. of nitrogen 
daily through the skin. 

We cannot neglect the possibility of the lungs being a 
means of compensatory elimination of nitrogen. Cer¬ 
tain writers speak of the “urinous,” “ammoniacal” or 
“foul” odor to the breath. Roberts believes that such 
elimination does not occur. Certain^, no urinous or 
ammoniacal odor was noted in my case, though the 
breath was definitely foul. 

Wolff ’'’ has produced hydramiiion in pregnant rab¬ 
bits by ligating both ureters, and it is his opinion that 

26. Polk, W. M.: Case of Extirpation of a Displaced Kidney, Nc>y 
York M, J. 37; 171, 1883. 

27, Fnrnswortli, A. H.: Complete Anuria, J. A. M. A. 86: 1420 
(Oct, 31) 1925. 

28. Gordon, S. C., cited by Howe, H. P.: An Unusual Case of Suppres¬ 
sion of Urine, New York M. J. 84: 1186, 1906. 

29, Cited by Brown, W, L.; TJie Factor in Uiemia, Proc. Roy. Soc. 
Med. 16: 43, 1923. 

30 Wolff, B.: Ueber experimcntelle Erzeugung von Hydramnion, 
Aicb. f. Gynak. 71: 224-257, 1904. 
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the amnionic sac and the renal pelvis of the hj'dro- 
ncphrotic kidney act in identical function as reserr’oirs 
for vicarious nitrogenous elimination. Necropsy showed 
that our patient had 500 cc. of pleural fluid; this may 
have acted as a safety reservior for partial elimination 
of the toxic agents. 

The gastro-intestinal tract, however, is probably the 
most frequent and efficient means of vicarious nitrog¬ 
enous elimination in anuria. Vomiting may be one 
of nature’s protective meclianisms in anuric uremia. 
Charcot’s patient vomited daily, and his analysis, though 
made with rather unrefined methods, showed urea pres¬ 
ent in the vomitus, so that he taught that the stomach 
was one of the eliminating organs in cases of anuria. It 
has been asserted tliat the stomach may even assume the 
role of concentration of nonprotein nitrogen products 
of tlie blood. I have never been able to confirm this. 
However, Canti in one case found the blood urea 300 
mg. per hundred cubic centimeters but the vomitus 
600 mg., and von Noorden =“ believes that the gastro¬ 
intestinal tract is able to eliminate as much as 8 Gm. of 
nitrogen daily. 

The excretory function of the stomach maj'' be an 
important factor in the control of renal acidosis, it hav¬ 
ing been shown that vomiting is at times associated with, 
a tendency to alkalosis, and this tendency to combat 
renal acidosis may possibly be of extreme value in long 
standing anuria. Stomach excretions, like urinarj' excre¬ 
tions, are acid, and it is conceivable that vicarious 
elimination of acid bodies through excessive vomiting 
may avert a fatal renal acidosis. 

Even the salivary glands may excrete a certain 
amount of nitrogen, profuse salivation being mentioned 
in certain cases of long standing anuria. Hench and 
Aldrich®^ have shown tiiat excretion of urea nitrogen 
through saliva is in definite proportion to the concen¬ 
tration of the blood. 

■ While vicarious elimination alone might maintain life 
in the face of overwhelming intoxication, it is obvious 
that unless fluids were given freely, or some organ of 
excretion actually concentrated, very deflnitely, dehy¬ 
dration would exceed the detoxication, and the toxic 
products would conceivably reach very high percentages. 
If, however, as has been asserted, the stomach may con¬ 
centrate its elements, the nitrogenous bodies of the 
blood may not, of necessity, be markedly increased as 
the anuria persists. While certain cases in the literature 
are marked by excessive vomiting, others are reported 
with complete absence of such compensatory elimination 
through vomiting, perspiration, diarrhea or salivation 
even in prolonged anuria. My patient vomited daily 
during -the period of anuria, and was alleged to have 
done so for weeks previously, and had at times during 
the obserr'ation spontaneous profuse sweats. 

On the basis of von Noorden’s data, given above, of 
the possibility of the skin and gastro-intestinal tract 
eliminating as much as 11 Gm. of nitrogen daily, the 
equivalent of approximately 23 Gm. of urea might thus 
be eliminated each twenty-four hours with renal func¬ 
tion in absolute abeyance. This is of extreme interest 
in the study of the tenacity of life in long standing 
anuria. 

COMMENT 

How long is total anuria compatible with life ? Cer¬ 
tain authors believe that this may depend on a number 
of factors, among which are those mentioned above; 
namely, the lowered metabolism, gradual onset, and 

^ 31. Tlcnch, P. S., and Aldricb, Martha: Salivary Index to Renal Ftinc- 
tion, J. A. M. A. 81: 1997 (Dec, 15) 1923 


compensatory elimination. My patient had a cancer 
that was destroying life. Certain cases reported, in 
which there was no primarr' death-producing illness, 
but anuria of long standing, lead one to believe that the 
organisni when given fair warning, and sufficiently 
gradual intoxication, may fortify itself against enormous 
poisoning. Scarpini in the discussion of his case, in 
which tliere was alleged to have been a complete urinary 
suppression of several months’ duration, apparently 
believes that metabolism compatible with life in total 
anuria may, under ideal conditions, be “carried on 
indefinitely.’’ 

H)‘potheticaIIj% this may be possible. However, a 
much wiser working point of view for the therapeutist 
is that suppression of urine at any stage is dangerous; 
after five days it is liable to end fatally at any moment, 
and a duration of ten days or more is extremefy rare. 
Even after this, however, life may not be despaired of, 
as Minningham reports a clinical case of total anuria 
of twenty-three days in which the patient lived and 
resumed renal function after nephrotomy. 

Sluikert Building. 


CARBON MONOXIDE POISONING 

GRADU-A,L, CUMULATIVE EFFECTS IN YOUNG CHIL¬ 
DREN, WITH REPORT OF A 
FATAL CASE * 

A. ]\I. STEVENS, M.D, 

NEW YORK 

Cold weather and the dark days of winter mean 
for our cify population an increasing use of illumi¬ 
nating gas for warmth and light. Frequently, gas 
heaters and flexible gas tubing are bought at second 
hand without regard to leaks or imperfections. Such 
heat as the house affords is precious: the windows, 
Avhich may have been kept open in early fall, are closed 
the greater part of the time night and da}'. 

This is the situation that makes for a seasonal 
increase in the risk of carbon monoxide poisoning, 
acute and chronic, for persons of all ages, aside from 
the year-round liability of adults whose occupations 
have to do with furnaces, coal mining, gas manufacture 
or garage exhaust. At any time in the year an ordi¬ 
nary gas jet for illumination may be found to be leak¬ 
ing: in winter, witli closed windows, it may easily 
become a menace to life. 

In city houses there is a certain hazard in the incom¬ 
plete combustion of coal in stoves, but the chief danger 
lies in the escape of illuminating gas. This, in the form 
of “water gas,’’ contains about 30 per cent of carbon 
monoxide. When breathed even in small quantities in 
the presence of oxygen, carbon monoxide will combine 
with the hemoglobin of the blood corpuscles to form 
a relatively stable compound. This is due to the greater 
affinity of carbon monoxide for hemoglobin, which is 
considered to be from 220 ^ to 250 = times as great as 
ox3'gen. 

32. Scarpini, V.: II saugere nell anuria istericu: considerazione sul 
Turia e sui leucociti eosinofili, Atti d. r. Accad. d. fisiocrit in Siena 
16: 179-185, 1904. 

33, Minningham, W. D.; A Case of Total Anuria of Tvrenty-Tfarce 
Days FoUowed by a Perfect Recovery, J. M. Sc. Kew Jersey. 1908. 
pp. S66-S6S. 

* From the Department of Diseases of Children, Columbia University 
and the Children's Medical Division, Bellevue Hospital. 

3. Nicloo.v, M.: L'instabllite de rhemoglobinc o.vj'carboncc Presse 
med. 25:153 (March 15) 1917. ' 

2. Henderson, Yandell: Carbon Monoxide- Poisoning. LAMA 
6T;580 (Aug. 19) 1916. *' * 
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Exposure to large amounts of the gas results in 
rapid displacement of oxyhemoglobin, which is easily 
dissociated, and a saturation of the blood with carbon 
monoxide. By the failure of oxygenation of the body 
cells there ensues a tissue asphyxia, especially of the 
brain, which results in unconsciousness and finally in 
death. 

If a victim of gas poisoning is brought into the open 
air while yet alive, the carbon monoxide hemoglobin 
is only very slowly dissociated: for several hours blood 
cells of a characteristic cherry red may circulate use¬ 
lessly with their load of carbon monoxide. Inhalations 
of oxygen with 5 per cent carbon dioxide will assist 
the dissociation.^ Some have believed that besides the 
asphyxia there may be a direct toxic action of carbon 
monoxide on the body.^ Tliis view is disproved by the 
experimental work of Haldane.^ It is probable that 
illuminating gas owes part of its toxicity to other 
constituents; ® this added factor is a more powerful 
respiratory stimulus than pure carbon monoxide. 

The acute cases of gas poisoning arc dramatic and 
obvious. Jlore difficult of detection is the gradual and 
insidious type of poisoning, which results from the 
continuous or repeated exposure to a small quantity 
of carbon monoxide. A certain amount of the hemo¬ 
globin is fixed by the gas inhaled and, before this is 
dissociated, a further exposure raises the level of 
carbon monoxide hemoglobin in the blood. According 
to Gettler,® adults may accumulate up to 5 per cent 
of carbon monoxide in the blood without symptoms. 
Glaister’ remarks: “It must not be forgotten that 
carbon monoxide poisoning, owing to its cumulative 
action, may occur even in the open air.” Henderson 
and Haggard ® have summed up the cumulative effect 
of breathing small amounts of gas over a period of 
time; 

When the time is measured in hours and ihc concentration 
of carbon monoxide is c.xpresscd in parts per 10,000 of air, 
the physiologic effects may he defined by the equations; 

Time X concentration = 3, no perceptible cficcl. 

Time X concentration = 6, just perceptible cfTcct. 

Time X concentration = 9, headache and nausc.n. 

Time X concentration = 15, dangerous. 

The meaning of this rule is that . . . brcatliing of air 
containing one part of carbon mono.xidc for four bours by a 
person sitting at rest and breathing quietly produces essentially 
the same effect as breathing air containing four parts for 
one hour. 

It is important that this should be clearly understood 
because of an unfortunate paragraph in Peterson, 
Haines and Webster’s Legal Medicine and Toxicology,® 
in which it is stated that "carbon monoxide is not a 
cumulative poison, but when inhaled in very small 
quantities it disappears from the blood. In cases of 
chronic gas poisoning the blood does not serve for 
diagnosis.” The first sentence calls for revision. The 
second is no longer valid, since estimation of carbon 
monoxide by the method of Van Slyke gives accurate 

* ^ ^’11; and Haggard, H. W.: The Elimination ot 

I * he Blood After a Dangerous Degree of Asphy^* 

I r Accelerating the Elimination, J. Pharmacol. & 

!•; 'AugO 1920. 

■ Clinical Manifestations of IlUiminating Gas 

■ ■■ •. 144:577 (Oct.) 1912. 

Action of Carbonic Oxide on Man, J. Physiol. 

18:430, 1895. 

6. Gcttler, A. O.; Quoted by Norris, C.: Carbon Monoxide Poison¬ 
ing, Indust. Hyg. Bull. New Work, August, 1925. 

7. Glaister, J., and Logan, D. D.: Gas Poisoning in Mining and 
Other Industries, New York, William Wood & Co., 1914, p. 311. 
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values down to 1 per cent, while symptoms of chron' 
poisoning arc probably not encountered until the co: 
centration of carbon monoxide is above 5 per cent i 
the blood. 

In adults the symptoms of gradual or chronic g; 
poisoning arc, first of all, fatigue and muscular tvea! 
ness; then headache, dulncss, mental depression, pa 
memorj', restricted fields of vision, ashy pallor, palp 
tation and irregularity of the heart; and, finally, nausea, 
vomiting, vertigo, slowing of the pulse, dyspnea, dila¬ 
tation of the veins of the ncclc, polycytliemia, ani 
increasing torpor.’* 

It is interesting to note how many of tlic.se symptoms 
are subjective; that is, one must depend on the patient's 
story rather tlinn on what is found on physical e.xami- 
nation. The objective signs arc suggestive only in the 
late jihascs when the amount of carbon monoxide in 
the blood is so great as to approach the stage of aaite 
poisoning. 

With children, the problem of gradual gas poisoning 
is more serious, and the younger the child the greater 
flic danger and the more difiicult it is to make a diag- 
no.sis. Older children, of school age, from whom a 
history of subjective .symptoms might be obtained by 
careful questioning, arc probably saved from the cumu¬ 
lative effect of escaping gas in an ill ventilated house 
by the very fact of their attendance at school and their 
hours of play in the streets. Younger children, and 
especially infants, have a peculiar susceptibility to tlie 
poisonous effects of carbon monoxide. This suscepti¬ 
bility varies directly witli the respiratory exchange and 
the metabolic rate, and inversely as the weight of the 
body.’* Boehm” says: "It is quite certain that chil¬ 
dren succumb rapidly to the action of the poison." 
According to Lanccrcaux,” “of those poisoned by car¬ 
bon monoxide, those who have most need of oxygen, 
that is to say, the young, succumb most quickly or are 
most easily affected.” 

Subjective symptoms arc out of the question in chil¬ 
dren under 4 years of age, and without a definite history 
of gas exposure the clinician lias, as yet, no recognized 
.symptom complex to lead him to a diagnosis in cases 
of gradual gas poisoning. 

■fhe following case seemed to be of sufficient interest 
to report in detail: 

nnroRT of case 

A. M., n boy, aped 7 weeks, was brought to the outpatient 
department of Bellcvtic Hospital, Oct. 22, 1925, witii a 
compUint of vomiting. 

Tile family history was negative. There had been fonr 
previous pregnancies, the children all living and well. This 
baby had been born in normal labor at term, and .wcisl’cfi 
9 pounds (4 Kg.) at birth: it bad been bottle fed from the 
first. There had .always been a tendency to vomit, with failure 
to gain; the baby bad been wakeful and cried bitterly. When 
he was about 6 weeks old, the mother noticed that the child 
cried very little and during the following week seemed dull, 
slept a great deal, took only a part of the feedings, and vomited 
after each bottle. Two days before admission, the baby 
seemed cold to the touch and all feedings were forcibly 
vomited. The bowels were constipated, but the stools were 
of the usual yellow when obtained by enema. 

This history seemed to suggest pyloric stenosis. 

When c.\-amincd, the baby did not appear, at first glance, to 
be in a serious condition. There was no unconsciousness: 

It. Haldane (footnote 5). Wilmcr, W. H.: Effects of Carbon 
Monoxide on the Eye, Am. J. Oplith. 4: 73 (Feb.) 1921. 

12. Henderson (footnote 2). Haldane (footnote 5). . 

13. Boclim, R,, in Ziemssen's Cyclopedia of Medicine, New lorK, 
William Wood & Co. 17:464, 1878. 

14. Lanccreaiix, M, E.: Lempoisonnement oxycarhone par Ics poelcs 
mobiles. Bull. Acad, de mcd., Paris 21: 161 (Feb.) 1889. 
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j;;vhe limbs and head were moved about, and the pupils, in A visit of inspection to the house revealed a leak of illu- 
‘ ■ .'^middilatation, reacted, tliough slowly, to light. At intervals minating gas from a central fixture in the front room of the 

:he baby gave a short, rather feeble cry. There was obvious flat. It was in this room that the baby’s crib was placed at 

'* CMindernourishment, with a weight of only 6 pounds 3 ounces night. The apartment was of only three rooms, in which 

(2.7 Kg.) ; but the uniform pink flush of body and limbs lived a family of seven, the mother and father and four 

r-.,',gave a false impression of health. If anything, the hands children of 7, 6, 5, and years, respectively, besides the 
..-;and feet and lips were more brightly pink than the rest of baby that had succumbed. There were only two outside win- 
the body. dows, both in the front room: these were open “most of the 

On palpation, it was shocking to find the baby's flesh as time.” The cook-stove, burning anthracite and in use only 

cold as a corpse. External warmth was applied at once and for preparing the meals, was in the middle room. Opening 

the temperature taken. Not one of three clinical thermometers out of this was a dark room in which the baby had been kept 

would register in the rectum as high as 94. In all, the mer- in the day: a small window opening on the hall of the' 

'.'sv cury hung at least a quarter of an inch below that mark. A tenement had been kept open “part of the time.” 

ibl.' hot coffee enema was given, and the rest of the examination The mother protested that the baby, for the past month, 
was carried out with the baby lying on warm water bags and had been taken out nearly every day for two hours at least, 
blankets. The father, who was away all day, the older children, who 

'■' The skin was inelastic and showed dehydration. The respi- were out of the apartment most of the time, and the 18 months 
' rations were irregular, slow and shallow. The breath was old child, who played on the roof, all seemed well and gave 

ir; without odor. The pulse was not palpable at the wrist. The no history of suggestive symptoms. The mother, who had 

heart was slow and irregular, varying between 80 and 48 per been with the baby constantly, had suffered for the past five 

y. minute. The spleen was not palpable. The reflexes were all months from headache, always worse on waking in the morn- 

1 - very sluggish. There were no paralyses. ing. These headaches stopped after the gas had been shut off. 

In cases of such extreme circulatory failure, one would This is the sum of all the evidence obtainable, and it is only 

expect to find a general pallor, with cyanosis of the hands to say that the complete good faith of the mother is not 

and feet. The extraordinary bright pink flush led to the questioned. 


tentative diagnosis of carbon monoxide poisoning, and the 
mother was carefully questioned as to possible exposure. She 
i: denied any knowledge of escaping gas in the house: no gas 
heater had been in use; she was sure the family would have 
;; smelled gas if there had been a leak. 

k. Meanwhile, Dr. Lester Rosenberg bad done the rapid quali- 
1 tative test for carbon monoxide. Three drops of blood from 
the baby’s heel were allowed to drop into 5 cc. of water and 
shaken to a uniform pink solution. Three drops of control 
blood from his own finger were shaken with the same amount 
of water in a second test tube: to the contents of both tubes 
a drop of 5 per cent sodium hydroxide solution was added. 
The solution of blood from the baby remained a clear pink, 
while the control solution turned a dirty green. This showed 
the presence of carbon monoxide in the baby’s blood of at 
least 10 per cent. Blood was then drawn for the quantitative 
test by the method of Van Slyke, as modified by Parker and 
O’Brien. Dr. A. O. Gettler reported a concentration of 18 
per cent carbon monoxide. 

The baby lived forty-four hours in the hospital, with a 
temperature always below 96 in spite of external heat. The 
pulse did not rise above 80 and was always irregular. The 
respirations became very slow and shallow down to 6 per 
minute. 

Hypodermoclysis was given of 200 cc. of 5 per cent glucose, 
and repeated with 125 cc. of the same solution. 

Oxygen was administered without apparent effect. Trans¬ 
fusion was attempted, but by the time a donor was obtained 
the baby was too far gone. During the first twelve hours 
about half of the milk mixture was taken and vomiting 
occurred only twice. 

Examination of the blood revealed: hemoglobin, 80 per cent; 
red blood cells, 4,360,000; leukocytes, 18,000; polymorpho- 
nuclears, 88 per cent; lymphocytes, 10 per cent, and large 
mononuclears, 2 per cent. 

The coagulation time was normal, and the bleeding time 
somewhat retarded. 

The urine showed no acetone and was normal, except for 
a faint trace of albumin. 

After death blood was again drawn for a quantitative test, 
and 8.5 per cent carbon monoxide was found. 

A necropsy was done by Dr. B. M. Vance of the chief 
medical examiner’s office, and an unobstructed pylorus was 
found. The only positive findings were fine reddish hemor¬ 
rhagic spots throughout the lungs, and a congested condition 
of the spleen, liver and kidneys. Microscopic sections of the 
lung showed the small pathologic areas to be simply groups 
of alveoli filled with red blood cells; there was no surrounding 
inflammation. Seetions of the ^brain, basal ganglions and 
medulla showed no pathologic change. Death was pronounced 
as due to carbon monoxide poisoning. 


In the light of these facts is it possible to reconstruct 
the case with a fair degree of probability? It is not 
known how long the gas had been escaping into the 
apartment, but the amount at any one time must have 
been so small that no one noticed the odor. Accord¬ 
ingly, we must assume a gradual cumulative absorption 
of carbon mono.xide, perhaps since birth. Before the 
concentration in the blood became at all high, we find 
the symptoms of vomiting, failure to gain, restlessness 
and constant crying. The last week of torpor, lost 
appetite, and forcible vomiting, with the final few days 
of lowered bodily temperature, slowed pulse and res¬ 
piration, will represent the phase in which the carbon 
monoxide in the blood had accumulated to such a point 
as to impair the processes of oxidation in the body and 
to cripple the circulator}’ mechanism. 

Lancereaux ” quotes Cadet de Gassicourt as report¬ 
ing a similar case, but with no reference to vomiting as 
a symptom. The infant, 29 days old, fell ill, refu.sed 
to nurse, and slept constantly with eyes half closed. 
The pulse was feeble, respiration was slowed, and the 
temperature was normal or somewhat low, so that the 
baby was in almost a lifeless condition. All the symp¬ 
toms were due to inhalation of small quantities of 
carbon monoxide from a badly burning stove. This 
patient recovered. 

To illustrate symptoms in older children from 
repeated exposure to carbon monoxide, Koren gives 
an account of three sisters, aged 4, 8 and 12 years, 
poisoned by carbon monoxide from a slow combustion 
stove. The air of the room was found to contain 
0.4 per cent of carbon monoxide. The symptoms were 
slight jaundice w'ith attacks of vomiting, general pallor 
of the skin, headache, breathlessness and dilatation of 
the veins of the neck. There were hemic murmurs 
of the heart, with enlargement of the spleen. The 
number of red blood cells and the hemoglobin per¬ 
centages were much diminished. Albumin was pres¬ 
ent in the urine. The 8 year old girl died on the 
ninth day. At necropsy, marked cardiac dilatation 
was found, with advanced degeneration of the cardiac 
muscle. The other two children made a rapid and 
complete recovery. 

15. Koren, A.: Tre Tilfaelde af akut forldbende pernicids Anaemi 
inden ^mme Husstand, Norsk. Mag. f. Lregevidensk. C:5r0, 1891. 
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Wilmer^^ reports a very interesting case of the 
effects of gradual poisoning by carbon monoxide on a 
family including several children, one as young as 
4 years. Symptoms noted were listlessness, progressive 
pallor, loss of appetite, fatigue, night terrors, auditory 
disturbances and contraction of the visual fields. 

It is reasonable to suppose that cases like these are 
not exceptional; that in every large city a certain num¬ 
ber of gradual poisonings by carbon monoxide occur, 
but that very few are recognized as such. Since the 
danger is especially grave for infants, the mothers 
should be specifically warned in the use of gas appli¬ 
ances, and more than ordinary emphasis should be 
placed on the necessity of fresh air outings and 
ventilation in the home. 

In the milder grades of gradual gas poisoning, the 
diagnosis will not be easy. When an infant is seen 
with torpor, subnormal temperature and a history of 
vomiting and failure to gain, it is only fair to question 
the mother as to the use of gas in the home and the 
amount of fresh air the baby has been getting. Cer¬ 
tainly in such cases the simple and rapid qualitative 
test for carbon monoxide in the blood should be done 
before the usual diagnosis of malnutrition with gastro¬ 
enteritis is allowed to stand. 

The advanced cases are more easily recognized; in 
these the heart is slowed, the body temiierature is ven 
low. and the characteristic pink flush of the skin and 
mucous membranes serves as an index of the degree 
of saturation of the blood with carbon monoxide. 

St-'MMAUV 

1. There is a seasonal increase, in the winter, of the 
hazard of gas poisoning, acute and chronic. 

2. There is a cumulative poisonous effect of re])eated 
or continuous exposure to small amounts of carbon 
monoxide. 

3. Young children and infants are peculiarly sus¬ 
ceptible to gradual carbon monoxide poisoning. 

4. In serious cases of gradual gas poisoning, theic 
will probably be more than 10 per cent of caibon 
monoxide in the blood. 

5. There is a simple and rapid qualitative test foi 
carbon monoxide in the blood, which will show the 
presence of 10 per cent or more. 

6. Clinicians should be on the alert to recognize cases 
of gradual poisoning by carbon monoxide, especially in 
infants. 

55 East Seventy-Sixth Street. 


Progression of Greek Education.—As regards the exerciser 
which the Greeks after centuries of experience adopted in 
their system of physical training, we know most about those 
which were used at the great games. Probably the oldest 
of all is running, perhaps because the warrior required 
efficiency in this respect both for attack and for defense; the 
Greeks practiced endurance in a long race and making a 
short distance in the quickest possible time. Later came 
jumping, discus throwing, spear throwing and wrestling. 
These five exercises together made up the famous pentathlon, 
which was the most important event in the Olympic games. 
Those who could be victorious in all these five exercises must 
have attained very all round physical development. Running 
and jumping brought the legs into use, discus and spear 
throwing the arms, while wrestling gave strength to the torso. 
We learn from Aristotle that those who 'took part in the 
pentathlon were the most beautiful of human beings, and that 
their bodies were equally well developed as regards strength, 
ease and quickness.—Knudsen: A Textbook of Gym¬ 
nastics, p. 2. 


A SYSTEM FOR AN INTENSIVE POLLEN 
SURVEY 

WITH A REPORT OF RESULTS IN CHICAGO 
KARL K. KOESSLER, M.D. 

AND 

O. C. DURHAM 

CHICAGO 

The necessity of reliable local botanic data in solving 
the hay-fever problem has been frequently emphasized, 
and a number of field surveys have been made in which 
the common weeds that produce wind-borne pollen 





were observed and listed. At least one observer 
(Scheppegrell) has reported careful studies of atmos¬ 
pheric pollen over long periods. While field observa¬ 
tion gives exact information as to the seasonal and 
geographic factors, it does not yield very satisfactory 
quantitative data. Exposing oil-coated plates to catcli 
the air-borne pollens and making differential counts of 
them at regular intervals is a method that gives very 
valuable quantitative results, but it should be supportei 

* From the Otho S. A. Sprague Memorial Institute and the Dep'irt* 
ment of Pathology, University of Chicago. 
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by careful field work. By using a combination of these 
two methods, we have been able to secure a large 
amount of satisfactory data on the distribution and 
abundance of the flora in Chicago; the time, duration 
and intensity of pollen production, and the relative 
importance of the offending plants. 

METHODS 

With the aid of a competent botanist in the field con¬ 
tinuously from the first of June until the last of 
September, 1925, we were able to carry on a combined 
field and air survey of Chicago. The field work con¬ 
sisted in a city-wide examination of the hay-fever 
producing flora. For this purpose, the city was divided 
into 171 mile-square blocks (fig. 1), each of which was 
carefully inspected at least once during the season. A 
card index record (fig. 2) was made of each square, 
showing the percentage of its area given to free vegeta¬ 
tion, the character of the area, and a list of all the 
important plants ranking in the order of their abundance 
in the square. Specimens of all plants studied were 
collected while in bloom and preserved as a permanent 
herbarium. 

For the air study, stations were established in various 
parts of the city where oil-coated microscopic slides 
were exposed, from which, as far as weather conditions 
would permit, differential pollen counts were made 
daily. Corn oil or cottonseed oil was found to be better 
than glycerin for this purpose, because of the fact that 
they do not absorb moisture and thus distort the pollen 
grains. Stains were not found necessary in preparing 
the slides for counting. Distinctions between pollens 
of the various groups and species were based largely on 
the shape and surface markings. There is such varia¬ 
tion in a single pure specimen that except where there 
is considerable normal difference between species, size 
was found not to be a safe point of distinction. Except 
in the case of corn, it was not found practical to dis- 


Square Ho.77 Date of, survey 7-8-25 

asa-Sist Sts. race vegetation 4056 

Westem-Asiilanil Aves. indUBtrlal-Resldence 

Sueoles 

l.Burweed liardi Elder 

ll.Quach erase 

S. CooKletiur 


is.Bluegrase 

3.Pigweed 


IS,Western Ragweed 

d.fliant Ragweed 


14.Hemp 

5.Short Ragweed 


16.Yellow Dock 

6. sunflower 


16.Red sorrel 

7.Tumhllng uustard 


17.oat-tall 

8.Redtop 


18. Timothy 

s.Lamh'B Quarter 

10.sweet Clover 




Fig. 2.—Specimen card from index; This index is intended to be 
used for reference in conjunction with the map (fig. 1) in the study 
of particular cases of pollen disease. 


tinguish between the various grasses. Short and giant 
ragweed pollens could not be differentiated, their aver¬ 
age size (about 15 microns) and general appearance 
being very nearly the same. Hop and hemp could not 
be differentiated. The docks and plantains, though 
not related botanicall}', were also counted together. 

FIELD STUDIES ^ 

Chicago has no extreme differences of topography or 
soil; consequently, we find a striking similarity in the 
flora of all parts of the city. There is a little marsh 

1. The field work and microscopic identification of plants was carried 
out under our direction by Mr. James H. Palmer and Mr. E. H. Runyon. 



Fig. 3.—^\Vced area in Chicago: aver* 
age of the waste area in the 171 squares 
into which the city was divided in making 
the survey. 


land, near Lake Calumet, and almost no woodland. 
The suburban districts are either unbroken prairie or 
gardens. On account of numerous railways, widelj' 
scattered factory districts and the many detatched resi¬ 
dential developments, there are large areas of neglected 
land comparatively near the center of the citj’. Only a 
few of our 171 squares are so closely built as to 
exclude vacant lots. Dense growths of ragweeds, some¬ 
times 6 feet high, follow the banks of canals and rivers 
along most of their 
entire length. Within 
two and a half miles 
of the “Loop” can be 
found extensive 
weed patches. Even 
if weed cutting laws 
were enforced they 
would accomplish 
little, for most nox¬ 
ious weeds will make 
a second or even a 
third growth and will 
bloom almost in spite 
of anything. While 
grasses predominate 
in the undisturbed 
soil of the suburban 
districts, and the 
vacant lots closer in 

are more weedy, yet we found that the variety and 
amount of pollen were practically the same on a given 
day at the top of the Tribune Tower as they were near 
the ground in the Oak Park district. Thus, the plates 
confirmed the field observations as to evenness of distri¬ 
bution of species. 

The total of all neglected land in Chicago amounts to 
38 per cent of the city's area (fig. 3). Thus, each year 
there are at least 40,000 acres within the city limits 
producing nature’s own selection of weeds. An idea of 
what this means is gained by computing the amount of 
'pollen an acre of ragweed will yield. An average city 
lot (about one-tenth acre) of ragweeds will produce a 
minimum of 100 ounces of pollen in a season. This is 
about 60 pounds per acre. Actual production is often 
many times this figure. This means that hundreds of 
tons of ragweed pollen alone are liberated each season 
in Chicago. 

Table 1 is a list by groups of the plants studied. 
Trees were not included in the survey, as their pollinat¬ 
ing season was past when the work was started. It is 
important to be familiar with these botanic groups and 
in the study of specificity of pollen reactions to remem¬ 
ber a plant’s family ties. All close relatives of offending 
species were closely watched. The botanic names are 
included in this list for reference, as the common name 
used for any plant in this article is at best a local one 
and likely to be only one of a dozen by which it is 
known throughout the country. 


PRODUCTION F.ACTORS 

To appreciate best the data embodied in the graphs 
and charts of totals and averages to be presented in the 
latter part of this paper, it should be noted that the 
three outstanding factors determining a plant’s impor¬ 
tance are length of season of bloom, abundance of 
plants and intensity of pollen production. As weather 
has less immediate effect on production of pollen than 
its distribution, its influence had best be considered in 
interpreting the totals. 
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Tabe 1. —Plants Studied 


Common Karae 

Botanic Name 

Grasses 

Timothy 

Orchard grass 

Com 

Bluegrass 

Redtop 

Wild rye 

Annual bluegrass 

Wire-grass 

Quack grass 

Ray grass 

Fescue 

Panic grass 

Marsh gross 

Gramineae 

Phleum pratense 

Dactylis glomerata 

Zea mays 

Poa pratensis 

Agrostls palustrls 

Elymiis spp. 

Poa annua 

Poa compressa 

Agropyron repens 

Lollum perenne 

Festuca spp. 

Panicum spp. 

Spartina cynosuroldes 

Ragweeds 

Short ^ag^veed 

Giant ragweed 

Western ragweed 

Burweed marsh elder 
Cocklebur 

Ambrosiacene 

Ambrosia elatior 

Ambrosia trifido 

Ambrosia psilostnehya 

Iva xanthifolla 

Xanthium commune 

Chenopods 

Lamb’s quarter 

Oak-leaved goosefoot 
Maple-leaved goosefoot 
Russian Thistle 

Orache 

ChcDopodiaceac 

Chenopodlum album 
Chenopodlum glaucum 
Chenopodlum hybridum 
Solsola kail 

Atriplex patula 

Amaranths 

Pigweed 

Western water hemp 

Arnnranthaceac 

Amaranthus retroflexus 

Acnida tamarlscinn. 

Wormwoods 

Mugwort 

Biennial sage 

Prairie sage 

Artemisia 

Artemisia caudata 

Artemisia biennis 

Artemisia ludoviclana 

Composites 

Sunflower 

Tickseed sunflower 
Goldenrod 

Compositac 

Hclianthus annuus 

Bldcns spp. 

Solidago spp. 

Docks 

Yellow dock 

Red sorrel 

Rumex 

Rnmex crlspus 

Rumex acetosella 

PUintains 

Plantain 

EiiBllsh plantain 

PlnntnRO 

Pltintngo mnjor 
riantngo lanccolata 

Miscellaneous 

Hemp 

Japanese hop 

Sweet clover 
''Tumbling mustard 

Cat-tail 

Cannabis satlva 

Humulus japonica 

Mclilotus alba 

Sisymbrium altlssimum 

Typlia spp, 


The simplest of the foregoing factors is the time and 
length of the blooming season (table 2). Some species 
will bloom for an average of eight weeks, with the apex 

Table 2 .— Field Pollen Calendar, Sliozving Date and Length 
of Season of Bloom for Each Species* 


of pollen production near the middle of that time. The 
time of really effective production is as short as two 
days for some species and as long as a month for others. 
Annual bluegrass, sweet clover and lamb’s quarter have 
unusually long seasons, while those of the wormwoods 
(mugwort, annual sage and biennial sage) are verj^ 
short. Docks and plantains are the only weeds bloom¬ 
ing during the grass season. The chenopods and 
amaranths bridge the gap between the spring and fall 
pollen seasons. While the dates given here will vary 
somewhat from year to year, the variation, particularly 
in late summer and fall, will not exceed two or three 
days. A study of the calendar alone might suggest 
that there are times when there are as many as twenty 
species of pollen in the air at once, but plate counts 
show that less than half that many are of consequence 
at any time. 

The relative abundance of plants in the field, as shown 
in table 3, was determined by the order of the appear¬ 
ance of the species in the card index. We find that 
the ragweeds, including marsh elder and cocklebur. 

Table 3.—Relative Abundance of Hay-Fever Plants 
Senie of 100 


Short rncwcccl. 100 

Giant rnguced. C8 

Sweet clover. 45* 

Bunreed marsh elder.43 

Cocklebur. 43 

Pigweed... 31 

Wlro-grnss. 31 

Qunck grass. 30 

Hedtop. 30 

Sunflower. 24 

Bluegrass. 24 

Lamb’s quarter. 12 

Panic grass. 0 

IHimbilng mustard. 6 

Annual bluegrass.,... 0 

Orchard gross. 3 

Timothy. 2 

2 

. 1 

. 1 


IJngwecds. 


By Groups 


100 

50 


Chenopods, 


12 

10 

G 


Annual bluegrass. 

lied sorrel. 

Yellow dock.. 

Bluegrass. 

Orchard grass.i 

English plantain. 

Wire grass. 

Ray grass..... 

Sweet clover. 

Tumbling mustard.. 

Cat-tail. 

Wild rye.. 

Plantain. 

Timothy. 

Quack grass. 

rescue. 

Hedtop. 

Lamb's quarter. 

Hemp. 

Pigweed. 

Russian thistle. 

Sunflower.. . 

Western water hemp.... 
Oak-leaved gooseioot... 
Maple-leaved goosefoot 

Short ragweed. 

Giant ragireed. 

Oraclie. 

Western ragweed. 

Japanese hop. 

Goldenrod. 

Panic grass... 

Marsh grass. 

Burweed marsh elder..,. 

Mugwort.1. 

Cocklebur.v 

Biennial sage. 

Prairie sage.. 


May June July Aug. Sept. 

-+ + + -I. +4. + +-- 

— + + + -1- 4--i- + 4- ——- 

— + + -h + -— 

— -f -f- -h — 

4-4-4.-I--- 

^ + + + -f+-- 

— + + -f- + - 


— — 4.4.4.4. — 

— —..f- 4 - 4 . 4 -.— —. 




4, 4. 4. 4-- 

— 4 - -h- 

-+ + +- 

— + + + - 

— *h -f- + — 

_ _4.4.4, 4.4.4.—- 

— 4 --^ 4 - 4 . 4 - 4 . 4 . — — 

-4-4. -f- 4 - + +- 


-—4. 4. 4. 4.- 

- 4 - 4 - 4- + +- 


-4. 4- 4. 4 - 4-- 

-4. 4. 4- 4. 4.- 

— — 4. 4. 4.- 


— 4. 4. 4. 4. 4. 4.- 

-H-i- + - 


— 4.4. 4.— 

— 4- 4- 


* In the table, each sign, minus or plus, represents one week. The 
portion of the line denoted by -i-h-f--!- represents the season of maxi¬ 
mum observed pollination. 


* The r6le played by sweel clover ns a hny-fever plant Is very proble* 
iiiatle, but it seemed best to Include It at this- time la the table. , 


equal in quantity all other free vegetation in the city, 
(jrasses are about half as abundant. The next group 
in order is the amaranth, followed by the composites 
and chenopods. The rank of each species is as valuable 
as that of the groups. These figures are not subject to 
much variation on account of weather or season. 

The important factor in intensitj' of production of 
pollen of each species is quite difficult to reduce to 
figures. Table 4 is the result of ten years of observa¬ 
tion and experience in collecting pollen in quantities and 
is, of course, only approximate. This factor varies with 
the weather more than eitlier of the other two. Giant 
ragweed is easily the heaviest pollen producer encoun¬ 
tered in Chicago, though the highest plate count for any 
single species during the survey was for burweed marsh 
elder. Lamb’s quarter yields heavily only under very 
favorable conditions, usually late in the fall. During 
the summer, it does not rank nearly as high as here 
given. Watgr hemp would enter more into the totals if 
it had a wider distribution. While it is the most com- 
nion weed in one square (no. 92), it is not found at all 
in most parts of the citj', being the extreme example in 
Chicago of a locally abundant plant. Mugwort could 
easily be a cause of trouble if it were more abundant. 
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Table 4 .— Relative Ability to Produce Pollen 
(Scale of 100) 

Maximum Intensity 


Giant rneweed... 200 

Orchard grass. 180 

Burweed marsh elder. 150 

BTestera water liemp. 140 

Short lagweed. 100 

Lamb’s quarter... 100 

Hemp... 100 

Japanese hop. 100 

Bluegrnss.....'. 95 

Timothy. 90 

Mugwort. go 

Cocklebur. SO 

Redtop. 85 

Bigweed. 20 

English plantain. 40 

Suhflower. 10 

Quack grass. 10 

Snect clover. 3 

Goldenrod. 8 


Orchard grass leads the grasses in pollen producing 
abilitj' if not in acreage. The few examples given above 
illustrate the complexity of the pollen problem, when 
considered' from any angle except that of the air 
analysis. 

EVALUATION OF SPECIES 

With the foregoing more or less artificial data in mind 
to help in interpreting our findings, it is profitable to 
study the actual performance of the same species and 
groups as shown by the air survey. The plate counts 
for all stations have been averaged for each day and 


condensed into one table (table 5). From this table 
several graphs have been drawn, one of the most inter¬ 
esting of which is the total graph (fig. 4). Two thirds 
of the pollen found on the slides was from the rag¬ 
weeds, one fifth from the grasses; and of the remainder, 
the chenopods were the largest contributors. 



Fig. 4.—Total pollen found on plates calculated from the totals of 
all pollen plates exposed at the regular stations during the season 
June, July, August and September; special plates are not included. 

The most important of the dozen species of grasses 
studied is blnegrass. Its wide distribution and inten¬ 
sive production of pollen easily put it in the lead. Red- 
top and orchard grass command about equal attention. 
The former sends up blooms to about the height of 


Table 5 . —Average Plate Counts 
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those of bluegrass, but it is finer in appearance, while 
the latter is much coarser and larger. Bluegrass and 
orchard grass seasons are almost parallel, and they are 
probably responsible for 80 per cent of the pollen caus¬ 
ing the apex of the grass curve (fig. 5). The smaller 
wa^e in July is largely due to redtop, but if timothy 
weie more plentiful it would add materially to this 



1 ig 5—Grnss pollen season from axerage plate covinls 


wa\'e Quack grass is in bloom at this time also. The 
weathei interfered considerably with results during 
the latter part of the grass season. Corn pollen seldom 
1 cached the plates and never got as high as the Tribune 
Towel Annual bluegrass, often found in lawns, will 
bloom when only a few inches high and at any time 
dining the grow'ing season, but does not yield heavily 
enough to be of much importance Wild lye is a sum¬ 
mer gra^s with a small yield of pollen. The small fall 
grass peak was due to panic grass. 

Of the five ragweeds found m Chicago, shoit rag¬ 
weed and giant ragweed are of about equal importance. 
The plants of the latter species aie not quite so abun¬ 
dant as the former, but aie much more productive. 
These two weeds are laigely responsible for the fall 
pollen season (fig. 6). Burweed marsh elder is similar 
to giant lagw'eed in size and shape, W'lth leaves resem¬ 
bling sunflow'er or cocklebur. It derives its name from 
the latter resemblance. It has a wide distribution and a 
short season of intensive bloom, preceding that of the 

Tmile 6 —Specimen of Special Plate Count* 

\ueu«t 21 Plate exposed at Sheridan Rond nnd DKcrsey Boulevard 
for 24 hours South of Burweed Marsh Idder nnd Glnnt Rngwml, 20 300 
feet «outh of MugMort In line with the wind 


'ihort and glnnt ragweed 

Pollen® 

273 

Mugwort 

293 

Burweed mursli elder 

487 

Chenopod® 

9 

Amaranths 

. G 

Grasse- 

4 

Goldenrod 

1 


* Ihe plite clearly Illustrates the proportion of pollens from the 
ngweeds and all other plant® in the enrlj fall Onlj one pollen of the 
goldenTod wa® found 


othei ragweeds a few days Cocklebur is widely dis¬ 
tributed and will thrive where no othei w'eeds can, but 
It has a low pollen output 

Lamb’s quarter furnishes almost all the pollen fiom 
the chenopod group, and pigw'ced is equally important 
in the amaranth group. Both should be legauled as 
of local importance Plantains and docks are of only 
local importance. They aie common lawn and pasture 
weeds and should be remembered dining the grass sea¬ 
son. Japanese hop and hemp, though unlike in appear¬ 


ance, are closely related botanically. The former is a 
vine that is sometimes cultivated, but when it escapes 
into waste places it will almost cover all other vegeta¬ 
tion. Hemp is as large as giant ragw^eed. Both hop 
and hemp produce much pollen but are not very 
abundant. 

A number of special plates were exposed for the 
study of particular species. The results of one of these 
exposures is shown in table 6. It makes unanswerable 
argument as to productive ability. As the few iniig- 
woit patches are in the northern part of the city, only 
a veiy few grains of the pf'llen ever reached the regu¬ 
lar plates, but this plate shows that it could easily 
cause trouble. It should be noted w'hat burweed 
marsh elder can do. Sw’eet clover is probably the 
most conspicuous plant in the city and has been sus¬ 
pected of causing hay-fe\er. Considerable time w'as 
spent studying it. Strong winds w'ill dislodge its pollen, 
and it IS possible that it may occasionally annoy some 
one who is brought into close contact with it. Tum¬ 
bling mustard is also a showy summer weed, but its 
liollen IS blown w'ith much difficulty. Sunflowers and 
othei composites are abundant, but special plating 
failed to catch their pollens in any quantity'. Their 



1 ig 6—Ragwetti pollen season from a\crage plate counts. 


pollens may be valuable in treatment of pollen disease 
caused by their ragweed relatiies, but with reasonable 
laro they need never be a causative factor. 

POLLEN seasons AND W'EATHER 
The two pollen seasons as shown in figure 7 are not 
much more than a combination of the grass and rag¬ 
weed curves (figs 5 and 6). Their relative volume is 
interesting, that of the spring season being about one 
fifth of that of the fall season. Wind and rain and the 
immediate presence of Lake Michigan make noticeable 
variations in this total curve. Almost e\ery fluctuation 
is easily' traced to one of these causes. During June, 
the.prevailing winds weie from the West, bringing 
grass pollen from the suburban districts and the coun¬ 
try'. But while the w'inds were faiorable to distri¬ 
bution, at no time during the month were there more 
than four consecutiie days w'ithout rain. It w'ill be 
noted that the peak of the grass season w'as icached 
on the day after a strong southw'est wind had filled the 
air W'ith pollen A rainy period in the middle of the 
month accounts for the sudden drop in the plate counts. 
The govcinment w'eather bureau leports the normal 
nutnber of days of sunshine, clouds and rain for June. 
During July, August and September, the prevailing winds 
were mostly fiom the East and Northeast. Plow'eiei, 
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these-lake winds were never as strong as from other 
directions, and a fairly uniform amount of pollen was 
found on all slides. As there was no great difference 
between slides within a few rods of the lake and those 
miles away during a period of lake winds, it must be 
assumed that upper air currents carried the pollen out 
over the lake, and surface winds brought it back. 



Fig. 7 .—Results o£ total plate counts of pollen of all .‘species. 


The fall season began, August 15. With almost no 
rain from this time until the second week of September, 
the air became loaded. The two abrupt drops in the 
curve during early September were due to rains. The 
records for 'September 9 and 19 show what a strong 
Southwest wind can do in stirring up pollen. It is to 
be regretted that unfavorable ^veather conditions artifi¬ 
cially terminated both pollen waves. 


Clinical Notes, Suggestions, and 
New Instruments 


operative urine specimens were free from acetone and diacetic 
acid. The action of insulin and glucose so administered is to 
induce a persisting and only partially compensated alkalosis 
(Van Slyke). While antiketogenic combustion or “mass 
action”' of the glucose may be considered to some extent 
responsible, it is probable that a combination of phosphoric 
acid info a carbohydrate complex’ frees the strong bases of 

The Acid-Base Balance After Iitsiilin and Glucose 
Administration * 


Plasma 


Case 

pn 

Carbon 

Dioxide 

Blood 

Sugar 

Comment 

Fasting. 




No breakfast 

Preoperative ... 

7.M 

73 

19S 

Amputation, tbigb 

Postoperative... 

7.46 

69 

118 

Fasting.. 

7.38 

50.4 

€3 

No breakfast 

Preoperative.... 

7.40 

60.7 

245 

Cholecystectomy 

Postoperative... 

7.36 

54 

3S2 

Glucose by rectal drip 

Fasting. 

7.43 

58 

243 

No breakfast 

Preoperative.... 

7.51 

64 

3U 


No operation.... 

7.49 

60.7 

163 

Control test 

Shock. 

7.43 

57 

44 

Additional insulin; 

Fasting. 

.7.45 

S9.5 

63 

threshold symptoms 
No breakfast 

Preoperative.... 

7.5S 

G3.3 

130 


No operation.... 

7.0^ 

61.7 

104 

Control tfst 


7.50 

50.5 

128 

Breakfast, usual Insulin 

Preoperative.... 

7.55 

cs 

22S 

Amputation, below knee 

Postoperative... 

7.52 

59.5 

137 


• All the patients received insulin 20 and glucose 40 except patient 3, 
Klio was given insulin 25 and glucose 50. 


the tissue and blood phosphates. A new factor influencing 
acid-base balance is suggested. The insulin "shock” follow¬ 
ing massive doses of insulin and glucose described by Foshay ‘ 
may well be an alkalosis syndrome. 

Austin and Cullen,’ reviewing some earlier observations, 
note that the concentration of alkali carbonate and es[feciaUy 
the />H, tend to become abnormally high in diabetic patients 
treated with an excess of insulin. That the effect is further 
intensified by insulin and glucose administration in controlled 
cases and persists even over a period of anesthesia and opera¬ 
tive procedure is indicated from our figures. The change is 
independent of any hypoglycemic state. 


EFFECTS OF INSULIN AND GLUCOSE ON ACID-BASE 
BALANCE IN SURGICAL DIABETIC PATIENTS * 

R. B. Gibsox, Ph.D., Iowa Cirv 

The importance of the preoperative preparation of diabetic 
patients by building up a glycogen reserve and by administer¬ 
ing insulin or insulin and glucose has been repeatedly empha¬ 
sized.’ In this clinic it is routine to give our patients 40 Gm. 
of glucose by mouth or hypodermoclysis and from S to 20 
units of insulin, according to the severity of the diabetes, from 
one to two hours before major operations. When insulin and 
glucose are administered to diabetic patients in this way, 
there is a distinct shifting of the acid-base balance of the 
blood plasma to a greater alkalinity, and this change is still 
evident in the critical postoperative period. 

■ Some determinations of the plasma pn (Cullen) and of the 
carbon dioxide (Van Slyke) in diabetic patients are given in 
the accompanying table. These were all insulin cases. Blood 
samples were taken before insulin and glucose were admin¬ 
istered, just previous to operation, and again from one to two 
nours after the patients were returned to the ward. In the 
control tests, essentially the same relations obtained. Patients 
were operated on under ethylene-ether anesthesia. Post- 

• From the Laboratory of Clinical Chemistry, Department of Internal 
lledicine. Stale University of Iowa College of hledicine. 

1. Wilder, R. M., and Adams, S. F.: Present Status of the Dia¬ 
betic Patient as a Surgical Risk, Wisconsin M. J. 22: 557 (hlay) W24. 
Barborka, C. J.: Insulin in Surgical Complications of Diabetes Slel- 
lllus, M. Clin. N. America 7:25 (July) 1923. Joslin, E. P.: Treat¬ 
ment of Diabetes Mellitus, 1924, p. 615. Pemberton, H. S., and 
Cunningham, L.: The Use of Insulin in Operations on the Diabetic, 
Lancet 2 : 647 (Sept. 27) 1924. 


GALLSTONES IN CHILDREN 
J. D. Carey, AI.D., Fort Collins, Colo. 

F. B., a girl, American, aged 9 years and 3 months, weigh¬ 
ing 65 pounds (29 Kg.), who was referred by another physi¬ 
cian for operation for appendicitis, always had been well 
except for the usual diseases of childhood, until two years 
previously. Since then, she had had attacks of abdominal 
pain of such character and severity that she was compelled 
to be absent from school on an average of four days each 
month. The pain was located in the right side, associated 
with vomiting, slight fever and a small degree of rigidit}'. 
Attacks would come on suddenly and confine her to bed for 
a period lasting from two to four days. There was no jaun¬ 
dice or clay colored stools; the bowels were regular, and no 
digestive disturbance occurred between attacks. The appcndi.x 
was removed and showed signs of slight chronic inflamma¬ 
tion, though not sufficient, in my opinion, to cause the amount 
of trouble that the girl was having. The pelvis was normal 
on examination; the gallbladder was greatly distended and 
an oval stone 1 inch (2.5 cm.) in diameter, was lodged in 
the common duct. The gallbladder was removed and the 
wound closed. The recovery was uninterrupted. 

2, Wirzuchowski, M.: " " ’'7 ' ■ Bo<3ies in Presence 

of Unoxidized Sugar in * ■ ■ Dogs, Proc. Soc. 

Exper, Biol. & Med. 23 S‘ ** 

3, Harrop, G. A., and Benedict, E. M.: The Participation of 
Inorganic Substances in Carbohydrate Metabolism, J. Biol. Chem, 59 s 
683 (April) 1924. 

4. Foshay, L.: Observations upon the Action of Insulin on the 
Blood, with Special Reference to the Cause of the Condition Known as 
Hypoglycemia, Am. J. Physiol. 73 : 470 (July) 1925. 

S. Austin, J. H., and Cullen, G. E.: Hydrogen Ion Concentration 
of the Blood in Health and Disease, Medicine 4 : 275 (Aug.) 1925. 
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1 find that choklithiasis in childhood is a rare event, and 
tliat there have been very few cases reported. Paterson and 
Wyliie^ of London reported, in 1925, a case similar to this 
in which the appendix was removed without relief, and at 
a later date the gallbladder was examined and five or six 
small stones were found. Still collected from the literature 
reports of twenty-four cases in children under the aged of 14; 
however, in ten of these the condition was of congenital 
origin, the calculi being discovered in infants who had died 
within the first few months of life. While this condition is 
very rare, I believe that every child, irrespective of age, who 
has an abdominal operation, is entitled to an examination of 
the gallbladder. 


A NEW COLOSTOMY BELT 
,Tohn W. Neely, M.D , Terrell, Texas 

The great boon that colostomy has been to a certain type of 
colon surgery has, from the esthetic standpoint, always been 
more or less neutralized by the burden and detriment to the 
patient’s peace of mind, because of the proper care that it 
necessitates on his part. Therefore, any appliance more con¬ 
venient, cleanly and comfortable than those now in use is 
worthy of description. 

A patient of mine who has a colostomy has recently designed 
such a belt. It consists of two parts; the first is the belt, 
which is made of two pieces of canvas joined by an clastic 
hand. .\t one end of the belt arc 
attached two small buckles, 
other end two narrow leather 
which with the length of elasti 
It easily and conveniently ai 


New colostomy belt. 

In the larger piece of canvas there is inserted a metal ring 
about 4 inches (10 cm.) in diameter. This ring is intended 
to fit round the two ends of the intestine forming the 
colostomy, as shown in the illustration. The other part is the 
colostomy cap, which fits the ring. 

To apply the belt, the cap is inserted into the ring and 
covered with from six to twelve strips of ordinary toilet 
paper, long enough to reach across the cap. The paper is 
then pushed into the recess of the cap with the fist and placed 
over the colostomy. When it is necessary to change, the patient 
simply grasps the paper by its ends and throws it into the 
toilet. .A.dvantagcs of this belt are; 

1. It is easy to change, as everything is caught in the toilet 
paper and thrown away. There is no cleaning, washing or 
disinfecting. 

2. It is convenient, as only toilet paper is used, and nothing 
has to be carried around for emergency. 

3. It is soundless, as the paper muffles sound. The loudest 
escaping gas may be instantly stopped by a slight pressure on 
the outside of the clothing. 

4. It is odorless, as the paper and cloth check odor in ordi¬ 
nary. conditions of the bowels; in extreme conditions, any 
reliable deodorant can be sprayed on the cap and paper before 
the belt is applied. 

5. It is comfortable to wear; there are no metal parts or 
bag'to cramp or interfere with the freedom of the body. 

6. It is not bulky; it permits the clothing to lie naturally, 
and ordinarily is entirely unnoticeable. 

Label Building, 

1. Paterson, Donald;- and Wyllic. W. G.: Abdominal Pain Due to 
G.-ilistones, in Child Aged Nine Years, Am. J. Dis. Cliild. 29: S16 
(April) 1925. 
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THE TECHNIC OF MEDICATION 

A SF.UIES OF ARTICLES ON THE METHODS OF PRESCRIB¬ 
ING AND PREPARING, THE INDICATIONS FOR, AND 
THE USES OF VARIOUS MEDICAMENTS* 

BERNARD FANTUS, M.D. 

Associate Clinical Professor of Medicine, Rush Medical College 
CHICAGO 

(Continued from page llSJ) 

Effervescent Powders; These are composed of the 
medicinal agent in admixture with an alkaline bicar¬ 
bonate and an organic acid. They form a very con¬ 
venient method of administering various salts in 
effervescing solution, the effervescence rendering there 
more agreeable to the palate, more acceptable to the stom¬ 
ach, and favoring their absorption. The effervescence 
is jrroduced by the presence of nearly molecular propor¬ 
tions of sodium bicarbonate, 83.5 parts, and citric acid, 
70 parts, or tartaric acid, 75 parts; or both acids, the 
citric acid procuring better granules, the tartaric acid 
being less cxpcn.sive. When this mixture is thrown 
into water, the vegetable acid liberates carbon dioxide, 
which causes the effervescence; a slight excess of acid 
is generally permitted to give a pleasant acidulous taste. 
To this effervescing mixture the medicament is added 
in such proportion that the dose of the powder may be a 
teaspoonful (about 4 Gm.), a dessertspoonful (about 
8 Gm.), or a tablespoonful (about 16 Gm.). The pow- 

Effcn'csccnl Salts of A'. F. 


Dose in ISO Cc. 
of Water 

Kricrvesccnl artificial Carlsbad salt, K. F.,4 Gm. 

ElTcrvesccnt artificial Kissingen salt, N. F. 4 Gm. 

EfTprvescent artificial Vicliy salt, K. F..,... 4 Gm. 


In udtiition to these, it hns fonnulns for: 



Avcr.Tgc 

Containing 
of Active 

ElTcrvesccnt lithinm citrate....... 

Oo'C 

Ingredient 

S Gm. 

0.4 Gm. 

Effervescent magnesium sulphate.. 

16 Gm. 

8.0 Gm. 

Compound effervescent jioiassium 


f 0.50 potassium 
! bromide 

bromide.... 

6 Gm. ■ 

0.25 lithium 



carbonate 

[0.05 caffeine 


ders arc mixed dry. If desired in granular form, they 
arc then granulated by heating them between 93 and 
104 C., until the mass coheres sufficiently to form small 
granular lumps after being rubbed through a coarse 
sieve. However, the ungranulated powder is just as 
efficient and useful in every way as the granular pow¬ 
der, and it can be dispensed extemporaneously by the 
pharmacist. 

These powders should be kept and dispensed in tightly 
stoppered bottles, as the moisture of the atmosphere 
causes a slow reaction to take place between the 
ingredients, with consequent impairment or even loss of 
effervescence. When wanted, the dose is put in half a 
tumblerful of water and taken during effervescence. 

Almost any salt or mixture of salts that is nondeli- 
quescent m ay be prescribed in effen’escing form. 

-- sixteenth of a series of articles on *‘Thc Technic of 

MeUication, When completed the articles will he assembled in book 
form, , 
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The Pharmacopeia recognizes the effervescing sodium 
phosphate, the average dose of which is 4 Gm. It is 
deservedly one of the most popular laxative salines. 

The National Formulary contains a number of use¬ 
ful formulas for effervescent salts tliat enable us to 
produce artificial mineral waters resembling the natural 
mineral waters in the essential ingredients. 

The writing of extemporaneous prescriptions for 
effervescent salts is facilitated by remembering that it 
takes IS parts of tartaric acid (or 17parts of citric acid) 
to neutralize 20 parts of sodium bicarbonate. If, there¬ 
fore, we desire to prescribe a mixture of sodium sali¬ 
cylate, 1 Gm., and potassium bromide, 2 Gm.,"'’ in effer¬ 
vescing form for the relief of migraine, and assuming 
that a heaped teaspoonful of the finished product might 
weigh about 5 Gm., we would write: 


Sig 


Sodium salicylate . 20 Gm. 

Potassium bromide .40 Gm. 

Sodium bicarbonate .20 Gm. 

Tartaric acid. 18 Gm. 

Dispense in bottle. 

Heaped teaspoonful in tumberful of water every liowr, as 
required, for attack of migraine. 


Because it is more portable as well as more perma¬ 
nent and the dosage is more accurate, the dispensing of 
this prescription in two separate powders like the seid- 
litz powders, might be preferable. It would then be 
written: 


H Sodium salic 3 'late.... 10 Gm. 

Potassium^ bromide ...-. 20 Gm. 

Sodium bicarbonate.. 10 Gm. 

]Mij; and divide into ten blue powder papers. 

Tartaric acid...... 9 Gm. 

Divide into ten white powder papers. 


In the treatment of acute articular rlieumatism, the 
most efficient remedy is sodium salicylate in 1 Gm. doses 
for a man (0.6 Gm. for a woman). This is usually 
guarded by sodium bicarbonate (at least 1 Gm.) against 
precipitation by the hydrochloric acid of the stomach, 
and by indirect alkali such as sodium citrate ^“ (1 Gm.) 
because some of the phenomena of salicylism are 
believed to be due to acidosis. To secure the promptest 
possible systemic action with the least unpleasant effect 
on the stomach, this mixture is best administered in a 
tumblerful of effervescing water. Where “seltzer 
water” is not readily available, it is well to add to each 
dose the effervescing mixture of 1 Gm. of sodium 
bicarbonate and 0.9 Gm. of tartaric acid, and to pre¬ 
scribe the acid powder to be dispensed separately in a 
white powder paper. The remainder of the powder is 
dispensed in a blue powder paper; and one of each of 
the powders is mi.xed in a tiunbler three-fourths full of 
water. The dose is taken every hour until one of three 
things happens: the pain is relieved, tlie ears sing, or the 
patient sweats excessively. Then the dose is given 
every two hours for several days, then every three 
hours, and finally every four hours, so as to continue 
the remedy for at least two weeks after all pain and 
fever have disappeared. During all this time it is 
essentia! that the patient be at absolute rest in bed, even 
to the extent of using bed pan and urinal. Otherwise, 
relapses are almost bound to occur. 

Teas (species).—These are mixtures of very coarsely 
comminuted vegetable drugs intended for the domestic 
preparation of infusions or decoctions. They are a 
relic of bygone days, when the service of skilled 
pharmacists was not generally available. Nowadays 
they are practically never prescribed by physicians, 
though they are occasionally called for by the laity. To 
supply this demand, the National Formulary contains 

39. Sodium bromide is less desirable for this purpose, as it absorbs 
moisture from the air. 

40, Potassium citrate is deliquescent. 


formulas for laxative species (St. Germain tea) and ’ 
pectoral species (breast tea). A teaspoonful of either 
of these is added to a cup of boiling water, pennitted to 
steep for about ten minutes,'strained, .and taken while 
still warm. People should, of course, never be trusted 
with such unreliable and irresponsible preparations of 
potent remedies. 

TABLETS 

Tablets are medicated powders formed into disks oi 
convenient size, without the use of a cohesive. When 
a cohesive is use*d, the result is spoken of as a lozenge. 
Tablets that are slow in disintegration are essentially 
pills. Tablets are most commonly made by compression 
in a machine (compressed tablets). They may also be 
prepared by mixing the powder with a volatile liquid so 
as to form a mass, which is then molded into disk shape 
by means of a suitable apparatus, and exposed to tlte 
air dry. The result is a tablet triturate. 

By whatever process these disks are made, they may 
be considered acceptable if they meet the following 
requirements; When placed in water they should disin¬ 
tegrate within a few minutes, and with the aid of not 
more than gentle agitation. When dry, they should be 
crushable into powder without difficulty by the pressure 
of a thumb. Still, they should jwssess sufficient firm¬ 
ness so as not to crumble and wear away at the edges 
when subjected to ordinary handling. 

Compressed tablets usually differ from tablet trit¬ 
urates not only in containing pure medicaments without 
diluents, and in being made by compression machines, 
but also in shape, having oval instead of fiat faces. 
.Substances in the form of granules or small crystals can 
readily be compressed into tablets without preliminary 
manipulation. Fine powders must be formed into 
granules before they can be satisfactorily fed to the 
tablet-making machine. This accounts for the mottled 
appearance of many compressed tablets containing 
mixtures. 

A matter of die greatest possible importance is the 
rate of disintegration of the tablet. Unless the tablet 
is to be used as a lozenge or intended to act as a pill, 
speedy disintegration must be secured. Improper!}- 
compressed tablets containing in.soluble substances have 
been known to pass through tlie entire alimentary tract 
and to appear undissolved in the stool. Hence com¬ 
pressed tablets containing slow!}- soluble or insoluble 
bodies, such as quinine sulphate or charcoal, must be 
made so as to disintegrate rapidly, which can be done by 
the admixture of either starch, which swells in water 
and tlius disintegrates the tablet, or of sodium bicar¬ 
bonate and citric or tartaric acid, which by their effer¬ 
vescence produce disintegration. Such tablets must be 
kept carefully protected against moisture; otherwise, 
the “disintegrating” agent will become ineffective. 
Resinous substances should not be prescribed without 
liberal admixture of a soluble diluent, as otherwise they 
may not disintegrate. The addition of a slight trace of 
liquid petrolatum is also useful in preventing the drug 
from packing too firmly together. 

The “tablet triturate” possesses certain advantages 
over compressed tablets; indeed, over otlier solid dosage 
forms. Well made tablet triturates disintegrate imme¬ 
diately on being placed in water; thus, they have the 
same degree of solubility as powders, over which they 
have the advantage of being swallowed more readily 
and conveniently. They are more soluble than capsules, 
pills and compressed tablets. They are jjrepared by 
triturating the medicament with sucrose, lactose or other 
inert soluble substances, and then moistening the powder 
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with sufficient alcohol to make a paste. This is pressed 
into molds consisting of a plate perforated with holes of 
the desired size of the tablet. The tablets thus shaped 
are pressed out o.f the hole's by means of another plate 
having pegs that accurately fit the perforations. When 
the alcohol evaporates, which requires only a few min¬ 
utes, the tablets retain their shape and arc ready 
for use. 

Tablet triturates are generally made to weigh about 
0.05 Gm. each; hence they are suitable for the admin¬ 
istration only of medicines the dose of which is small, 
such as calomel, morphine sulphate, aconitine, and 
arsenic trioxide. The “hypodermic” tablets so useful 
for the preparations of solutions for injection are pre¬ 
pared in this manner. 

The tablet saturate might also be referred to here, 
though it is rarely used nowadays. It is a sugar tablet, 
originally made without medication (so-called blank 
tablet), which is medicated by the addition of a drop 
of alcoholic solution. The alcohol is then allowed to 
evaporate. Obviously, aqueous or weakly alcoholic 
fluids cannot be used for this purpose. 

Substances that are unsuitable for prescribing in 
powder form are also not fit for tablet administration. 
Suitable for this purpose are those powders whose dose 
is small; at any rate, not much larger than 0.3 Gm., the 
usual size of compressed tablets. If the dose is much 
smaller, it is converted into a trituration by being mixed 
with sugar of milk, sugar or other diluent powder, and 
formed into a tablet triturate. For large doses, several 
tablets may be taken at one time. Tablets as large as 
1 Gm. are made; but these are intended for solution 
before use. 

Tablets have become, within the few years of their 
existence—they were introduced by Dr. Robert M. 
Fuller in 1878—one of the most popular of administra¬ 
tion forms. This is because, by means of suitable 
machinery, they can be manufactured very cheaply on a 
large scale; and manufacturers have done their best to 
introduce them, most especially among physicians who 
dispense their own medicines. To retail pharmacists, 
on the other hand, tablets have not been very welcome, 
partly because they are somewhat more troublesome to 
prepare on a small scale than powders, capsules or pills, 
but chiefly because they require a special machine. This 
is rather unfortunate, because for certain purposes 
extemporaneously made tablets are unexcelled. It is 
also a rather erroneous attitude on the part of the drug¬ 
gist, because small, inexpensive tablet machines oper¬ 
ated by hand are on the market, and the technic is 
certainly not beyond the powers of comprehension and 
skill of a well trained pharmacist. However, as the 
situation stands at present, physicians should not pre¬ 
scribe other than ready-made tablets, such as they know 
the pharmacist carries in stock, unless they are so fortu¬ 
nate as to have available the services of a pharmacist 
sufficiently interested and ambitious to equip himself 
to prepare tablets extemporaneously. Even then it will 
be more convenient and less expensive for the pharma¬ 
cist to have all those tablets that are used very exten¬ 
sively manufactured by power driven machines. 

Tablets arc sometimes swallowed as a whole. Then 
they have no advantage over pills or capsules other than 
the manufacturer’s convenience. They may be dissolved 
before use, as is done with hypodermic tablets and with 
those intended for topical employment, as, with the 
official poison tablets of corrosive mercuric chloride. 
These weigh 1 Gm., and contain 0.5 Gm. of corrosive 
mercuric chloride, with sodium chloride or ammonium 


chloride forming the remainder. They are colored blue, 
made of angular shape, preferably coffin-shaped, not 
discoid, and directed to have the words "poison" and 
the skull and cross bones design distinctly stamped on 
them. Another example of tablet for topical use is 
“Seiler’s tablets,” which, dissolved in a wineglassful of 
water, yield an alkaline lotion suitable for nose or 
throat. 

A special use for tablets in which they are une.x- 
celled is for “candy medication,” an administration 
form especially suitable for children. The idea of pre¬ 
senting medicine in candy form is as old as are confec¬ 
tions and lozenges. These have not become generally 
popular, because what is sometimes called palatable is 
not always really delicious. To be successful, candy 
medicationmust meet the following requirements: 
It must be a perfectly delicious sweet, attractive in 
form, color and odor, and free from the suspicion of 
disagreeable or medicinal taste or odor. It must disin¬ 
tegrate rapidly in the mouth, for a sick child will usually 
not suck candy as a healthy youngster would. These 
requirements are met by sugar tablets, medicated with 
tasteless or nearly tasteless and yet active substances. 
Modern synthetic chemistry has enriched our resources 
in this respect to a surprising degree. 

The new National Formulary will contain formulas 
for the following sweet tablets, which may be prescribed 
by merely giving the official name: tablets of mild 
mercurous chloride, each containing 0.006 Gm. of mild 
mercurous chloride; tablets of phenolphthalein, contain¬ 
ing 0.06 Gm. of phenolphthalein; tablets of santonin, 
containing 0.03 Gm. of santonin, and compound tablets 
of santonin, containing 0.03 Gm. of santonin and 0.03 
Gm. of mild mercurous chloride. 

Quite a number of other substances can be given in 
the same form. Were a general formula for a base for 
sweet tablets desired, it might be found in the formula 
for vanilla cacao sugar. 

VaniUa Cacao Sugar 


Tincture of vanilla,... 5 Cc. 

Cacao powder . 10 Gm, 

Dextrose* . 10 Gm. 

Sucrose, powdered . 80 Gm, 


Mix thoroughly by tituration in a moitarr tmd preserve in a well 
stoppered bottle. 


• The dextrose seems to he of advantage in tlic shaping of the tablet 
ny the nwcliinc, but is not absolutely necessary. 


Mixing this sugar preparation with the proper amount 
of medicament in such proportion that it is contained in 
0.3 Gm. yields a powder that is ready for compression 
in the tablet machine. Tins forms a fairly satisfactory 
vehicle for children’s doses of saccharated ferrous car¬ 
bonate, arsenic trioxidc, phenetsal (salophen), atropine 
sulphate, methenamine (hexamethylenamine U. S. P. 
IX), calcium iodobehenate (sajodin), terpin hydrate, 
albumin tannatc, and a number of others. 

For substances that have a slight flavor of their own, 
such as thyroid, sulphur or podophyllum, cinnamon 
cacao sugar is better. The latter may be prepared by 
substituting 0.5 cc. of a 10 per cent spirit of cinnamon 
for the tincture of vanilla in the formula for cacao 
sugar. A number of almost insoluble substances of 
sliglit but lingering taste (quinine ethyl carbonate, 
acetphenetidin, digitalis, ipecac) can be made perfectly 
pleasant by impregnating them with gluside (saccharin) 
by trituration with a 2 per cent alcoholic solution of 


-nih Bernard: Candy Medication, J. A. M. A. 6Cs26 (Jan, 1) 

i916; St. Louis, C. Jlosby Company, 1915. 







Volume 86 
Number 16 


NEJV ■ AND NONOFFICIAL REMEDIES 


1213 


gluside containing also 2 per cent of tolu,*= and per¬ 
mitting the alcohol subsequently to eraporate.''^ 

The prescribing of ready-made tablets is very simple. 
We write; 

B IS tablets of mifd mercurous chloride (N. F.).. 0 006 Gm. 

Label; One cvcrj’ hour until six, fue, four are taken on three 
successive days. 

When extemporaneous tablets are desired and a 
pharmacist is available who is equipped to make them, 
it is customary to designate the quantity of medicament 
wanted in the total number of tablets and the total 
quantity of diluent to be used to make up tablets of the 
desired weight (0.18 or 0.30 Gm.) and to order the 
pharmacist to dir’ide this powder into the required num¬ 
ber of tablets. Thus, should we desire to prescribe 
sweet tablets of arsenic trioxide and ferrous carbonate, 
we might write: 


1^ Arsenic tnovide . 0 03 Gm 

Saccharafed ferrous carbonate. 2 00 Gm 

Cacao (10 per cent) sugar, \anina fla\ore<i . 8 00 (3m 


Dividp into thirty tablets 
Isabel: One three times a daj after meals. 

Besides the sweet tablets mentioned, the National 
Formulary will contain a formula for tablets of sodium 
bicarbonate (0.25 Gm. each, flavored with oil of pep¬ 
permint), the "soda-mint” tablets, so popular with 
certain dyspeptic patients. There is also a formula for 
charcoal tablets, each of which contains 0.3 Gm. of 
animal charcoal, any required number of which one 
would rather swallow than to drink a suspension of tire 
powder in water. The same might perhaps be said of 
the tablets of sulphur and potassium bitartrate, which 
contain only 0.2 Gm. of washed sulphur and 0.06 Gm. 
of potassium bitartrate, so that quite a number of them 
will have to be taken to constitute a medicinal dose. 

Confections. —Confections, also known as electuaries, 
are soft, pasty solids composed of medicinal agents, 
sugar and flavoring matter intended to be eaten, or dis¬ 
solved in the mouth, like candy. They were never verj' 
popular, and are now used even less frequently than 
formerly, having been displaced by their dosage form, 
the lozenges. Confections are dispensed in jars or in 
wide mouthed bottles. Small lumps of a size approxi¬ 
mating some familiar object, or spoonfuls are directed 
to be taken at a time. Inexactness of dosage is one of 
their disadvantages, and they do not keep well. 

Only two confections are official in the National 
Formulary: the confection of rose and the confection 
of senna. The former might be considered a basic con¬ 
fection to be suitably medicated. The latter, a laxative 
that might be given in 4 Gm. doses even to a child, is 
not much used or generally kept in drug stores, prob¬ 
ably because a more pleasant confection can be prepared 
at home by mixing equal parts of senna leaves, figs, 
seedless raisins, and prunes and dates, fieed from 
stones. These are chopped and mixed in a chopping 
bowl, and rolled into cylinders as thick as a thumb, to 
be cut into slices of a size appiopriate to the size and 
age of the patient. 

A domestic recourse, not sufficiently lesorted to in 
pediatric practice, is to prescribe the medicine—which 
must be relatively inoffensive—in powder foim, and to 
have it made into a confection at home by admi\tinc of 
any desired marmalade or sweet preserre. 

(To be continued) 

42. Fantus, Bernard- Tolu and Sugar Coating in the Disguising of 
Medicines, J. Am. Pharm A 7: 249 (March) 1918. 

43. Detailed working formulas for these ha\e been published m the 

o£ the American Pharmaceutical Association (10: 533 CJui>i 

1921). 
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TYPHOID VACCINE (See New and Nonofficial Reme¬ 
dies, 1925, p. 360). 

The Cutter Laboratory, Bcrkclej, Calif. 

T\photd Parat\t^hoid Prophylactic. —hlarkcted in packages of three \taU. 
one Mai containing 500 miUioii killed tjphoid bacilli, 375 million killca 
paratyphoid A bacilli and 375 tnillioa killed paratyphoid B bacilli per 
cubic centimeter, and two Mats each containing 1 billion killed typhoid 
bacilli, 750 million killed paratyphoid A bacilli and 750 million Jailed 
paratyphoid B bacilli per cubic centimeter; in packages of one 20 cc. Mai 
containing 1 billion lulled typhoid bacilli, 750 million killed paratyphoid A 
bacilli and 750 million killed paratyphoid B bacilli per cubic centimeter; 
and m packages of one synnge containing 1 billion killed typhoid bacilli, 
750 million killed paratyphoid A bacilli and 750 million killed paraty¬ 
phoid B bacilli per cubic centimeter. 

COD LIVER OIL,—Oleum Morrhuae,—^For description see 
the U S. Pharmacopeia and Useful Drugs. 

Parke, Davis & Company^a Standardized Cod Liver Oil.— 
It has a content of fat soluble vitamin-A which is not less 
than 4^0 units per gram, and an antirachitic potenc}' of not 
less than 59 units per gram. 

Dosage —Infants, from 1 to 2 cc. (15 to 30 minims) ; older 
children, from 2 to 4 cc. (30 to 60 minims) ; adults, 4 cc 
(1 fluidrachm) or more, three times a day. 

Manufactured by Parke, Da\is 5L Co, Detroit. No U. S. patent or 
tiademark 

Parke, Davis & Company's standardized cod liver oil complies with 
the standards of the U S Pharmacopeia. In addition, it is required 
to have a content of fat soluble vitamin A, determined by the method 
of the U S P , equivalent to 440 units (one unit being the amount 
required to correct both the induced \erophtha!mia and retarded growth 
of young albino rats) and an antirachitic potency when determined by 
the method of McCollum, Simmonds, Shipley and Park (7. BioL Chcvi 
51:41 fMarchl 19223 of not less than 59 units (one umt being the 
amount of cod liver oil required daily to imliate recalcification in the 
leg bones of young albino rats). 

PITUITARY SOLUTION, U. S. P. X OBSTETRICAL- 
WILSON.—All e\tract of the posterior lobe of the pituitary 
body of cattle, preserved by the addition of chlorbutanol, each 
cubic centimeter containing 0.005 Gm. It is standardized by 
the method of the U. S. Pharmacopeia to have the strength of 
Solution of Pituitary, U S P. 

Actions, Uses and Dosage. —See Pituitary Gland, New and 
Nonoflicial Remedies, 192a, p. 260. 

Manufactured by The Wilson Laboratories., Chicago No U. S. patent 
or trademark 

Pifmlaiv io/nfiuii, U S. P. X Obstetrual IViUon, 0 5 cc 
Ampoules Pitinta>\ Solution U S. P X Obstetrical ll'xhon, I cc. 

SCARLET FEVER IMMUNITY TEST (See Tun 
louRNAi, Jan 16. 1926, p 199). 

Lederle Antito.xin Laboratories, New York 

Scarlet } e~er Streptococcus Toxin for the Dick Test Lederle —Prepared 
by growing the scarlet fever streptococcus in broth, u«!ing culture Dick 1 
or Dick 11 obtained from the Hygienic Laboratory or culture no 55 4 
obtained from the New York City Department of ITealtb Marketed in 
packages of one vial containing toxin, which has been diluted with 
pb\siological solution of sodium chloride and preserved with 0 23 per 
cent of phenol sufiicient for ten tests; in packages of one vial containing 
0.1 cc of a concentrated toxin solution conlamiug 66 6 per cent glycerol, 
suOicient for 100 lists, anil a vial of 10 cc of physiological solution of 
sodium chloride containing 0 25 per cent phenol for diluting the lovin, 
so that 0 1 cc of the dilution will give a typical Dick reaction 

Scarlet Pcicr Streptococcus Toxin Lederle —Prepared bv growing the 
scarlet fever «treptococcus in broth, using culture Dick I or Dick J1 
obtained from the Hygienic Laboratory or culture no 55 4 obtained from 
the New \ork City Department of Health Marketed in jiackages of four 
vials of toxin diluted with physiological solution of sodium chloride con 
taming 0 25 per cent phenol and containing, respectively, 500, 1,000, 2,500 
and S.OOO «:kin test doses; in packages of four 20 cc vials of toxin diluted 
with physiological solution of sodium chloride containing 0 25 per cent 
phenol and containing, respectively, 500, 1,000, 2,500 and 5,000 skin test 
ilo'cs per cubic centimeter, in packages of forty vials of toxin diluted 
with physiological soliuion of sodium chloride contaimng 0 25 per cent 
phenol, ten containing 500 skin test do-es, ten containing 1,000 skin test 
dose's, ten containing 2,500 skin test doses, and ten cunUiiung 5,000 skin 
test doses 

DEXTROSE (See The Journal, Dec. 12, 1925, p. 1891). 
The following doi>age form has been accepted: 

Ampules Dextrose 50%, 50 cc —Each ampule contains SO cc of a 50 
per cent solution of devlro'c. U. S P. 

Prepared by SvvaiiMyerj, Company, Indianapolis. 
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THE PATHOLOGY OF SCURVY 
General knowledge of the pathology of scuny dates 
back to Lind’s classic Treatise on the Scurvy, pub¬ 
lished in 1772. Hess ^ has designated Barlow’s 
publication in 1883, establishing the identity of the 
scurvy of adults and of infants, as tlie modern mile¬ 
stone in the study of the disorder, so that “Barlow’s 
disease’’ is no longer looked on as a distinct entity. 
The theories of its etiology have been varied. For 
many years the potassium deficiency theory, suggested 
by Garrod, gained wide acceptance. That scurvy 
should be attributed to a lack of this element is, as 
Hess remarks, readily comprehensible in view of the 
abundance of potassium in the .antiscorbutic foodstuffs, 
the fruits and the vegetables. The citric acid theory 
had “a short but popular career,’’ as did the hypothesis 
including acidosis as the etiologic factor. Not a few 
persons have held to a theory of toxic injury, believing 
that poisons responsible for the appearance of scurr’y 
are either consumed in the food or formed in the bowel 
by bacterial agencies. Toxins of alleged microbic 
origin have formed a favorite theme, almost since the 
birth of modern bacteriology, for exploitation in rela¬ 
tion to the genesis of disorders of obscure origin; there 
has often been a sort of contest for favor in the eyes 
of students between the postulate of a specific detri¬ 
mental bacterium and the mysterious pathogenic toxin. 
The hypothesis that scurvy is an e.xpression of severe 
constipation had a short-lived e.xistence, because the 
known facts will not square with it. Today there is 
all but universal acceptance of the interpretation of 
scurvy as an avitaminosis—an expression of the lack 
of the labile vitamin C in the diet. Tlie vitamin 
hypothesis has been tested experimentally on various 
species, beginning with the investigations of Holst and 
Froelich in 1912. As a result, it has become possible 
to reproduce the symptoms, to test remedial agents, 
and to examine in detail the defects when they arise 

1, Hess, A. F.: Scurvy, Past and Present, Philadelphia, J. B. 
Lippincott Company, 1920. 


in the organism as well as the reparative changes 
induced by antiscorbutic treatment. 

In the study of the histopathology of scurvy, lesions 
of the bones were early identified and established as 
characteristic. Hess has pointed out that attention was 
focused so exclusively on the bones that for many 
years, indeed until recently, the other organs of the 
body were neglected. This is true of the gross as 
well as of the microscopic anatomy. Consequently, 
more than usual interest centers in the detailed inves¬ 
tigations of Wolbach and Howe" of Boston on the 
morphologic concomitants of the condition of complete 
scorbutus and the immediate resjxinses in repair. In 
•the introductory contribution to the newly launched 
Archives of Pathology and Laboratory Medicine, pub¬ 
lished by the American Medical Association, Wolbach 
and Howe characterize scurvy as,inability of the sup- 
jrorting tissues to produce and maintain intercellular 
substances. Direct proof of this conclusion has been 
obtained in study of teeth in regard to dentin, in the 
study of growth and repair of hone in regard to bone 
matrix, and in the study of repair of soft tissue in 
regard to the collagen of connective tissues. Localized 
hemorrhages arc a common and conspicuous symptom 
in scurvy. These studies suggest tliat the extravasa¬ 
tions of blood may be due to a lack of cement sub¬ 
stances in the blood vessels, in harmony with the 
researches of Aschoff and Kocii ^ on human material. 
Wolbach and Howe assert that the proliferative power 
of epidermis, endothelium, fibroblasts jmd osteoblasts 
is not diminished in scorbutus. They believe that the 
failure of capillary formation can be explained reason¬ 
ably, according to knowledge of other intercellular 
substances, as due to failure of endothelial cells to 
form cement substance. In the light of their histologic 
examinations, the Boston jxitliologists advance the 
thcorj' tliat the failure of cells to produce intercellular 
substance in scorbutus is due to the absence of an 
agent common to all supporting tissues which is 
responsible for the setting or jelling of a liquid 
jiroduct. 

.Buell considerations suggest a new approach to the 
study of the physiology of intercellular materials. It 
is noteworthy that the various avitaminoses are begin¬ 
ning to show their histologic pathogenesis. The more 
spectacular features of vitamin deficiency—the subUe 
modes of production, the astounding recoveries, and 
the minute amounts of actual dietary substance that 
determine nutritive success instead of disorder—are 
being supplemented by the laboriously secured sub¬ 
stantial evidences of the underlying morphologic 
changes. Only recently, occasion arose to record * the 
fact, likewise contributed by Wolbach and Howe,“ that 

2. Wolbach, S. B., and Howe, P. R.: Intercellular Substances in 
Experimental Scorbutus, Arch. Pathol. 1:1 (Tan.) 1926. 

_ AschofF, L., and Koch, W.: Scorbut, einc pathologisch*anatomische 
Studic, Jcim, Gustav Fischer, 1919. 

A New Feature of Vitamin Deficiency, editorial, J. A. M. A. 85; 
2035 (Dec. 26) 1925. 

Wolbach, S. B., and Howe, P, R.: J. Exper. Med. 43:753 (Dec.) 
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in protracfed deprivation of fat-soluble A vitamin, 
keratinization of epithelial tissues is the conspicuous 
pathologic defect. There is a widespread tendency for 
a transformation of secreting and ductal columnar 
epithelium, or of transitional epithelium, into the 
heavily hornified type normally serving for protective 
purposes. Long known to occur in the eye and 
parocular glands, the change is now recognized as a 
more general one in this type of avitaminosis. Fol¬ 
lowing lack of vitamin B, the nervous tissues may 
become involved; with a shortage of vitamin A it is 
the epithelium, and in deprivation of vitamin C the 
connective tissues that are profoundly affected. Such 
knowledge, firmly established, represents a marked 
step in advance in the domain of pathogenesis. 


PRECAUTION IN TONSILLECTOMY 


The much discussed problems of tonsillectomy are 
difficult to approach from any angle without emerging 
into controversial opinion. The debate frequently is 
not a calm discussion based on ascertainable facts or 
indications, but an outburst of fixed convictions deliv¬ 
ered with insistence on a preconceived theory. Let us 
insist at the outset that tonsillectomy has not only its 
positive indications but also certain presumptive advan¬ 
tages in the pursuit of health: a diseased tonsil is an 
admitted menace.^ 

Whatever the uncertainties regarding the needs of 
tonsillectomy may be, there is growing evidence that 
the operation should not be too lightly regarded. Not 
every person is included in statistically favorable rec¬ 
ords of operative benefit. The very circumstance that 
now and then some writer regards it as worth while 
to designate the removal of the tonsils empliatically as 
a major operation directs attention to the uncertainties 
cropping out in medical minds. In the case of the 
major risks, the surgeon inevitably dwells on preopera¬ 
tive needs and postoperative dangers; he attempts to 
foresee and forestall unfavorable consequences. 

The growing prominence of tonsillectomy in everv- 
day practice has accordingly attracted attention to pos¬ 
sible unpleasant sequelae. To some of these Daland,- 
for example, has directed attention, reviewing the dis¬ 
agreeable complications represented by abscess forma¬ 
tion. Myerson.^ too, has stressed the importance of 
careful preoperative survey to rule out pulmonarj' dis¬ 
ease and other menacing conditions in the pulmonary 
tract. A particularly important observation has lately 
been stressed by Zingher,* as the result of his experi¬ 
ence in the New York City Department of Health. 1 le 
has pointed out that diphtheria is likely to develop in 
a patient who has just been submitted to tonsillec- 


1. Tonsillectomy as Protection Against Infection, Curicnt Comment, 

J. A. M. A. 83: 1513 (Nov. 8) 1924. . , . 

2. Daland, Tudson: Bronchopneumonia and Abscess Secondary to 
Tonsillectomy, Arch. Otolaryngol. 1: 131 (Feb.) 1925. 

3. Myerson, M. C.: Lung Abscess Following lonsillcctomy. Arch. 

Ololaryngol. 1: 137 (Feb.) 1925. „ ^ . t 

4. Zingher, Abraham: Diphtheria Following TonsiUeclomy, Am. j. 
Dis. Child. 31:72 (Jan.) 1926. 


tomy and adenoidectomj’, if the person is susceptible, 
as can be .shown by a positive Schick test, and it he 
is a carrier of virulent diphtheria bacilli. NVliile these 
three factors—absence of general immunity to diph¬ 
theria, presence of virulent diphtheria bacilli in the 
nose or throat, and an operation, such as tonsillectomy 
—may not come together frequently, Zingher believes 
that when they are present in the same person diph¬ 
theria is quite certain to follow and the disease is likely 
to prove unusually dangerous. The serious nature of 
the superimposed diphtheria arises, he adds, from the 
danger of an early and rapid absorption of a fatal dose 
of toxin from the extensive raw surface, and the diffi¬ 
cult)' of recognizing the disease in the sloughing post¬ 
operative membrane until much valuable time has been 
lost and the opportunit)' for effective administration of 
antitoxin has slipped by. Diphtheria may also readily 
develop as a result of a superimposed infection with 
diphtheria bacilli occurring in a susceptible person from 
one to two weeks after an operation on the tonsils and 
adenoids. At this time, the wound has not yet com¬ 
pletely healed, and the resistance of the mucous mem¬ 
brane to infection is still below normal. 

These considerations are borne out b)' the records 
of actual large clinical obserr-ation. In view of the 
findings reported, Zingher recommends that nose 
and throat cultures for diphtheria bacilli be taken as a 
routine before such operations as tonsillectomy and 
adenoidectomy. If the cultures are positive, a proph)'- 
lactic dose of diphtheria antitoxin .should be adminis¬ 
tered if necessary. In carriers who are to be treated 
by the removal of tonsils and adenoids, it is especially 
important to make certain that the patient either gives 
a negative Schick reaction, or, if a positive Schick reac¬ 
tion is obtained, that he receives a prophylactic dose of 
diphtheria antitoxin. 

The foregoing observed features of tonsillectomy 
emphasize in a new way the local resistance of the 
intact normal mucous membranes against invasion 
through infectious micro-organisms. The regional pro¬ 
tection of carriers against localized pathogenic forms 
and their toxic products represents a mode of highly 
effective defense that deserves to be better understood. 
It appears that successful invasion by one harmful 
infectious agent, such as the diphtheria organism, may 
I)reak down the previously competent local protection 
.ngainst another harmful implanted form, siicli as the 
germ of scarlet fever. In other word.s, the scarlatinal 
streptococcus may be present in the throat passages but 
remain harmless for the time being, until the attack of 
dijilitlieria destroys the local resistance of the mucous 
membrane to infection with this pathogenic organism. 
Just as the local resistance of the normal mucous mem¬ 
brane may be destroyed by an inflammatory process 
such as a cold or'an infection, it may be impaired bv 
tonsillectomy. Trauma may destroy the nonspecific 
local protection of the patient. 
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THE SPLEEN IN MEASLES—AN 
OVERLOOKED SYMPTOM 


In the course of the current popular pastime of 
subjecting medicine to criticism from every conceiv¬ 
able angle, it has sometimes been intimated that the 
twentieth century physician is endeavoring to become 
a biophj'sicist and a biochemist rather than a clinician. 
Generalization of any sort is a venturesome procedure, 
particularly when it fails to rise above the haphazard 
method of jumping at conclusions. When a student of 
the present generation is reminded of “the golden age 
of bedside diagnosis” in which the unaided organs of 
sight, sound and touch were trained to remarkable 
accompli-shment, he sometimes wonders whether, after 
all, the armamentarium of instruments of precision and 
the cyclopedia of test reactions that he has acquired 
in the course of his modern training are to be a handi¬ 
cap rather than a help. He reads the admonition of 
the late Sir James Mackenzie,’^ who, while far from 
decrying the importance of the advances that have been 
made by so-called laboratory methods of clinical diag¬ 
nosis, frankly rates their practical value to the general 
practitioner as small compared to the information to 
be gained by recognition of symptoms through avoidance 
of “the more intricate methods of e.xamination.” 

Perhaps the student will begin to wonder whether 
he shall discard his thermometer, stethoscope and 
manometer. Let him take courage, incentive and 
inspiration from the fact that the devotees of the sim¬ 
pler methods have not exhausted the possibilities of 
discovery. One might suppose that none of the com¬ 
mon manifestations of a universally familiar disease 
such as measles had escaped recognition. Verily, 
physicians unhampered by microscopes or test tubes 
have observed generation after generation of measles 
patients. Yet it remained for Koplik,= only thirty 
years ago, to emphasize the significance of the oral 
rash and mouth spots that commonly bear his name. 
And only now has it at last been made unmistakably 
clear through the records of Bleyer ® of the St. Louis 
Children’s Hospital that enlargement of the spleen 
should be included in the symptomatology of measles. 

He remarks that it is, of course, a common thing in 
clinical work to encounter a spleen that can be felt 
below the costal margin; but the almost abrupt appear¬ 
ance of the spleen during the eruptive stage of measles, 
and the suddenness of its disappearance as the rash 
subsided, were quite unexpected and prompted an 
inquiry into the frequency of this phenomenon in this 
disease. The enlargement is evidently related to the 
virus of the disease. The change in the spleen is 
coincident with the eruptive stage of this disease, both 
as to appearance and as to disappearance, the greatest 
enlargement as to frequency and size being noted on 


1. Mackenzie, James: Symptoms and Their Interpretation, New York, 

2 /Ko°pUK’Hcnry: Arch. Pediat. 18:918, ’896. a r r>- 

3. Bleyer, .Adrien: Enlargement of the Spleen in Measles, Am. J. Dis. 
Child. 31 : 26 (Jan.) 1926. 


the third and fourth days of the rash. Contrary to 
what might be expected, the severity of an attack in 
these patients does not seem to make the occurrence 
of enlargement of the spleen higher than is found til 
be the case in 'those that ran a milder course. And all 
of this is the simple finding regarding one of the largest 
organs in the body in the examination of a few hundred 
sick children, while half a hundred textbooks have 
denied, disregarded or debated the symptom. 


Current Comment 


COLLEGE PHYSICAL EXAMINATION THE 
START OF A LIFE HABIT 

Health examinations on entrance into college or uni- 
vcr.sity are becoming the rule rather than the exception. 
In the majority of institutions, the examination is given 
after the student has matriculated. Sixty-eight of 152 
institutions require the examination before the student 
is admitted. Of these, fifty-two require that the exami¬ 
nation be performed by a college physician; and the 
remainder, that the student possess a certificate of 
health from his family physician.’ The advantages of 
having the examination made by the college physician 
who will be in charge of the student’s health for the 
next four years, and of having this examination prior 
to matriculation, are obvious. The danger is that the 
enormous amount of work that must be crowded into 
a few days will lead to undue haste. At the College of 
the City of New York, where an e.xamination before 
admission has been required for fifteen years, the dan¬ 
ger of haste has been obviated by having numerous 
examiners and recorders on the spot and by instructing 
in detail each participant, whether clerk, examiner or 
examinee, exactly what he is to do and when. In addi¬ 
tion, instructions are furnished to meet the emergen¬ 
cies that will arise when some person fails to live up to 
the system. Perusal of these instructions gives the 
impression of a multitude of definite objectives, intri¬ 
cately synchronized, as highly developed as a battle 
offensive. The numerical results at the College of the 
City of New York are important. They show that 
students who could not hope to stand the gaff in college 
or who might be a menace to their associates were 
excluded from college or their admission was deferred 
until their physical condition had been sufficiently 
improved. These results also" show the basis on which 
phj'sical defects were followed up and corrected. But 
tabular results have no place here, and it may be that 
the most important objective of all is expressed in the 
words, “\Vc regard this health examination program 
as a part of an earnest endeavor to give these boys a 
convincing experience with scientific medical examina¬ 
tions. We will measurably fail in our work if we do 
not produce in these young citizens in the making 
the custom of periodic health examination and the 
experienced selection of scientific health service after 
graduation.” 


• ^ Health Examination a Prerequisite to Matriciilatiqn 

^ College, Report at the Society of Directors of Physical Education in 
Colleges, New York, Dec. 31, 1925. 
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VETERANS’ BUREAU TEST OF CLINICAL 
THERMOMETERS 

An article in this issue ^ presents to many physicians 
their first knowledge of how a clinical thermometer is 
manufactured. In part, this article attempts to show 
that the reputable manufacturer of a clinical thermome' 
ter is worthy of confidence and that it is unnecessar}' 
to hedge him in with legislation which will increase 
expense to the physician and the public. Recently, the 
Veterans’ Bureau has had tested 508 thermometers 
taken at random from a purchased lot of 6,000. The 
published result" shows that “about 3 per cent would 
be unreliable and about 2 per cent would have unduly 
large errors.” Although this is not a perfect score, it 
is a creditable one. In this instance, without compul' 
sory legislation manufacturers have demonstrated the 
intention of turning out dependable instruments. On 
payment of a small fee, any one can have his ther- 
mometers checked by the Bureau of Standards. 


KAOLIN IN INTESTINAL DISEASE 

Chinese medicine is giving way to Western scientific 
medicine even in China. Nevertheless, through cen¬ 
turies of experience, Chinese physicians have discovered 
a number of remedies which Western physicians now 
use.^ In Western countries, kaolin has been used in 
the manufacture of porcelain and toilet powder. 
Pharmacists have used it as a filtering material, as 
a base for poultices (cataplasma kaolini, N. F.), as an 
excipient in the making of pills, and as a dusting pow¬ 
der for wounds and ulcers. It has been recommended 
for gastric hyperacidity. For centuries, Chinese phy¬ 
sicians have used kaolin in fevers and intestinal disor¬ 
ders, including cholera. In the latter part of the 
nineteenth century, it was being used by Julius Stumpf 
of Wurzburg, externally for septic wounds and ulcers, 
and internally in large doses for Asiatic cholera.^ At 
the present time experiments ^ seem to confirm the 
scientific basis of its use. Work in vitro, on animals 
and on man has demonstrated that it is not an antiseptic 
agent but that in fluid mediums, if kept in motion, 
kaolin will carry down with it large numbers of 
bacteria. More than this, it combines with the 
toxins and toxic products of cholera, of the typhoid 
dysentery group of organisms, and, apparently, with 
putrefactive and proteolytic bacteria. In this way, 
from 30 to 60 Gm. administered daily will change the 
intestinal flora of an adult from a predominantly pro¬ 
teolytic to an acidliric type. Recent workers in the 
field have successfully employed kaolin in Asiatic 
cholera, bacillary dysentery, chronic ulcerative colitis 
and acute enteritis. A corollary of this important 

1. Noyes, Bradford: Clinical Thermometers, this issue, p, 1259. 

2. Report of the U. S. Bureau of Standards on the Results of the 
Test for Accuracy of Six Thousand Clinical Thermometers', U. S. 
Veterans* Bureau M. Bull. 2:402 (April) 1926. 

3. Wang, Chi-Chen: Chinese and Western Doctors, Hygeia 4:154 

(Starch) 1926. . 

4. Treatment of Cholera and Various Bacterial Affections with 
Fullers’ Earth, Miscellany, J. A, M. A. 47:2113 (Dec. 22) 1906. 

5. Braafladt, L, H.: The Effect of Kaolin on the Intestinal Flora in 
Normal and Pathological Conditions, J. Infect. Dis. 33:434 (Nov.) 1923, 
and University of Chicago Libraries, private edition. 


fiiKling will be that certain groups of inexact thinker.s 
will enlarge on the fact that superstitious and empiric 
practitioners used kaolin centuries before pharma- 
colog}’ and scientific medicine recognized its \'alue. 
An accurate mind, however, will recall that the 
same school of medicine that discovered the use of 
kaolin also credited the ashes of an ancient comb as a 
remedy for hairball in the stomach. 


AMERICAN IDEALISM IN PUBLIC HEALTH 
Geographic distance furnishes sometimes a perspec¬ 
tive that permits clear evaluation of accomplishments. 
.A recent Brazilian author' has traced the development 
of modern preventive medicine, dividing it into three 
periods: the work of Chadwick and the English 
school; Pasteur and Koch’s contributions; American 
idealism. While the two first steps were epoch mak¬ 
ing, the actual prevention and control of epidemic dis¬ 
eases depended on the organization of an efficient public 
health service. This is the task which, according to 
Clark, the United States has successful!}’ performed for 
the last twenty years. It demanded a combination of 
such rare qualities as idealism, philanthropy, generos¬ 
ity, daring, perseverance, and devotion to duty. These 
the Brazilian scientist could find nowhere else in his 
historical survey, thus justifying America’s leading role 
in modern social.medicine. Americans were the first 
to understand the need of reforming medical education 
in order to cope with the many-sided problems of social 
medicine. Their altruism led them to establish public 
health schools, not only in their own country, but 
abroad—Brazil, China. England. “American promi¬ 
nence in health work is so obvious that even London, 
the capital of aristocracy, is reorganizing its universit\- 
and equipping its public healtli school with American 
money.” This international spirit in itself represents 
a contribution of the first rank to modem Itygiene. As 
instances of the practical American spirit, Clark cites 
the creation of small scattered laboratories, pure food 
laws, industrial sanitation, hospital service, milk safety 
campaigns, canned goods, and even the Volstead law. 
Clark also renders a tribute to the banishment of the 
terminal disinfection bugbear by the health officer of 
Providence, R. I. His name, however, is given as 
Charles Chaplin. One may depend on foreigners for 
perspective and even appreciation, but when it comes to 
spelling names, the mind sometimes succumbs to 
Hollywood. 


LACTIC ACID AND MUSCULAR FUNCTION 
“The problem of the activity of muscle,” Meyerhof 
has written, “has accompanied physiology, so to speak, 
from the cradle.” It is nothing more than the question 
as to how chemical energy is transformed in the bod\- 
into mechanical work. The older theories that the 
performance of a muscle during contraction is closely 
analogous to what happens in a heat engine have beeli 
abandoned. An acceptable hypothesis, as Howell has 
pointed out, should explain the mechanism by means 
of which the shortening of the muscle is produced, the 

1. Clark, Oscar: A Folha Medica, Jan. 1C, 1926, p. 22. 
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nature of the energy which is thus transformed into 
mechanical work, and the origin of this energy from 
the chemical reactions that take place in the stimulated 
muscle. Apparently this tissue is a chemodynamic 
machine in which chemical energy is converted to work 
without passing through the form of heat. The 
demonstration of the appearance of lactic acid during 
contraction in the lack of oxygen or in rigor, and its 
disappearance on oxidative recovery of the muscle, 
formed what has been termed the first bridge between 
the biochemistry of muscle and its performance of 
work. According to the Hill-iMcyerhof theory of 
muscle action, carbohydrate is converted into lactic 
acid, which is subsequently in part destroyed by oxida¬ 
tion and in part transformed into glycogen retained in 
the contractile tissue. The genesis of the lactic acid 
thus becomes a very significant feature of the pi'ocess. 
There have been various speculations as to the imme¬ 
diate precursor of the lactic acid in its production frojn 
sugar in muscle. Meyerhof,^ whose work in this field 
has earned him a Nobel prize, has lately championed 
methyl glyoxal, CHa-CO.CHO, a carbohydrate deriva¬ 
tive readily transformed by tissues and tissue extracts 
into lactic acid, CH.i.CHOH.COOH, under suitable 
conditions. The successive steps from muscle glycogen 
to muscle lactic acid are likely soon to be demonstrated 
with some approach to accuracy in the attempted 
explanation of what happens during the act of 
contraction. 
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ANNUAL CONGRESS ON MEDICAL EDUCATION, 
MEDICAL LICENSURE AND HOSPITALS 
Held in CUieanei, Pch. 1}, 16. 17 and IS, 1926 
(Continued iroin (age 1127) 

AMERICAN conference ON HOSPITAL 
SERVICE 

Dr. Sigmund S. Goldwater, New York, in the Chair 
February 18 

Individual Versus Group Responsibility for the Care 
of the Hospital Patient 

Dr. S. S. Goldwater, New York: The American Confer¬ 
ence on Hospital Service is a delegate body made up of 
representatives of some nineteen national organizations that 
have a common interest in hospital betterment. Hospital 
methods, standards and practice cannot be ignored in any 
survey of medical education. The standing of a Iiospital 
might to a certain extent be gaged by the number of con¬ 
sultations that took place between members of the various 
clinical branches of the service. 

Dr. Henry A. Christian, Boston: This address was pub¬ 
lished in full in the Hospital Number of The Journal, 
April 3, 1926, page 993. 

Dr. Hugh Auchincloss, New York: This address was 
published in full in the Hospital Number of The Journal, 
April 3, 1926, page 995. 

The Adaptation of Medical Education to Changing 
Clinical Practice 

Dr. Louis B. Wilson, Rochester, Minn.: The changes 
occurring in clinical practice do not affect materially the 
great body of medical practice. Only good, genera! medical 
education and good horse sense arc necessary for the care 

1 Meyerhof, O.: Beobnehtungen uber die Mcthylglyoxalase, Biochcra. 
Ztschr. 159:432 (June) 1924. 


of the bulk of patients. Attention is so apt to be turned to 
the special condition that we forget these things. In some 
things, medical practice is changing; first, I think, in the 
type of the patient. Most of the changes are coming in the 
field of occupational diseases. More than this is the change 
in additional methods of diagnosis. Third, there is a great 
change in the additional methods of treatment. What are 
the relationships of the hospital to these factors? The med¬ 
ical graduate is to receive his knowledge of occupational 
diseases in the hospital. The second new type of patient is 
the group of the supposedly well, the possible sick. The 
hospital has a very large responsibility in maintaining a 
diagnostic clinic for inspectorial service to the well who 
may possibly be sick. Mrs. Jones comes to us from a rent¬ 
er’s farm in northern Iowa. She has heart disease. We 
undertake to tell her how she shall live. She is told by a 
man who has no conception of the conditions on that rent¬ 
er’s farm. Should not the hospital, then, get in closer touch 
with the home conditions of the patient? The same is true 
of the mental hygiene of the patient. Arc we giving enough 
attention to this in the hospitals? 

Dr. Allen O. Whipple, New York: I shall deal with only 
one phase of this subject; namely, the organization of the 
university hospital outpatient clinic in its relation to clinical 
teaching. The university outpatient clinic should have the 
following features: It should occupy a central position in 
the hospital in close contact with the ward and laboratory 
units. The attending men on the ward services should work 
in the outpatient clinic, in the consultation and follow-up 
units. The men holding senior positions in the outpatient 
clinic should be given work in the ward services. The admit¬ 
ting unit to the entire hospital should be in tlie outpatient 
clinic and .should include the emergency unit. The unit 
record system shotild be used in all clinical cases, outpatient 
and inpatient, and sliould be filed in a record room situated 
in the outpatient clinic in close contiguity with the admitting 
unit. The follow-up, social service and consultation units 
should be located in each major therapeutic clinic. It is of 
great advantage to have the medical and surgical clinics in 
close contiguity and operating at the same hours of the day. 
Consultation units should be composed of medical and sur¬ 
gical men to study groups of cases. These men should agree 
on the therapy in the individual case, and should see these 
patients as follow-up cases whether they are treated medi¬ 
cally, surgically or by any other form of therapy. These units 
should hare working in them the attending physicians from 
the inpatient service of the hospit.Tl, the outpatient physician 
and surgeon interested in the group of cases under study, 
Interns and medical students. Patients referred to the con¬ 
sultation units may come from any part of the clinic, may 
be sent in by any physician, or may be sent from any part 
of the ward service cither as inpatients or as follow-up cases 
after leaving the ward service. 

DISCUSSION 

Dr. Willard C. Raedleve, New Haven, Conn.: In the 
advancement of medical science wc come to the division of 
labor into two large groups, general practice and the spe¬ 
cialty. The majority of the teachers in the schools of medi¬ 
cine today arc specialists. Interlocking and interconsultation 
have got to be worked out in any scheme in which we have 
a division of labor. In medical education we are attempting 
to teach altogether too much. The student goes out without 
having in mind the relative proportion of things. When and 
how and to whom patients should be referred is a matter of 
intricate judgment, but it is the thing that the general prac¬ 
titioner will have to be able to recognize. Dr. Christian 
asked yesterday how effective wc have been in producing 
physicians to take care of the public health of the commu¬ 
nity. One of the important keys in public health is the prac¬ 
titioner of medicine. There will come a division of labor 
that will throw on him as important responsibilities as he 
has ever had, but some amount of differentiation. We have 
also the problem of bringing adequate medical service to the 
community and to the individual at a reasonable cost. We 
have not yet been able to educate the community to the value 
of the proper kind of medical services. 
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Dr. Charlks P. Emerson, Indianapolis: That there is a 
very definite lack in the way we physicians present our sub-' 
jeet to the public is beyond dispute. The men who have 
spoken have all come to the same conelusion, a personal 
rcsponsihility—very little division of labor, but a personal 
responsibility of the one man who will call to his aid those 
who he feels can help him solve the problem in the individual 
case. The more we group our men, the worse results we 
gel. The responsibility rests with one single man and never 
can rest with a group. When we are ready so to train our 
students that they will study their cases thoroughly and not 
pass the responsibility to a dozen laboratories to save time, 
we shall be pretty near the solution of this problem. The 
more the laboratory work is done, the more accurately it 
is done, the better it is done, and the more his responsibilty 
increases in using the results of that laboratory in order to 
interpret those reports in terms of the patient. 

Dr. CnRiSToniER G. Parnall, New York: We live in an 
era of change, if not of chaos, both in teaching and in 
medical practice. The pendulum, of course, swings the full 
swing to the two extremes; ultimately we find the middle 
ground. We have seen the passing of the family physician 
and we have seen the advocacy of group practice to make 
up for the deficiency of the family physician. Now we arc 
seeing the failures of group practice. The old family physi¬ 
cian, after all, is a good deal of a myth. In practically every 
community there was a certain proportion of practitioners 
who were able men, not because of tbeir extreme skill in 
diagnosis, because as a matter of fact, if we tell the truth, 
they were about as often wrong in their diagnosis as they 
were right. Their success can be attributed to their empiric 
therapy. But, after all, they were successful largely through' 
the fact that they came into intimate contact with patients 
and were able to study their idiosyncrasies and to give them 
common sense advice. The present type of physician who 
is being developed in our medical schools under present plans 
of medical education is vastly superior in all 'respects to 
the old time family physician. He is better material in the 
first place; better educated, better trained, and in the com¬ 
munity he will occupy just as important a place as his 
predecessor. Methods of teaching and practice have got to 
be judged from two points of view: first, the good of the 
patient; second, the good of the student or the physician 
himself. Any method that docs not work out to the advan¬ 
tage of the patient is obviously not a good one from the 
standpoint of the physician. Nothing can take the place of 
personal contact and personal responsibility between the 
pb 3 sician and the patient. The individual phj-sician in hos¬ 
pital practice, particularly’, should be held responsible for 
treatment and for results. When he is held responsible for 
results, he is going to call consultation when it is necessary, 
and he will avoid consultation when it is unnecessary; inci¬ 
dentally, he will become self-reliant; be will teach self- 
reliance to the students and younger physicians associated 
with him. 

Dr. I. D. Metzger, Pittsburgh: In the effort to make use 
of all the specialties and all the accessory investigations that 
might be helpful to the patient, we have come to the other 
e.xtrcme in that practically every staff man wants to use 
every department of the hospital in the care of his patient. 
There must be absolutely’ set some definite responsibility on 
some definite person for the conduct of the case throughout. 
The good general practitioner is not one who can do every¬ 
thing in medicine, but he is the one who is keenest in deter¬ 
mining the needs of each case and the one yvho has the most 
efficient spceialists at his command. He assumes the respon¬ 
sibility of the case, but nevertheless has these reserves whom 
he may command. The trouble is that most of the general 
practitioners feel that the case is lost to them as soon as the 
specialist gets through. The matter of health examination 
was brought up this morning. That is the most serious of 
all problems that the general practitioner has to deal with, 
and it is that we need to think of in our development of 
medical education. The matter of history getting is impor¬ 
tant. Sense of responsibility is tbe keynote to the physician. 
In nearly’ all the teaching liospitals there are men who see 
that there is correlation in the work. The general hospital 


does not have that kind of a person, and we have found that 
the best man to do that for us is a laboratory man. That 
man ought to be a diagnostician who can go about the 
hospital in the capacity of consultant. 


THE DALLAS SESSION ' 
Demonstrations of Periodic Health Examinations 
Practical demonstrations of periodic examinations of 
apparently healthy persons will be given in Hall F, 
Automobile-Manufacturers’ Building, Fair Park, at 8:30 a. m. 
and 4:30 p. m., April 20. These examinations will be con¬ 
ducted by Drs. D. W. Carter, Jr., George L. Carlisle, Homer 
Donald, John R. Lehman, J. Shirley Sweeney and Henry M. 
Winans. They are open to all members of the American 
Medical Association. 

CORRECTION 

Teachers of Diseases of Children 
The Association of American Teachers of Diseases of 
Children will meet in Dallas, Tuesday’, April 20, instead of 
April 19 as noted in The Journal last week. 
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(PllYSICJASS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN¬ 
ERAL interest: such as relate to society ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 

Diphtheria Control in San Jose.—^The health department of 
San Jose has conducted an educational campaign against 
diphtheria for the last four years, and at least 3,000 children 
have been given toxin-antitoxin. The annual report of the 
city health department for 1923 shows that only forty cases 
of diphtheria occurred in the city, tvhich is a great decrease 
over any other year since 1921. The incidence of other 
communicable diseases in San Jose maintained about the same 
average as it did in other cities in the state. 

New Welfare Clinic.—Twenty-seven physicians of Santa 
Monica and vicinity have agreed to give part time free of 
charge to the work of the recently established Santa Monica 
Welfare Clinic in order to provide medica'l service for resi¬ 
dents who are unable to pay’. The clinic, it is reported, is 
sponsored by the Santa Monica Welfare Council and by the 
Women’s Welfare Club and by the local branch of the 
Los Angeles County Medical Society. Dr. Howard Wilson 
Levengood has been elected chairman of the staff, Rnd 
Dr. Louis E. Mahoney, secretary. 

COLORADO 

Typhoid Due to Raw Milk.—There were forty cases of 
typhoid in Denver from February 26 to March 14, most of 
which the city health department traced to milk from one dairy. 
It was found that of the forty’ patients, twenty-five used milk 
from one dairy and thirteen from another dairy’; then, that 
the seeond dairy sold raw milk to the first dairy and was 
therefore at least indirectly involved in thirty-eight of the 
forty cases; one patient was the son of the owner of this 
dairy’ (although probably not the source) ; his father bought 
milk from a ranch whose employee had typhoid some years 
ago, and the manager himself had it in January’. It is signifi¬ 
cant that milk sold by’ this ranch to another dairy which 
pasteurized its milk caused no typhoid along its route. Vigor¬ 
ous action was taken to prevent additional cases; an order 
was issued requiring all milk sold in Denver to be pasteurized; 
March II, twenty-three dairymen attempted to deliver raw 
milk, and were summoned to court and fined §10 and costs 
each. Denver already’ had an ordinance providing that a 
dairyman selling raw milk must produce it all on his own 
place. Thus the dairy’ which apparently was responsible for 
the outbreak of typhoid had sold raw milk obtained from the 
ranch, regardless of the ordinance. 

DISTRICT OF COLUMBIA 

Dr. Hrdlicka Wins British Medal.—The Royal Anthro¬ 
pological Institute of Great Britain announces that the 
Huxley’ Memorial Medal for 1927 will be conferred on Dr. 
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nature of the energy which is thus transfornicd into 
mechanical work, and the origin of this energy from 
the chemical reactions that take place in the stimulated 
muscle. Apparently this tissue is a chemodynamic 
machine in which chemical energy is converted to work 
without passing through the form of heat. The 
demonstration of the appearance of lactic acid during 
contraction in the lack of oxygen or in rigor, and its 
disappearance on oxidative recovery of the muscle, 
formed what has been termed the first bridge between 
the biochemistry of muscle and its performance of 
work. According to the Hill-Meyerhof theory of 
muscle action, carbohydrate is converted into lactic 
acid, which is subsequently in part destroyed by oxida¬ 
tion and in part transformed into glycogen retained in 
the contractile tissue. The genesis of the lactic acid 
thus becomes a very significant feature of the process. 
There have been various speculations as to the imme¬ 
diate precursor of the lactic acid in its production from 
sugar in muscle. Meyerhof,' whose work in this field 
has earned him a Nobel prize, has lately championed 
methyl glyoxal, CH3.CO.CHO, a carbohydrate deriva¬ 
tive readily transformed by tissues and tissue extracts 
into lactic acid, CH.,.CHOH.COOH, under suitable 
conditions. The successive steps from muscle glycogen 
to muscle lactic acid are likely soon to be demonstrated 
with some approach to accuracy iit the attempted 
explanation of what happens during the act of 
contraction. 
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ANNUAL CONGRESS ON MEDICAL EDUCATION, 
MEDICAL LICENSURE AND HOSPITALS 

Held m Chicago, Pch. 15, 16, 17 and IS, 1926 
(ConUntted from page 11S7) 

AMERICAN CONFERENCE ON HOSPITAL 
SERVICE 

Dr. Sigmund S. Goldwater, New York, in llic Chair 
February 18 

Individual Versus Group Responsibility for the Cate 
of the Hospital Patient 

Dr. S. S. Goldwater, New York: The American Confer¬ 
ence on Hospital Service is a delegate body made up of 
representatives of some nineteen national organizations that 
have a common interest in hospital betterment. Hospital 
methods, standards and practice cannot be ignored in any 
survey of medical education. The standing of a hospital 
might to a certain extent be gaged by the number of con¬ 
sultations that took place between members of the various 
clinical branches of the service. 

Dr. Henry A. Christian, Boston: This address was pub¬ 
lished in full in the Hospital Number of The Journal, 
April 3, 1926, page 993. 

Dr. Hugh Auchincloss, New York: This address was 
published in full in the Hospital Number of The Journal, 
April 3, 1926, page 995. 

The Adaptation of Medical Education to Changing 
Clinical Practice 

Dr. Louis B. Wilson, Rochester, Minn.: The changes 
occurring in clinical practice do not affect materially the 
great body of medical practice. Only good, general medical 
education and good horse sense arc necessary for the care 

1. Meyerhof, O.: Beobachtlingen iiber die Melhylglyoxalase, Biochem, 
Ztschr. 159: 432 (June) 193S. 


of the bulk of patients. Attention is so apt to be turned to 
the special condition that we forget these things. In some 
things, medical practice is changing; first, I think, in the 
type of the patient, hlost of the changes are coming in the 
field of occupational diseases. More than this is the change 
in additional methods of diagnosis. Third, there is a great- 
change in the additional methods of treatment. What are 
the relationships of the hospital to these factors? The med¬ 
ical graduate is to receive his knowledge of occupational 
diseases in the hospital. The second new type of patient is 
the group of the supposedly well, the possible sick. The 
hospital has a very large responsibility in maintaining a 
diagnostic clinic for inspectorial service to the well who 
may possibly be sick. Mrs. Jones comes to us from a rent¬ 
er’s farm in northern Iowa. She has heart disease. We 
undertake to tell her how she shall live. She is told by a 
man who has no conception of the conditions on that rent¬ 
er's farm. Should not the hospital, then, get in closer touch 
with the home conditions of the patient? The same is true 
of the mental hygiene of the patient. Are we giving enough 
attention to this in the hospitals? 

Dr. Allen O. Whidple, New York: I shall deal with only 
one phase of this subject; namely, the organization of the 
university hospital outpatient clinic in its relation to clinical 
teaching. The university outpatient clinic should have the 
following features: It should occupy a central position in 
the hospital in close contact with the ward and laboratory 
units. The attending men on the ward services should work 
in the outpatient clinic, in the consultation and follow-up 
units. The men holding senior positions in the outpatient 
clinic should be given work in the ward services. The admit¬ 
ting unit to the entire hospital should be in the outpatient- 
clinic and should include the emergency unit. The unit 
record .system should be used in all clinical cases, outpatient 
and inpatient, and should be filed in a record room situated 
in the outpatient clinic in close contiguity with the admitting 
unit. The follow-up, social service and consultation units 
should be located in each major therapeutic clinic. It is of 
great ailvantagc to have the medical and surgical clinics in 
close contiguity and operating at the same hours of the day. 
Consultation units should be composed of medical and sur¬ 
gical men to study groups of cases. These men should agree 
on the therapy in the individual case, and should see these 
patients as follow-up cases whether they are treated medi¬ 
cally, surgically or hy any other form of therapy. These units 
should have working in them the attending physicians from 
the inpatient service of the hospital, the outpatient physician 
and surgeon interested in the group of cases under study, 
interns and medical students. Patients referred to the con¬ 
sultation units may come from any part of the clinic, may 
be sent in by any physician, or may he sent from any part 
of the w'ard service either as inpatients or as follow-up cases 
after leaving the ward service. 

DISCUSSION 

Dr. Willard C. Rabbleye, New Haven, Conn.; In the 
advancement of medical science wc come to the division of 
labor into two large groups, general practice and the spe- 
cialt}-. The majority of the teachers in the schools of medi¬ 
cine today arc specialists. Interlocking and interconsultation 
have got to be worked out in any scheme in which we have 
a division of labor. In medical education we arc attempting 
to teach altogether too much. The student goes out without 
having in mind the relative proportion of things. When and 
how and to whom patients shonld be referred is a matter of 
intricate judgment, but it is the thing that the general prac¬ 
titioner will have to be able to recognize. Dr. Christian 
asked yesterday how effective wc have been in producing 
physicians to take care of the public health of the commu¬ 
nity. One of the important keys in public health is the prac¬ 
titioner of medicine. There will come a division of labor 
that will throw on him as important responsibilities as he 
has ever bad, but some amount of differentiation. We have 
also the problem of bringing adequate medical service to the 
community and to the individual at a reasonable cost. We 
have not yet been able to educate the community to the value 
of the proper kind of medical services. 
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Dr. Charles P. Emerson, Indianapolis; That there is a 
very definite lack in the way we physicians present our sub-’ 
ject to the public is beyond dispute. The men who have 
spoken have all come to the same conclusion, a personal 
responsibilitj’—very little division of labor, but a personal 
responsibility of the one man who will call to his aid those 
who he feels can help him solve the problem in the individual 
case. The more we group our men, the worse results we 
get. The responsibility rests with one single man and never 
can rest witli a group. When we arc ready so to train our 
students that they will study their cases thoroughly and not 
pass the responsibility to a dozen laboratories to save time, 
we shall be pretty near the solution of this problem. The 
more the laboratory work is done, the more accurately it 
is done, the better it is done, and the more his rcsponsibilty 
increases in using the results of that laboratory in order to 
interpret those reports in terms of the patient. 

Dr. CuRiSToniER G. Parnall, New York: We live in an 
era of change, if not of chaos, both in teaching and in 
medical practice. The pendulum, of course, swings the full 
swing to the two extremes; ultimately we find the middle 
ground. ' We have seen the passing of the family physician 
and we have seen the advocacy of group practice to make 
up for the deficiency of the family physician. Now we are 
seeing the failures of group practice. The old family phj’si- 
cian, after all, is a good deal of a myth. In practically every 
community there was a . certain proportion of practitioners 
who were able men, not because of their extreme skill in 
diagnosis, because as a matter of fact, if we tell the truth, 
they were about as often wrong in their diagnosis as they 
were right. Their success can be attributed to their empiric 
therapy. But, after all, they were successful largely through' 
the fact that they came into intimate contact with patients 
and were able to study their idiosyncrasies and to give them 
common sense advice. The present type of physician who 
is being developed in our medical schools under present plans 
of medical education is vastly superior in all respects to 
the old time family physician. He is better material in the 
first place; better educated, better trained, and in the com¬ 
munity he will occupy just as important a place as his 
predecessor. Methods of teaching and practice have got to 
be judged from two points of view; first, the good of the 
patient; second, the good of the student or the physician 
himself. Any method that does not work out to the advan¬ 
tage of the patient is obviously not a good one from the 
standpoint of the physician. Nothing can take the place of 
personal contact and personal responsibility between the 
physician and the patient. The individual physician in hos¬ 
pital practice, particularlj’, should be held responsible for 
treatment and for results. When he is held responsible for 
results, he is going to call consultation when it is necessary, 
and he will avoid consultation when it is unnecessary; inci¬ 
dentally, he will become self-reliant; he will teach self- 
reliance to the students and younger physicians associated 
with him. 

Dr. I. D. Metzger, Pittsburgh: In the effort to make use 
of all the specialties and all the accessory investigations that 
might be helpful to the patient, we have come to the other 
extreme in that practically every staff man wants to use 
every department of the hospital in the care of his patient. 
There must be absolutely set some definite responsibility on 
some definite person for the conduct of the case throughout. 
The good general practitioner is not one who can do every¬ 
thing in medicine, but he is the one who is keenest in deter¬ 
mining the needs of each case and the one who has the most 
efficient specialists at his command. He assumes the respon¬ 
sibility of the case, but nevertheless has these reserves whom 
he may command. The trouble is that most of the general 
practitioners feel that the case is lost to them as soon as the 
specialist gets through. The matter of health examination 
was brought up this morning. That is the most serious of 
all problems that the general practitioner has to deal with, 
and it is that we need to think of in our development of 
medical education. The matter of history getting is impor¬ 
tant. Sense of responsibility is the keynote to the physician. 
In nearly all the teaching hospitals there arc men who see 
that there is correlation in the work. The general hospital 


docs not have that kind of a person, and we have found that 
the best man to do that for us is a laboratory man. That 
man ought to be a diagnostician who can go about the 
hospital in the capacity of consultant. 


THE DALLAS SESSION ' 
Demonstrations of Periodic Health Examinations 
Practical demonstrations of periodic examinations of 
apparently healthy persons will be given in Hall F, 
Automobile-Manufacturers’ Building, Fair Park, at 8; 30 a. m. 
and 4; 30 p. m., April 20. These examinations will be con¬ 
ducted by Drs. D. W. Carter, Jr., George L. Carlisle, Homer 
Donald, John R. Lehman, J. Shirley Sweeney and Henry M. 
Winans. They are open to all members of the American 
Medical Association. 

CORRECTION 

Teachers of Diseases of Children 
The Association of American Teachers of Diseases of 
Children will meet in Dallas, Tuesday, April 20, instead of 
April 19 as noted in The Journal last week. 
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CALIFORNIA 

Diphtheria Control in San Jose.—^The health department of 
San Jose has conducted an educational campaign against 
diphtheria for the last four years, and at least 3,000 children 
have been given toxin-antitoxin. The annual report of the 
city health department for 1925 shows that only forty cases 
of diphtheria occurred in the city, which is a great decrease 
over any other year since 1921. The incidence of other 
communicable diseases in San Jose maintained about the same 
average as it did in other cities in the state. 

New Welfare Clinic.—Twenty-seven physicians of Santa 
Monica and vicinity have agreed to give part time free of 
charge to the work of the recently established Santa hlonica 
Welfare Clinic in order to provide medical service for resi¬ 
dents who are unable to pay. The clinic, it is reported, is 
sponsored by the Santa Monica Welfare Council and by the 
Women’s Welfare Club and by the local branch of the 
Los Angeles County iledical Society. Dr. Howard Wilson 
Levengood has been elected chairman of the staff, and 
Dr. Louis E. Mahoney, secretary. 

COLORADO 

Typhoid Due to Raw Milk.—^There were forty cases of 
typhoid in Denver from February 26 to March 14, most of 
which the city health department traced to milk from one dairy. 
It was found that of the forty patients, twenty-five used milk 
from one dairy and thirteen from another dairy; then, that 
the second dairy sold raw milk to the first dairy and was 
therefore at least indirectly involved in thirty-eight of the 
forty cases; one patient was the son of the owner of this 
dairy (although probably not the source) ; his father bought 
milk from a ranch whose employee had typhoid some years 
ago, and the manager himself had it in January. It is signifi¬ 
cant that milk sold by this ranch to another dairy which 
pasteurized its milk caused no typhoid along its route. Vigor¬ 
ous action was taken to prevent additional cases; an order 
was issued requiring all milk sold in Denver to be pasteurized; 
March 11, twenty-three dairymen attempted to deliver raw 
milk, and were summoned to court and fined §10 and costs 
each. Denver already had an ordinance providing that a 
dairyman selling raw milk must produce it all on his own 
place. Thus the dairy which apparently was responsible for 
the outbreak of typhoid had sold raw milk obtained from the 
ranch, regardless of the ordinance. 

DISTRICT OF COLUMBIA 

Dr. Hrdlicka Wins British Medal.—The Royal Anthro¬ 
pological Institute of Great Britain announces that the 
Huxley Memorial hledal for 1927 will be conferred on Dr. 
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Ales Hrdlicka, Washington, D. C., who will go to London in 
November of that year to deliver the Huxley lecture and to 
receive the medal. This is said to be the second time in 
twenty-six years that an American has received this award. 
Prof. 'Uhlliam Z. Ripley, Pli.D., of Harvard University, 
having won the Huxley Medal in 1908. Dr. Hrdlicka has for 
years been curator of physical anthropology at the U. S. 
National Museum and. has conducted anthropologic expedi¬ 
tions since 1898 in this and other countries. He is editor of 
the American Journal of Physical Anthropology, and the 
author of numerous books on anthropology and related sub¬ 
jects. One of his late expeditions to study the origin of 
man ended in October, 1925, with his return to this country 
from India, Ceylon, Java, Australia and South Africa. 

ILLINOIS 

Superintendent Appointed. — Dr. Duncan D. Monroe, 
formerly of Dawson Springs, Ky., has been appointed super¬ 
intendent of the new §150,000 Madison County Tuberculosis 
Sanatorium, which will be formally opened. May 7. 

Joint Meeting of Radiologists.—The Chicago Roentgen 
Society and the Central Illinois Radiological Society will 
hold a joint meeting at Champaign, May 18, during the annual 
meeting of the Illinois State Medical Society; physicians are 
invited to attend. Programs can be obtained by writing to 
Dr. Harold Swanberg, 731 Hampshire Street, Quincy. 

Medical Movies. — The Adams County Medical Society. 
Quincy, held "medical movie night,” April 12, when the film 
by Dr. Lewis G. Cole, New York, on “Gastric Motor Phe¬ 
nomena” was shown, also the film “How the Fires of tin- 
Body Are Fed,” and several reels of various ej'C, ear, nose 
and throat operations on cadavers, through the courtesy oi 
Drs. Walter Stevenson and Ray Mercer; another feature oi 
the program was the report of the health survey of Adams 
County read by Dr, J. W. H. Pollard, now health officer of 
Evanston. 

Personal.—Dr. Howard L. Metcalf, Springfield, has been 
appointed medical director of the Springfield Life Insurance 
Company, and Dr. John C. Eigenmann, Mcchanicsburg. 

assistant medical director.-Dr. Thomas Parran, Jr.. U, S. 

Public Health Service, who has been on duty with the Illinois 
Department of Health in connection with rural health work, 
has been relieved; he will go as a representative of this 
country to the International Health Conference in Denmark 
in May. A farewell dinner was tendered Dr. and Mrs. 

Parran at Springfield. March 27.-A farewell dinner was 

recently tendered Dr. Clarence T, Roome, Evanston, who 
recently resigned as health officer after fifteen ycar.s' service. 

Chicago 

Medical Care at Eucharistic Congress. — More than 400 
Chicago physicians, and thousands of nurses and orderlies, 
according to Hospital Progress, will be available during the 
International Eucharistic Congress, June 20-24, to care for the 
health of the great number of persons that is expected to he 
present. There will be a temporary hospital at St. Mary’s 
on the Lake at Mundelein, Ill., eight first aid stations near 
Grant Park Stadium in Chicago, where the principal cere¬ 
monies will be held, and other stations at the Municipal Pier 
and at the Coliseum. 

Personal.—Dr. Harold Douglas Singer has resigned as 
medical director of the Illinois Society of Mental Hygiene 

-Dr. Emmet Keating spoke on “Medical Policies and 

How They Affect You” at a luncheon given by the 
Women’s Bureau of the Illinois Manufacturers’ Associa¬ 
tion at the Hotel La Salle, April 10.-Mrs. Theodore B 

Sachs, superintendent, Chicago Tuberculosis Institute, is .3 
member of a committee that met in New York, April 16, to 
prepare for the meeting of the International Union Against 
Tuberculosis and the National Tuberculosis Association in 
Washington, D. C,, in October. Further jnforniatioii about 
these meetings can be obtained from the Chicago Tuberculosis 
Institute, 360 North Michigan Avenue. 

Dinner to Dr. Davison.—Friends of Dr. Charles Davison, 
emeritus professor of surgery, University of Illinois College 
of Medicine, gave a dinner in his honor at the Congress 
Hotel, April 16, at which a bust of the guest of honor made by 
Lorado Taft was presented to the University of Illinois. 
certificate was presented to Dr. Davison, appointing him 
attending surgeon emeritus at the Cook County Hospital, on 
which staff he has served continuously for thirty-two years. 
Among the speakers at the dinner were David Kinley, L.L.D., 
president of the University of Illinois; Dr. David J. Davis, 
dean of the college of medicine; Dr. Edward L. Hcinlz, an 


alumnus of tlie university and chairman of the committee in 
charge of the dinner; Lorado Taft; Anton J. Cermak, prc.si- 
dent, board of county coimnissioiier.s, and Hon. William i.. 
Abbott, ex-president of the board of trustees of the university! 

INDIANA 

Extramural Postgraduate Courses.—At the invitation o! 
various county medical societies, the Indiana University 
School of Medicine is conducting postgraduate courses iii 
surgery at Terre Haute, Seymour, Cohirohus and Madison. 
The courses are of eighteen hours each and the subjects have 
been previously agreed on by the societies and tlic medical 
school. It is pointed out in the Journal of the Jndiana State 
Medical Association that the function of the scliool is not 
limited to training new physicians, but includes helping keep 
physicians abreast of tlie progress in medicine. The school 
at Indianapolis includes the medical school, the James 
Whitcomb Riley Hospital for Children and the Robert W. 
Long Hospital, whicli are organized as integral units of the 
school, the training school for nurses and the medical social 
service department. The last three years of the course are 
given in the city and the first year at Bloomington. 

Society News.—The Tippecanoe County Medical Society 
and the Lafayette Dental Society held a joint meeting, 
recently, at Lafayette; a clinic was held at St. Elizabeth’s 
Hospital and a banquet at the Lafayette Club. William H. C. 
Logan. M.D., D.D.S.. dean, Chicago College of Dental Sur¬ 
gery, and former president of the American Dental’Associa¬ 
tion, gave an address.-Every practicing physician in Rush 

County is an .active member of the county medical society 

for 1926.-Dr. Henry S. Plummer, Mayo Clinic, Rochester, 

Minn., conducted a clinic before the Tippecanoe County 
Medical Society, St. Elizabeth’s Hospital, March 11, on 
"Disorders of the GIand,s of Iiitcnial Sccretiort,” and also 
addressed the .society at a banquet at the Lafayette Club on 
"Endocrinology.”-Dr. Martha Tracy, dean, Women’s Med¬ 

ical College of Pemi.sylvania, Pliiladelphia, addressed the 
.\luncie Academy of hfedicinc, Mmicie, recently, on “Food 
and Efficiency." 

IOWA 

Notice to Tourists.—Information has been received advising 
tourists crossing Iowa to take advantage of the hard surface 
roads in the northern part of the state. The local new-spapers 
have advi.scd tourists from east and north to travel to Omaha 
by way of Sioux City; the roads in southern Iowa have not 
yet been placed in all-year-roumi travel condition. 

Revocation of License Dpheld,—^Thc Iowa Supreme Court, 
in a decision handed down. March 9, upheld the state board 
of medical c.xaininers in revoking the license of Dr. CVtrcnce 
H. Hanson of Wright County, Sept. 24, 1924. Dr. Hanson 
was charged, it is reported, with intoxication and with two 
convictions in federal court for violation of the Harrison 
Narcotic Act. 

Supreme Court Sustains Board of Health on Vaccination.— 
The Supreme Court of Iowa has .sustained the decision of the 
lower court in the case of Carlyle M. Baehnc, who, through hi> 
father, sued the local hoard of hcaltli and the scliool district 
to compel them to permit the boy to attend school without 
being vaccinated. The trial, which was held in January, 
1925, concerned the question of Issuing an injunction against 
the school ho,ard and the school district to set a.sidc their 
order prohibiting unvaccinated pupils from attending school. 
Among other things, the judge said that “if there is evidence 
to warrant the scliool board in determining that there was 
an epidemic of sniallpo.x, the discretion of the board cannot 
be interfered with by the court,” The case was appealed 
and the supreme court held that the temporary exclusion oi 
an unvaccinated child from .school while an epidemic prevails 
docs not present a case so compelling that the district court 
must issue a writ of injunction against the school and health 
authorities on petition of the parents. 

MARYLAND 

Expedition to Study Hookworm.—Plans have been com* 
pleted for a research expedition to Central America under the 
leadership of William W. Cort, Ph.D., professor of helmin¬ 
thology', Johns Hopkins School of Hygiene and Public Health, 
for the purpose of improving control measures used to combat 
the hookworm. The expedition is part of a program qi 
cooperation between the department of medical zoologyjbt 
Johns Hopkins and the International Health Board, which 
has been carried on by' Dr. Cort in various countries since 
1921. The commission to Central America will be divided inU' 
two groups, one going to Panama, the otber to Nicaragua, 
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one group sailing from New Orleans about the first week in 
June, and consisting of Donald L. Augustine, S.D., assistant 
professor of licIminthology,_ department of comparative 
pathology, Harvard University, Boston, and William A. 
Riley, Pli.D,, professor of animal biology and head of the 
department. University of Minnesota, Minneapolis. The 
other group, which will leave New York for Nicaragua the 
latter part of May, will consist of Norman R. Stoll, Sc.D., 
associate in helminthology at Johns Hopkins; Harold Brown, 
assistant in helminthology at Johns Hopkins, and Maurice C. 
Hall, Ph.D., chief, zoological division. Bureau of Animal 
Industry, U. S. Department of Agriculture. Dr. Cort will 
divide his time between the two groups to coordinate the work. 

MASSACHUSETTS 

No Award of Boylston Prize.—The Boylston Prize Com¬ 
mittee of the Harvard University Medical School, Boston, 
has voted not to award the Boylston Prize, as none of the 
essays submitted are worthy of the prize. By notifying the 
secretary. Dr. Henry A. Christian, Peter Bent Brigham Hos¬ 
pital, Boston, of the legend on the essay and the address, 
essayists may have their papers returned on request. 

Breast Feeding Demonstration. — The Massachusetts 
Department of Health requests the cooperation of the medical 
profession in the establishment of breast feeding demonstra¬ 
tions in four cities and towns, which have been selected 
because the public health nursing is well organized in those 
communities. The object is to show that it is possible and 
desirable to increase the percentage of breast fed babies; the 
plan is to secure the consent of each physician to have their 
patients visited by a public health nurse who will see every 
mother two weeks after the birth. A "form” as a reminder 
of breast feeding will then be sent to the mother monthly, 
and will include a return form; every mother who fails to 
return the form or signifies thereon any difficulties in feeding 
will, be visited by the nurse, and every mother will also be 
visited when the baby is 6 months of age. 

MINNESOTA 

State Medical Meeting.—The annual meeting . of the 
Minnesota State Medical Association will be held at St. Paul. 
May 17-19, There will be a sjanposium on infantile paralysis 
by Drs. Carl C. Chatterton, St. Paul; Melvin S. Henderson, 
Rochester, and Frank W, Whitmore, St. Paul, and a sym¬ 
posium on cardiovascular renal disease by Drs, Hilding 
Berglund, Minneapolis; Leonard G. Rowntree, Rochester; 
Charlcs 'P. Emerson, dean. University of Indiana Medical 
College, Indianapolis, and Verne C. Hunt, Rochester. There 
will be clinics on diseases of the thorax by Drs. Willis S. 
Lemon and Stuart W. Harrington, Rochester, and on gastric, 
diseases by Dr. Arnold Schwyzer, St. Paul. A novel feature 
will be the entertainment Wednesday evening given by mem¬ 
bers of the profession and their families, followed by dancing. 
The Monday evening meeting will be the usual medical 
“economics meeting” and the speakers will be Dr. Morris 
Fishbein, Chicago, editor of The Journal, “Fads and 
Quacks"; Dr. Charles P. Emerson, Indianapolis, "Degenera¬ 
tive Diseases and Periodic Health Examinations,” and Mr. 
Herbert R. Galt, managing editor of the Dispatch and Pioneer 
Press. The banquet Tuesday evening will be for physicians 
only, and among the speakers will be the mayor of St. Paul, 
the governor and Dr. Charles H. Mayo. 

NEBRASKA 

Hospital News.—The late Miss Belle Dewey, Omaha, gave 
about $50,000 toward establishing a ward or a building in 
connection with the Nebraska Methodist Hospital for the 

free treatment of poor women suffering from cancer,-^The 

late Martin and Mary Ellen Duey, Chester, bequeathed $9,500 
to the permanent endowment fund of the Methodist Hospital. 

Fifty Yeats in Practice.—Dr. John A. Waggener, Humboldt, 
celebrated the completion of his fiftieth year in the practice 
of medicine, recently, and was presented with a gold watch 
and chain Ijy friends at a dinner, and the following evening 
was guest of honor at the annual dinner of the chamber of 
commerce. Dr. Waggener has three sons who are physicians. 

Society News.—Dr. Herman L. Kretschmer, associate 
clinical professor of surgery. Rush Medical College, Chicago, 
addressed the Laneaster County Medieal Society, Lincoln, 

March 20, on “Infections of the Urinary Tract.”-Dr. 

Edward C. Davidson of the Henry Ford Hospital, Detroit, 
addressed the Omaha-Douglas County Medical Society 
recently on “The Management of Burns.” 


NEW HAMPSHIRE 

Physicians for Rural Communities.—In view of the publicity 
given to the scarcity of physicians in rural communities, the 
secretary of the New Hampshire state board of health 
announced, March 16, that the following physicans had been 
admitted to practice under reciprocity arrangements with 
other states: 

Dr. Farl J. Chase, a graduate of Tufts, will locate at Bristol, 

Dr. May janc_ Rochelle, a graduate of Women’s Medical College of 
Pennsylvania, Philadelphia, will locate near Bethlehem, 

Dr. Earl W. Gayer, a graduate of Indiana University hledical College, 
Jndinapolis, has located at Dover. 

Dr, Demetrius N, Matsis, a graduate of Tufts, has located at Nashua. 

Dr, Barbara Beattie, a graduate of Cornell, has located in Littleton. 

NEW YORK 

Assembly Approves Medical Bill.—The assembly passed 
the Webb-Loomis bill, April 6, by a vote of 95 to 33. The 
senate has not j-et acted on the bill; among other things, 
it provides for the annual registration of physicians and for 
the appointment of a grievance committee of ten members by 
the board of regents to pass on complaints against licensed 
members of the medical profession, and holds fraud or deceit 
in practice, the conviction of crime or misdemeanor, habitual 
drunkenness, use of narcotics and deceptive advertising as 
grounds for revoking a physician's license. 

Eye Lectures to School Teachers.—Under the auspices of 
the National Committee for the Prevention of Blindness and 
the New York Department of Education, Dr. Emily A, Pratt 
has, for three months, been lecturing in each of the normal 
schools of the state on the most progressive methods of 
preserving the sight of children. The lectures, which will 
continue until May 1, will be supplemented by demonstrations 
in public schools, conferences with school superintendents, 
and talks to parent-teacher associations. New school teachers 
will thus be able to carry out the laws requiring periodic 
examinations of the eyesight of children; they will have an 
understanding of the principles of good illumination and of 
ocular hygiene in general. 

New York City 

Professor Watson Comes to Columbia.—According to the 
British Medical Journal, Dr. Benjamin Philip Watson, pro¬ 
fessor of midwifery and diseases of women. University of 
Edinburgh, Scotland, has accepted the corresponding chair at 
Columbia University, and the directorship of the Sloane 
Hospital for Women. 

Dr. Kosseff Appointed Medical Director.—Dr. Abraham 
Kosseff has resigned as physician in chief at the Sing Sing 
Prison, Ossining, to become medical director of the Beth 
Moses Hospital, Brooklyn. Dr. Kosseff graduated from Long 
Island College Hospital Medical School in 1915, and for the 
last nine years has been engaged in penal medical work as 
assistant physician at Sing Sing, then chief physician at 
Clinton Prison Hospital, Dannemora, and then as physician 
in chief at Sing Sing. He assumed his new duties March 1. 

Baltimore Medical Club.—The spring meeting and banquet 
of the Baltimore Medical Club of New York, which is com¬ 
posed of graduates of Baltimore medical colleges who are 
practicing in this vicinity, will be held, April 29, at the 
Hotel Commodore. Dr. Arthur M. Shipley, professor of 
surgery at the University of ^faryland School of Medicine, 
who -will be the guest of honor, will make the address, and 
other entertainment will be provided. Tickets mai’ be 
obtained from Dr. Louis Winfield Kohn, 425 Park Avenue, 
New Y'ork; six dollars. 

Hospital News .—K benefit performance will be given at 
the Century Theatre, April 19, for the Hospital for Ruptured 
and Crippled Children; the opera "Pinafore” will be presented. 

-^The Hospital Information Bureau of the United Hospital 

Fund has prepared a directory _ of convalescent homes of 
New York City and vicinity, one copy of which will be sent 
free to all charitable agencies on request and extra copies 
at 25 cents each.—"The Song of Flame” at the Forty-Fourth 
Street Theater will be given as a benefit for the Lincoln Hos¬ 
pital and Home, April 27. 

French Society Buys Site. — The French Benevolent 
Society announced, Iifarch 5, the purchase of a plot of ground 
on West Thirtieth Street as a site for a new twelve-story 
hospital building to replace the present French Hospital at 
450 West Thirty-Fourth Street. 'The French Hospital, which 
was established in 1881, erected the present building, the 
capacity of which is lOS beds, in 1904. It cared for 2,670 
patients in 1925, about 45 per cent of whom received free 
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treatment. Its policy is said to be nonsectarian, and its help 
is extended to persons of every nationality. A camfwign for 
$2,000,000 for the new building was opened, March 22. 

Courses for Sanitarians.—Columbia University again will 
offer this summer new courses for the training of sanitarians 
in epidemiology, industrial hygiene and factory inspection, 
and will also continue to give the courses that have been 
offered during the last two years. The period of instruction 
has been shortened from six weeks to two or three weeks and 
at the same time the daily sessions lengthened to two or four 
hours each, in order to serve the convenience of health 
workers. Application for these and all other courses in public 
health and preventive medicine should be made to the director 
of the summer session before June 1. A complete copy of the 
announcement of courses for the summer session may be 
obtained from the secretary of the universitj'. The summer 
session will be from July 6 to August 13. 

Personal.—Sir Arthur Newsholme, formerly principal 
medical officer of the London Local Government Board, is 
reported to have arrived in this country, April 5, to lecture 
on public health at leading institutions during the spring and 

summer.-Dr. Arthur Schuellcr, Vienna, Austria, addressed 

the New York Neurological Society, April 6, at the New York 

.Academy of Medicine.-Dr. Aaron S. Maclaire has been 

promoted to adjunct professor in neurosurgery at the New 
York Polyclinic Hospital and Post-Graduate Medical School. 

-Dr. Alfred M. Heilman gave a dinner at the City Club, 

April 3, in honor of R. L. Kahn, Ph.D., of the Michigan State 
Health Department, Lansing, which was attended l)y ahoul 
fifty physicians; Dr. Kahn had been invited to demonstrate 
the Kahn Precipitation Test before the New York State 
Medical Society, which was in session at the Waldorf- 

Astoria Hotel.-Dr. Patrick J. Murray, for eight years 

chief surgeon of the police department, has been retired, and 
Dr. Daniel J. Donovan has been appointed to that position. 
Dr. Donovan has been a police surgeon for twenty-two years. 

-Dr. Julius Lewis Amster has been appointed attending 

surgeon to the Jewish Memorial Hospital. 

NORTH CAROLINA 

Tarboro Dairy.—The city of Tarboro has just ended its 
ninth year of owning and operating a municipal dairy. Tar- 
horo, a city of about 5,000 persons, buys milk from farmers 
at 12 cents a quart, and after pasteurization, distributes it to 
consumers at 17 cents a quart. There has been a decrease iit 
the amount of milk-borne disease since Tarboro has been 
operating the dairy. 

Sanitary Survey of Impounding Basin.—The state board of 
health started a survery, April 1, of the proposed impounding 
basin of the Tallahassee Power Company, the .so-called 
aluminum trust. Engineers of the board will cooperate witli 
the health departments of Davidson and Rowan counties in 
collecting all data that might bear on the relation of the pro¬ 
posed dam to public health'. Our correspondent writes that 
the dam will make' the largest artificial lake in the world, 
having, when completed, a shore line of more than ,325 miles. 

Personal.—Dr. Daniel R. Bryson has been reelected presi¬ 
dent of the chamber of commerce of Bryson City.- 

Dr. John W. MacConnell, Davidson, has been detailed as com¬ 
manding officer of General Hospital no, 95, U. S. Army 
Reserve, located at Columbia.-Davidson College has con¬ 

ferred the degree of D.Sc. on Dr. Andrew J. Crowell of Char¬ 
lotte, a member of the state board of health, and president of 
the Tri-State Medical Association (the Carolinas and Vir¬ 
ginia).-^The chamber of commerce of Charlotte has 

awarded a prize of $100 to Dr. Harvey P. Barret of that city, 
as being one of three citizens whose services to the city were 
outstanding during 1925. 

OHIO 

License Stolen.—The Ohio State iledical Board reports 
that the license of Dr. Michael Mitchell was recently stolen 
from his automobile near Utica, N. Y. Dr. Mitchell graduated 
from Western Reserve University Medical School in June. 
1924, and was licensed to practice medicine and surgery in 
Ohio, July 8, 1924. 

Society News.—Dr. Eugene F. McCampbell, dean, and 
professor of preventive medicine, Ohio State University Col¬ 
lege of Medicine, Columbus, addressed the Richmond County 

^ledical Society, recently, on “The Postponement of Death."- 

Judge E. L. Porterfield, federal prohibition administrator, 
twelfth district, addressed the Columbus Academy^ of Medicine, 

recently, on prohibition laws affecting physicians.-Dr. 

Thomas J. Kirwin, New York, addressed the Academy of 
Medicine of Toledo and Lucas County, March 5.-Dr. Edward 


J. McCormick, president of the Academy of Medicine of Toledo 
and Lucas County, addressed the Wood County Medical &ci- 
cty, February 18. on "Gallbladder Surgery."—Drs. Louis A. 
Levisoii, Rosco G, Leland and Charles R. King, all of Toledo^ 
gave a symposium on periodic health examinations before the 
Hancock County Medical Society February 10, at Findlay.-i— 
Dr. Carl Spobr, Ohio State University College of Medicine, 
Columbus, addressed the Clark County Medical Society at 
Springfield recently on "Blood Chemistry as an Aid in Diag¬ 
nosis."—Dr. Floyd C. Hendrickson addressed the Starlc County 
Medical Society at Canton, March 16, on "Studies in 
Abdominal Incisions.” 

OREGON 

State Medical Election.—At the fifty-second aiimial meeting 
of the Oregon State Medical Society, Portland, April 1-3, 
Dr. Willis B. Morse, Salem, was elected president; Dr. Hugh 
S. Mount, Oregon City, president-elect; Drs. Leo B. Bouvy, 
La Grande, John W. Sifton, Hood River, and Alfred B. 
Peacock, Marshfield, vice presidents; Dr. John Earle Else, 
treasurer, and Dr. Frederick D. Strieker, Portland, secretary. 

Juvenile Hospital.—The new juvenile hospital, which is 
being erected on the property of the Louise Home, east of 
Portland, under the auspices of the Pacific Protective Society, 
will open. June 1, with accommodations for fifty patients. 
There will he thirty .single rooms; the last legislature 
appropriated 817,500; MuUiiomali County is to contribute 
825,000. and the state mitsidc the county is expected, to 
raise $35,000. , ^ 

Bridge Pays for Nurses’ Home.—^I'hc comity commissioners 
of Mullonoinali County recently received a check for more 
than 5170,000 as a refund for money advanced by the county 
(or constructing the interstate bridge between Oregon and 
Washington. Tlic county commissioners arc using the money 
to build the nursc.s’ home on Marquam hill in Portland. Each 
person who crossc.s tliis bridge to the north helps to pay 
for the nnrsc.s' home. 

PENNSYLVANIA 

Mellon Lecture.—Ur. George N. Stewart, professor of 
experimental medicine. Western Reserve L'niversity School 
of Medicine, Cleveland, will deliver the Mellon Lecture of 
the Biological Society at the Carnegie Institute, Pittsburgh, 
April 30, on "Studies on the Adrenal Glands." 

Expansion of Medical School.—The building program of 
the University of Pennsylvania comprises five units, one of 
which is the medical school. There has been set aside on the 
campus for the medical school the triangle formed by Hamil¬ 
ton Walk, on which llic laboratories are now and at the ape.x 
of which is the zoology laboratory: another side_ of the 
triangle runs along Cleveland Avenue, and the other is a line 
running along the Philadelphia General Hospital. It will, he 
necessary, evcntnally, to remove from this plot Botanical 
Hall and the gardens. The plan is to. continue building 
medical laboratories along Hamilton Walk. Construction' ou 
the laboratory of anatomy and biodiemistry, for which the 
Ccneral Education Board and the Rockefeller Foundation 
have given 8.400,000 and the university an equ.il amount, will 
begin soon; from time to time, other medical buildings will 
be erected in tlie remaining space within the triangle. . . 

Philadelphia 

Dinner to Dr. Stewart .—A testimonial dinner in honor of 
Dr Francis E. Stewart was given, hlarch 23, by the faculty 
of the Philadelphia College of Pharmacy and Science and 
other friends, in recognition of his long service in the advance¬ 
ment of ethics in connection with the manufacture and dis¬ 
tribution of medicinal products. Professor Charles H. LaWall 
of the faculty was toastmaster. 

Campaign for River Crest—A city-wide organization’ of 
volunteer workers will start a campaign, April 20, for funds 
to erect a building for the care of eighty children, predis¬ 
posed to tuberculosis. River Crest Preventorium, which now 
cares for twenty-five cbildren, will be expanded with the 
funds raised. There will be an e-xtensive c.xhibit at the 
Scsqui-Ccntcunial, this summer, showing the progress made 
in tuhercniosis work: among other things, tlie work done 
(It River Crest will be demonstrated; it is the only place of 
its kind in the state. 

Research Fellowships Available.—The Henry Phipps Insti¬ 
tute offers fellowships to qualified applicants who desire’',to 
work in experimental pathology and bacteriology with espe¬ 
cial reference to tuberculosis. Tliey are open to physicians 
and doctors of philosophy or science who have majored .ni 
some fundamental medical science. Fellowships are also 
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offered in clinical research. Fcllovvs will receive from §1,500 
to §2,500 in accordanee with their experience. Applications 
should be sent to Dr. Eugene L. Opic, director of laboratories, 
Henry Phipps Institute, Seventh and Lombard streets, Phila¬ 
delphia, with a brief statement of the applicant’s education 
and experrence in methods of research, and letters of 
reference. 

Society News.—Dr. John A. McGlinn addressed the Obstet¬ 
rical Society of Philadelphia, April 1, at the College of 
Physicians, on “The Failure of Eadium in Non-Neoplastic 

Bleeding: Histologic Study of Removed Uteri.”-Dr. Henry 

Leffman lectured at the Philadelphia College of Pharmacy 
and Science, April 1, on "The Wonders of the Microscope”; 
this was one of the popular science series of lectures for the 
public.——Dr. William H. Park, New York, addressed the 
College of Physicians, April 7, on “The Drive to Eliminate 
Diphtheria: The Use of Scarlet Fever Vaccine and Anti¬ 
toxin.”-Dr. Thomas Darlington, formerly health commis¬ 

sioner of New York City, spoke at the fifth annual meeting of 
the Philadelphia Heart Association, April 14, on “Preventing 
Heart Trouble.” 

TENNESSEE ■ 

Personal.—Dr. Samuel S. Moody, formerly of Louis¬ 
ville, Ky., has been made health officer of Wcakey County. 

-Dr. Lemuel C. Cox has been appointed, city health officer 

of Kingsport.-Dr. Cummings Harris, Memphis, for many 

years epidemiologist to the city board of health, has resigned, 
and Dr. Samuel L. IVadlcy has been appointed to that 

position.-Dr. William D. Haggard, Nashville, President of 

the American Medical Association, was guest of honor at a 
banquet of the Knox County Medical Society, Knoxville, 
klarcli 30; Dr. Haggard gave an address on “Goiter Surgery." 

Dr. .Elotz Goes to Cornell.—Dr. Walter C. Klotz, medical 
director of the National Home for Disabled Volunteer 
Soldiers, Johnson City, has resigned, effective. May 10, to 
accept a,position on the faculty of Cornell University Medical 
School, N. Y. Dr. David Tbwiisend, associate medical 
director, will succeed Dr. Klotz, and Dr. Edward B. Frisbee, 
now chief of the tuberculosis unit of the Pacific branch of the 
National Soldiers’ Home at Sautellc, Calif., will become 
associate medical director. The new medical director, Dr. 
Townsend, is a graduate of Harvard Medical School and 
has been on duty at the Johnson City sanatorium since 
October, 1920. 

• Health at Nashville. — Telegraphic reports to the U. S. 
Department of Commcrce from sixty-nine cities with a total 
population of 29,000,000, for the week ending March 20, shows 
that the highest mortality rate (27.2) was for Nashville, and 
that the mortality for the group of cities as a whole \yas 
18.4. The mortality rate for Nashville for the corresponding 
week last year was 11.5 and for the group of cities, 15. A 
similar report from the department of commerce for the 
week ending March 27 also indicates that the highest rnor- 
tality rate (32.9) among this group of cities was in Nashville, 
while for. the group as a whole it was 19.4; for the group for 
the corresponding week last year the mortality rate was 14.8, 
and for Nashville, 15.7. 

TEXAS 

State Board Appointments.—The governor has appointed 
Dr. Joseph R. Frobese, San Antonio, a member of the state 
board of health to succeed Dr. Murff F. Bledsoe, Port Arthur, 
resigned; Dr. Ralph Bailey, Gatesville, was appointed to the 
board to succeed the late Dr. Edward L. Rose, Palestine. 

Department for Periodic Examinations.—Baylor University 
College of Medicine, Dallas, announces that it_ will establish 
a department of periodic health examinations in the outdoor 
dispensary of the university for the examinations of appar¬ 
ently well persons, and that only persons entitled to free 
service will be admitted for examination. Beginning with the 
1926-1927 session, all students admitted to the medical school 
will be required to submit to a complete health examination 
when admitted and annually until graduation; they will be 
required also to be vaccinated against smallpox when 
admitted, and will be urged to submit to vaccination against 
typhoid fever. This work will be done under the direction of 
the department of bacteriology, hygiene and preventive medi¬ 
cine, and comprehensive records will be kept on forms similar 
to those recommended by the American Medical Association 
for health examinations. The department of bacteriology, 
hygiene and preventive medicine, in cooperation with the 
state health department, will offer a short, intensive course 
this summer, probably in June, in public health, for which no 
fees will be charged and no certificates granted. During the 
first two weeks in June, the college and hospital will again 


offer diagnostic clinics in medicine and surgery and the 
^ecialtics, and all reputable physicians are eligible to attend. 
There will be no fees charged and no certificates granted. 

WASHINGTON 

Society News.—Dr. Einar Hoff, Seattle, addressed the- 
Puget Sound Academy of Ophthalmology and Otolaryngology, 

recently, on “Hay-Fever Caused by Pollen.”-Dr. Henry 

Odland addressed the Skagit County Medical Society, recently, 
on ‘Diseases of the Skin,” and Dr. Raymond L. Jeffery, on 
Fractures.” 

Personal.—Dr. Harry V._ Wurdemann, Seattle, has been 
commissioned a colonel in the Medical Reser\-e Corps, 

U. S. Army.--Dr. Charles E. Taylor, Tacoma, has been 

appointed superintendent of the Western State Hospital at 

Fort Stcilacoom, to succeed Dr. David Livingstone.-Dr. 

William R. Leverton has resigned front U. S. Veterans’ 
Hospital no. 59, it is repo'fted, to assume charge of the 
physiotherapy department of the Tacoma General Hospital, 

-Dr, Mitchell Langworthy, Spokane, has been appointed 

surgeon in chief of the Shriners' Hospital for Crippled Qiil- 
dren, to succeed Dr. Charles F. Eikenbary, who is now in 
charge of the Children’s Orthopedic Hospital in Seattle.—^ 
Dr. Paul I. Carter, Tacoma, has been appointed chief medical 
officer of U. S. Veterans’ Hospital no, 59. 

GENERAL 

Travelers Must Be Vaccinated.—An order was issued, 
March 27, by- the U. S. Public Health Service, it is reported, 
requiring tliat all_ persons leaving the Pacific Coast for 
Alaska and Hawaii must be vaccinated against smallpox. 

Oriental Journal of Diseases of Infants.—The first number 
of the new quarterly Oriental Journal of Diseases of Infants 
has been received. This new periodical is published by the 
Branch Office of the Oriental Medical Association, care of 
the Children’s Clinic, Kj-oto Imperial University, and is under 
the able editorship of Dr. T. Suzuki, who is assisted by' a 
committee of specialists. The important and well illustrated 
articles appear in English, German and Japanese. 

The Rights of Children.-—Herbert Hoover, president of the 
American Health Association, in a letter urging the annual 
observance of May Day as_ child health day, said that the 
elemental rights of each child are: 

To be born well. 

To have a healthy childhood, and 

To reach maturity in the happiness that comes in its fulness only to 
those whose physical heritage has been safeguarded. 

With bodily health almost surely goes the natural selection of health 
associations, moral and spiritual as well as physical. 

Also with such health, and just as naturally, goes an aptitude to 
receive the right instruction easily; to be kind; to regard the rights of 
others; that is, to make good citizens. 

Society News. — The American Association of Hospital 
Social Workers will bold its annual meeting at Cleveland, 
May 25-June 2, with headquarters at the Hotel Winton; 
information can be obtained from the secretary, Miss Lena 

R. ’Waters, 30 East Ontario Street, Chicago.-Among the 

speakers at the annual Conference of State and Provincial 
Health Authorities of North America, Atlantic City, 
May 21-22. will be Dr. Walter ^1. Dickie, California State 
Board of Health, “The Plague Situation in California”; Dr. 
Benjamin F. Royer, National Committee for the Prevention 
of Blindness, “The Need of Epidemiologic Research in Tra¬ 
choma,” and Dr. Samuel J. Crumbine, American Child Health 
Association, “A Summary of a Milk Survey in Twelve States.” 

High Cost of Nursing.—^Two plans will be submitted as 
solutions of the high cost of nursing at the biennial convention 
of the National Nursing Organizations, Atlantic City, 
May 17-22. “Grouping nursing,” which has already been 
introduced in some hospitals, provides one nurse to care for 
several patients. Thus, the patients are enabled to have the 
services of graduate nurses continuously at a moderate fee, 
and if not critically ill, have adequate attention; if critically 
ill, additional care is given; for example, a nurse cares for 
two patients in adjoining rooms with an intracommunicating 
passage way, and another nurse is on duty at night; a nurse 
on duty in a given suite remains indefinitely. By this plan, 
a nurse may not earn as much daily as a nurse on special 
duty, but she has steady employment and more time for 
recreation. “Hourly nursing” is for the care of patients out¬ 
side the hospital. The nurse is engaged by the hour rather 
than by the day, and goes from patient to patient as the 
physician does. This plan is in practice in a number of cities 
by individual nurses, and in connection with the work of 
public health nursing organizations. It is said to give the 
patient graduate nursing at expense within his means, and 
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unloading 300 or dOO yards from marshy land, which was the 
breeding ground for mosquitoes. The lights of the ship 
were brighter than those on shore, and he was satisfied that 
there was a greater danger on board of being bitten than 
there was in the town, where certain preventive precautions 
were taken. The man had to attend to two furnaces and was 
bound to have an unshaded electric light in order to do his 
work. The heat and light of the boiler house attracted 
mosquitoes, while he had a smaller chance of avoiding their 
attacks than he would have had if he had not been at work. 
The judge held that the mosquito bite was an accident within 
the meaning of the compensation act and gave his award in 
favor of the applicant for SI,770 with costs. 

PARIS 

(From Our Regular Corresf'ondent) 

March IS, 1926. 

Intracardiac Injection of Epinephrine in Apparent 
Death of New-Bom 

Reanimation of the heart by intracardiac -injection of 
epinephrine is being more and more frequently reported by 
reason of the simplicity of the technic. Especially in syncope 
resulting from chloroform, the method has proved good. It 
was logical, therefore, to employ it in other cases of arrested 
heart beat. Garipuy and Meriel of Toulouse report a favor¬ 
able result from intracardiac injection of epinephrine in a 
case of asphyxia in the new-born. In their case of an infant 
born apparently dead, without heart beats or pulsation of the 
umbilical cord, aspiration of mucus and artificial respiration 
had proved ineffectual. After five minutes an intracardiac 
injection of 1 cc. of a 1:1,000 solution of epinephrine was 
administered in the fifth left intercostal space midway between 
the median and the mammillary lines. Almost immediately 
the infant heaved a sigh and the heart began to beat. Arti¬ 
ficial respiration was continued, and at the end of fifteen 
minutes normal respiration was established. The authors 
pointed out that, in infants, intracardiac injection is exceed¬ 
ingly simple. The lungs of the infant that has not yet 
breathed he flat against the vertebral column. There is 
therefore no danged of injuring them in making a puncture 
between the median and the mammillary lines. After the 
lapse of from ten to fifteen minutes, all hope of resuscitation 
will be gone Therefore, no time should be lost, and, when 
ordinary maneuvers have failed, intracardiac injection of 
epinephrine should be given without delay. It will have every 
chance of being effectual if it is done within five or six 
minutes after the arrest of the heart beat. After the injection, ^ 
artificial respiration and rhythmic traction of the tongue 
should be kept up. The injection of epinephrine is not 
supposed to supplant, only to supplement, these methods. 

Death of Professor Moussous 
French medicine has lost one of its most eminent pediatri¬ 
cians in the person of Professor Moussous of the University 
of Bordeaux, who died recently. Professor Moussous was 
born in 1857. He began his medical studies in Bordeaux and 
completed his medical course in Paris, where he served as 
hospital intern from 1882 to 1886. He later became hospital 
phj'sician, then agrege professor, and, in 1898, head professoi 
at the University of Bordeaux, where he devoted all his 
rgy to pediatrics. He was eminent as a clinician and his 
ations are also of great value. Among his writings 
olume of clinical lectures on the diseases of children, 
ph on congenital affections of the heart, numerou, 
c handbook of children’s diseases by Granchcr 
several articles in the Archives dcs maladies 
hich he was one of the oldest and most 
In spite of his manifold duties, he 
d time for participation in movements 
fare and uplift of childhood. 
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provides physicians with nurses for patients who do not 
require full-time nursing. “Hourly nursing” has been tried 
in connection with public health nursing organizations in 
Philadelphia, Milwaukee, Boston, Indianapolis, Omaha and 
other cities. 

Foreign Physicians at Tuberculosis Meetings.—The biennial 
meeting of the International Union Against luberculosis will 
be held in Washington, D. C., September 30-Octobcr 2, and 
will be followed by the annual meeting of the National 
Tuberculosis Association which will also be held jn Wash¬ 
ington. October 4-7. The following foreign physicians have 
signified their intention of attending one or both of these 
meetings: 

Prof. Vittorio Ascoli, Rome, Italy. 

Dr. G. B. Roatta, Florence, Italy. 

Prof, Gaetano Ronroni, Milan, Italy. 

Dr, Leon Bernard, Paris, France. 

Dr. Jacques Parisot, Nancy, France. 

Dr. Edouard Rist, Paris, France, 

Col. S. Lyle Cummins, CardilT, Wales. 

Sir Robert W. Philip, Edinburgh, Scotland, 

Prof. E. W. Archibald, Montreal, Canada. 

Dr. Jabez H. Elliott, Toronto, Canada. 

Dr. Charles D. Parntt, Gravenhurst, Ontario, Canada. 

Prof. Arthur Rousseau, Quebec, Canada, 

Dr, David A. Stewart, Ninett^ Manitoba, Canada. 

Sir Henry Gauvain, London, England, 

Dr, A. F. Miller, Kentville, Nova Scotia, 

Prof. Francis Harbitz, Oslo, Norway. 

Prof. Dr. Lydia Rabinowitseb-Kempner, Berlin, Germany. 

Dr, Ernst Loewenstein. I’icnna, Austria. 

Dr. Fred. Neufeld, Berlin, Germany, 

Dr. Ferdinand Sauerbrueb, Muneben, Germany. 

Prof, Hugo Seltcr, Konigsberg. Germany. 

Dr. Jaquerod, Leysin, Switzerland, 

Mile. Helene Mugnicr, Lyons, France. 

Dr, A. Rolher, Leysin, Switzerland. 

Dr. A. Stanley GriUitb, London, England. 

Dr. F. N. Kay Menzies, London, England. 

Sir George Newman, London, England. 

Prof. Friedrich Miillcr, Munich, Germany. 

Reorganization of Indian Medical Service.—The U S. 
Department of the Interior announces a rcorpaiiizalioii of the 
Indian Medical Service. Public health service methods will 
be installed in the handling of all medical, dental, health, 
sanitation and hospital activities of the bureau, under physi¬ 
cians detailed by the U. S, Public Health Service. Dr. 
Marshall C. Guthrie. U. S. Public Health Service, has been 
appointed chief medical director of the reorganized Indian 
Medical Service. Dr. Guthrie has had a long e.xpcricncc in 
public health work. He was stationed in New Orleans in 
1905 during the epidemic of yellow fever, and has Iicld 
various responsible positions in the public health service. 
The new plan is to establish four districts, each h.aving a 
medical director in charge. The first district, with head¬ 
quarters at Cloquet, Minn., will include Michigan, Wisconsin, 
Minnesota, Iowa, North and South Dakota, in which there is 
an Indian population of 64,419, ten Indian schools, ten agency 
hospitals, four sanatoriums, twenty-si.x agencies and many 
mission schools. The second district, with headquarters at 
Pendleton, Ore., includes Montana, Idaho. Washington, 
Oregon, Utah, Wyoming and northern California, and has an 
Indian population of 51,492, four Indian schools, eight agency 
hospitals, two sanatoriums, twenty-one agencies and many 
mission schools. The third district, with headquarters at 
Phoeni.\', Ariz., includes New Me.xico, Nevada, Colorado. 
Arizona and southern California, and has 08,542 Indians', 
eleven schools, fourteen agency hospitals, six sanatoriums, 
thirty-six agencies and many mission schools. The fourth 
district, with headquarters at Muskogee, Okla., will iuciude 
Kansas, Nebraska, Mississippi, North Carolina and Okla¬ 
homa. It has an Indian population of 64,419, seven Indian 
schools, three agency hospitals, three sanatoriums, sixteen 
agencies and many mission schools. 

CANADA 

Society News.—Among the guests who will participate in 
the program at the annual meeting of the Ontario Medical 
Association in London, Ontario, will be Dr. George K. 
de Schweinitz, Philadelphia, a past president of the American 
Medical Association, and Dr. Foster Kennedy, New York, 
who will contribute to the symposium on headache; Dr. 
Thomas McCrae, Philadelphia, will discuss nontuberculous 
pulmonary affections, and Dr. Leonard G. Rowntree, Mayo 
Clinic, Rochester, Minn., “Problems Connected with the 

Liver.”-^The Academy of Medicine of Toronto gave a 

dinner, February 2, to Dr. Donald C. Balfour, Rochester, 
Minn., who addressed the academy on "Peptic Ulcer." 

Personal.—The New 'Brunswick government lias appointed 
Dr, Walter W. Wliite, St. John, on the Council of the College 
of Physicians and Surgeons of New Brunswick.-Dr. Henry 


A. McFarlcu has been appointed president of the public 

school board of Winnipeg.-Dr. Oskar Klotz, professor ot 

pathology and bacteriology of the University of Toronto 
Faculty of Medicine, delivered the Gordon Bell Memorial 
Lecture, Winnipeg. Manitoba, April 9; Dr. Klotz sails. May I 
for Lagos, West Africa, where, at the request of the Rocke¬ 
feller Foundation, he will investigate yellow fever for sir 

months.-Dr. Charles S. Morton, Halifax, N. S., has been 

elected director of the Ontario Equitalifc Life and Accident 

Insurance Company.-Dr. Archibald W. Hunter has 

rc.sigiied as pathologist to the Vancouver General Hospital, 
Vancouver. 

FOREIGN 

Spain to Hospitalize Lepers.—^The Spanish governmetit 
liogan a systematic campaign, according to the New Vork 
Times, March 19, to place all lepers in ho.spitals for treat¬ 
ment. The government intend.s to open well equipped leper 
hospitals with especially trained .staffs in Andalusia, Santiago 
and the Canary Islands. There is a large liospita! noiv in 
Valencia given over to the care of lepers. Tliere are onh 
ahiint a thousand known lepers in the country; many others. 
It is feared, have not been discovered. 

Society News.—The National^ Association for the Preven¬ 
tion of Tuberculosis will liold its twciftli nimual conference, 
July 1-3, at Glasgow. Scotland, which will he open to all 
Iicrsons interested in tuberculosis on the payment of a fee ui 
one guinea. The subjects for discussion arc “The Actual 
Place and Function of tlie Ttihcrctilosis Dispensary in the 
Tuberculosis Scheme" and “Provision for the Care of Non- 
piilmonary Forms of Ttihcrciilosis." There will be a reception 
at the Mimiciiial Building, July I. by t!ic lord provost of 
iitasgow, who will formally open the conference in ihs 
morning. 

Personal.—'I'he P'oi-sati prize of the Istiltilo lombardi di 
scienze ct Iclterc has been awarded to Prof. G. Aiello, on 
the staff of the .Milan clinic for occupational diseases, for 

his work on "The k'cgctativc System in Fatigue.”-Br. 

Sehenk, Polikliiiik. Marburg, is in charge of the Sportarzt- 
Lchrgang, a ctmf.se of graduate training in the medicajaspect 
*if sports, which is to lie held there May 25 to June 5 this year. 
Onr German exchanges add that attendance at ihe course 
entitles to the specialist title of Sportarzt—sport doctor.— 
Holmi, Kraus, Pirqiict and others have been appointed a 
committee to stndy and introduce the BCG vaccine—n 
approved—into Austria in prevention of tuhcrculosis. E.xperi- 

ments on animals are under way.-Drs, Vialard and 

Darlcgtiy of the French navy were awardeil the navy prize 
for their "Epidemiologic and Clinical Stndy of a Meningo¬ 
coccus Epidemic."-Dr. Goepfert, '58, rue dii Faubourg 

St-Jean, Nancy, is in charge of the fund tor a medal to l« 

presented to Prof. P. Haushaller on his retirement.-^The 

director of tlie Assistance juibliquc at Paris has announced 
the receipt from G. Blmnenllial, New York, of a check for 
860.000 for a new pavilion for car and throat diseases at the 

I'infatits-Maladcs Hospital.-Drs. Bernard. Diiren andTrolii 

arc the representatives of Belgium in the committee on 
lro])ical diseases sent by the League of Nations to western 
Africa, The members arc to assemble at Dakar and hold the 
final conference at Sierra-Lcoiie. 


CORRECTION 

Leora a Masculine Name.—In a collection of items pertain- 
itig to women physicians taken from the Qiiiirlerly Bulletin 
of the Medical Women's National /Vssociation, the name <>i 
Dr. Leora G. Bowers. Dayton, Ohio, president-elect of the 
Ohio State Afcdical Association, was included by mistake 
among the women physicians (Tur. Jour.xal, April 3, p. lOSl). 


Government Services 


General Ireland Reappointed Surgeon General 
The President has reappointed Alajor-Gen. Merritte W. Ire¬ 
land as surgeon general of the U. S. Army and the nomina¬ 
tion was confirmed by the Senate. April S". General Ireland 
entered the military service in 1891; he served in the Spanish- 
Amcrican War, in the Philippine Insurrection and was chiel 
surgeon of the American Expeditionary Forces in France in 
the World IVar until October, 1918. when he was apponitctl 
surgeon general of the army. He was awarded the Distin¬ 
guished Service Medal for his services in the World Wa>^ 
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LONDON 

(From Oitr Krgiilar Corrcspondctit) 

l^Iarch 20, 1926. 

Osteopathy on the Defensive 

Mr. E. T. Phcils, who describes himself as "vice president, 
British Osteopathic .^ssociation, chairman, Legislative Com¬ 
mittee" has made an attempt to reply to the criticisms of 
osteopathy by Dr. Graham Little and Lord Dawson. He says 
that much of their matter against osteopaths has been 
accunuil.ated from the “die-hards" of the American Medical 
Association. The recent debate in the house of commons is, 
he says, practically the same as that which has taken place 
in various United States legislatures previous to legislative 
protection. Now this statement is quite inaccurate, for the 
criticisms of osteopathy in this country, excepting the quo¬ 
tation of the .\mcrican Medical Association's classification 
of colleges, have been quite independent. If they happen to 
coincide with anything said in .\merica, it is simply a cor¬ 
roboration. “Well selected commissions,” we arc told, 
“invariably have reported that the osteopathic colleges com¬ 
pare quite favorably with the orthodox medical colleges.” 
Then an Edinburgh graduate, also “D.O.” of Kirksville. Mo., 
who therefore Imows something about osteopathic colleges, 
is quoted as saying: “It is of interest to compare the average 
number of school hours in the five leading medical colleges 
in .America (Cornell, Harvard, Jefferson, Northwestern 
University and Washington University) with the average 
number of school hours in the five leading osteopathic colleges 
(Kirksville, Chicago, Des Moines, Los Angeles and Phila¬ 
delphia). Taking the subjects of anatomy, physiology, chem¬ 
istry, pathology, bacteriology, diagnosis, practice of medicine, 
surgery, physiotherapy and the leading clinical subjects, the 
average rutmber of school hours in the five leading medical 
colleges of America is 4,542, and the average number of 
school hours in the five leading osteopathic colleges is 4,953.’’ 
As if "hours” were everything and the nature of the instruc¬ 
tion and the instructors were not the main point. Then we 
are told that the majority of the members of the “British 
Osteopathic .Association” arc British-born men and women 
■who have been compelled to go to the United States to 
qualify as osteopaths. “Because of the difficulty of the 
minister of health in recognizing or exercising any control 
over foreign diplomas, the British Osteopathic Association 
is founding a college of osteopathy in London. The British 
Osteopathic Association, including several registered medical 
men and Sir Herbert Barker, is competent to regulate the 
standards of this institution.” Incidentally, it may be pointed 
out that Sir Herbert Barker is simply a “bonesetter” who 
never had an\ thing to do with osteopathy before the present 
agitation for government recognition began, and therefore 
is not a competent “regulator,” supposing that any "regula¬ 
tion” is to be taken seriously. 

Report on Cancer of the Breast 

A further report on cancer of the breast is published by 
the ministry of health and is described in a prefatory note 
by Sir George Newman, chief medical officer of the ministry, 
as “a useful and permanent addition to our knowledge of an 
obscure subject.” A previous report prepared, like the present 
one, under the direction of Dr. Janet E. Lane Claypon, dealt 
with the results obtained after operation, and it was decided 
to follow this up by an investigation into the antecedent his¬ 
tories of 500 women who cither were or had been victims of 
the disease. The inquiry was carried out in London and 
Glasgow. The new volume shows that only 15 per cent of 


the patients in hospitals had offered themselves for treatment 
at a stage at which real hope of prolonged relief or a possible 
cure by surgical treatment could be considered likel)'. “It 
has long been known,” the report points out, “that unmarried 
women suffer from cancer of the breast at a higher rate than 
married ones.” It is now proved that among married women 
those who are less fertile are at a disadvantage. The com¬ 
mon belief that lactation at repeated pregnancies is a cause 
IS shown to be baseless. FinalU, this inquiry has confirmed 
and placed on a basis of statistical measurement the con¬ 
nection between the occurrence of cancer of the breast and a 
previous injury. 

New Regulations for Insuring Clean Milk 

A set of important regulations for securing cleanliness in 
the handling of milk is contained in the milk and dairies 
order, 1926, which has been drafted by the minister of health 
and is due to come into operation, July 1. Provision is made 
for the registration of all dairies and dairymen, and the duty 
of inspecting cattle in dairies is laid on every county and 
borough council. The order insists that cowsheds shall he 
properly lighted and ventilated, that they shall be kept “sweet 
and clean,” and that they shall be whitewashed in May and 
October every year. It forbids the depositing of milk in any 
room used as a kitchen, scullery, living room or sleeping 
room, or m any ^lace where it is likely to become infected, 
and requires that every person dealing with milk shall keep 
his clothing and person in a cleanly condition. The dairy¬ 
man is required to report to the health officer any person in 
his household or the household of his employees who is 
suffering from an infectious disease, and health officers are 
given authority, when the supply or part of the supply of the 
dairy is suspected of being infected, to prohibit the sale of 
.such milk for limited periods. Cattle in dairies must be 
kept clean, and the udders must be cleansed regularly before 
milking is begun. Cans and receptacles other than bottles, 
delivered to a dairyman, must be thorougly cleansed by him 
before he returns them. The penalties for offenses, as fixed 
by the milk and dairies (consolidation) act of 1915, are fines 
not exceeding ?25 for the first offense, and not exceeding 
$250 for subsequent offenses; and not exceeding $10 a day in 
the case of a continuing offense. 

Inspection of Imports 

Regulations uhich it is proposed shall come into force, 
Jan. 1, 1927, la\ on sanitary authorities the duty of inspecting 
imported milk, and forbid any person to import milk unless 
he is registered by the sanitary authority into whose district 
the milk is imported. If milk fails to reach a certain standard 
of cleanliness, the importer may be removed from the register; 
but appeal from the decision of the sanitary authority is 
provided. These regulations do not apply to condensed or 
dried milk. 

Collective Investigation of the Status Lymphaticus 

The exact part, if any, which status lymphaticus plays in 
the causation of sudden death is the subject of investigation 
by the Medical Research Council and the Pathological Society 
of Great Britain and Ireland. They are collecting informa¬ 
tion on the weights and measurements of the thymus gland 
on a large scale. The objects of the investigation are: (1) to 
establish, by means of a large series of weights and measure¬ 
ments, the standards of weight for age, and the proportion 
to body weight of the normal thymus at all ages; (2) to 
investigate closely the precise cause of death in persons 
dying suddenly from unexplained and trivial causes, when 
the only apparent abnormality is the presence of a large 
thymus. 

In order to promote these objects, a committee of experts 
has been formed. Part of the scheme evolved by this com- 
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niittee is the appointment of a number of investigators in' 
large centers to collect detailed records. But, in addition, 
tbe committee earnestly invites all other pathologists and 
plij'sicians who perform necropsies to cooperate. The cases 
in which information is especially desired are; (a) cases of 
sudden death in apparently healthy persons of any age, 
including deaths from accident; (b) all cases of death in 
persons of 15 years or over who have an apparently glandular 
thymus. For this purpose, record 'cards have been prepared 
and will be sent on application for them. 

Heavy Mortality from Motor Vehicles 

During the period 1904-1923, the cancer mortality rate in 
England and Wales increased appro.ximately SO per cent, 
and the mortality arising from accidents caused by mechan¬ 
ically propelled vehicles by more than 1,000 per cent. During 
tlie same period, the mortality rate from all causes diminislicd 
by over 11 per cent. These comparisons were drawn by 
lilajor P. G. Edge in a paper read before the Royal Statistical 
Society on “The Growth of Mortality Due to Motor Vehicles 
in England and Wales, 1904-1923.” “Cancer mortality,” he 
said, "is fairly continuously pressed on the attention of the 
nation, but another cause of increasing mortality passes, not 
indeed without comment, even indignant comment, but with¬ 
out continuous public attention. Yet the deaths arising from 
street accidents mount up year by year. Each year the 
traffic problem presents increasing difficulties to be overcome 
by local administrative authorities; the effects of the increas¬ 
ing congestion on our streets and roads is reflected in the 
official returns of deaths caused by motor 'and other road 
vehicles.” In 1904, motor traffic caused 171 deaths; in 1923, 
it caused 2,414. In spite of the fact that the general mor¬ 
tality in London was more than 30 per cent lower in 1923 
than in 1904, deaths caused by motor vehicles showed an 
increase approaching 3,000 per cent. But American experience 
is much worse than ours. Indeed, the increased mortality 
has not only been much more rapid in the United States, but 
has attained a level more than double that of England and 
Wales. Higher mortality is also shown by American cities 
when compared with English ones. To insure the safely of 
foot passengers. Major Edge recommends: (1) a change in 
the law to permit (or insist on) local authorities to establish 
examinations of all drivers regarding physical fitness, 
technical skill and driving capability, before the issue of a 
license to drive; (2) compulsory insurance of the vehicle 
against mechanical defect (and perhaps against third-party 
risks). 

Arsenic on Apples 

The contamination of American apples with arsenic has 
been reported in previous letters. In another case a London 
fruiterer was fined S50 with 515 costs for selling 2 pounds 
(0.9 Kg.) of imported apples which contained grain of 
arsenic per pound. The proceedings were the result of a 
complaint that people were ill after eating some of the 
apples. The local health officer declared that the dry wiping 
of apples for the removal of arsenic was of no use. “I have 
tried many methods,” he said, “and I am of opinion that 
washing the apple is better than peeling it. But I do think 
that once the arsenic is spraj'ed on you cannot remove the 
whole of it in any way.” 

Indian Government’s Opium Policy 

The government of India is taking steps to give effect to the 
large sacrifices of revenue entailed by the new policy of 
eventual extinction of exports of opium, except for strictly 
medical purposes. For a long time, policy has been directed 
to preventing the use of Indian opium in the illicit trade in 
drugs. In 1915 the system of selling direct to importing 
governments was established and has been increasingly 


followed. Since 1923, no exports have been allowed save on 
certificates of the governments of the importing countries. 
Last year even certificated exports to Persia and Macao were 
prohibited. The signatories of the second Geneva protocol 
are to take measures to prevent within five years such 
smuggling as would seriously hinder the suppression of the 
use of opium in the Far East. The government of India 
interpreted the spirit of this obligation in the widest sense, 
as applying not only to actual smuggling from India but also 
to possible subsequent movements of opium legally exported. 
Accordingly, last year the government declared its intention 
to prohibit or restrict export even where foreign govern¬ 
ments furnished import certificates, if there was evidence that 
opium in such foreign countries was finding its way into 
illicit trade. The further big step now taken goes beyond 
any requirement of the second Geneva protocol. The govern¬ 
ment has come to the conclusion that to avoid placing 
invidious restrictions on particular countries, and to carry 
out the policy of prevention to the utmost limit, e.xporfs to 
all countries shall be annually reduced and ultimately extin¬ 
guished within a definite period. The policy requires the 
endorsement of the Indian legislature, but in the light of 
discussions which have been held from time to time in both 
chambers there is no reason to anticipate that it will be 
withheld. India has thus taken the lead in initiating the 
measure for which the proctocols provide, and by going far 
beyond her ohligations is showing a determination to do 
all in her power to secure the improvement in the world 
opium situation which was looked for as a result of the 
Geneva conference. 

Precautions to Be Observed in the Administration of 
Morphine and Heroin 

A committee on morphine and heroin addiction, appointed 
by the ministry of health in September, 1924, was asked to 
advise as to the circumstances in which the supply of mor¬ 
phine and heroin to persons suffering from addiction to 
those drugs may be regarded as medically advisable, and as 
to the precautions which it is desirable that physicians 
prescribing morpbine or heroin should adopt for the avoidance 
of abuse, and to suggest any administrative measures that 
seem expedient for securing observances of such precautions. 
It consisted mainly of experts: Sir Humphry Rolleston 
(chairman). Sir William Willcox, Dr. J. W. Bone. Dr. R. W. 
Branthwaite, Dr. G. M. Cullen, Prof. W. E. Dixon and 
Dr. John Fawcett. The report, which has just appeared, is 
of considerable importance. It states that morphine or 
heroin may be administered to addicts (o) when patients are 
under treatment by the gradual withdrawal method with a 
\iew to cure; (h) when it has been demonstrated, after a 
prolonged attempt at cure, that the use of the drug cannot 
be safely discontinued entirely, on account of the severity 
of the withdrawal symptoms produced; (r) when it has 
been similarly demonstrated that the patient, while capable 
of leading a useful and relatively normal life when a certain 
minimum dose is regularly administered, becomes incapable 
of this when the drug is entirely discontinued. In these cases 
the primary object of the treatment is tlte cure of the 
addiction, if practicable. The best hope lies in treatment in 
a suitable institution or nursing home. If the patient is 
unable to adopt this course or refuses, the physician must 
attempt cure by steady, judicious reduction of the dose. The 
patient should be seen frequently, be under sufficient control, 
and be in the care of a capable and reliable nurse. The 
physician should endeavor to gain his patient’s confidence, 
and to induce him to adhere strictly to the course of treat¬ 
ment prescribed, especially as regards the amount of the 
drug of addiction which is taken. This last condition is 
particularly difficult to secure, as such patients are unre- 
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liable and {rcqiiciitly endeavor to obtain supplementary 
supplies of tbe drug. If, however, the physician finds that 
he cannot maintain the necessary control of the patient, he 
must consider whether he can properly continue indefinitely 
to bear the sole responsibility for the treatment. When the 
physician finds that he has lost control, or when the course of 
tbe case forces him to doubt whether administration of the 
drug can, in the best interests of the patient, be completely 
discontinued, he must consider whether he ought to remain 
in charge of the case and accept the responsibility of supply¬ 
ing or ordering indefinitely the drug in the minimum doses 
which seem necessary. The responsibility of making such a 
decision is obviously onerous, and both on this ground and 
also for his own protection, in view of the possible inquiries 
by the home office which such continuous administration may 
occasion, the physician will be well advised to obtain a 
second opinion. Severity of withdrawal symptoms on com¬ 
plete discontinuance after prolonged attempted cure, and 
inability of the patient to lead, without a minimum dose, a 
relatively normal life may appear to justify continuous admin¬ 
istration of the drug indefinitely. The main object then must 
be to keep the supply of the drug within the limits of what 
is strictly necessary. The physician must see the patient 
sufficiently often for such observation as is necessary' to 
justify the treatment. The opinion expressed by wit¬ 
nesses was to the effect that such patients should ordinarily 
be seen not less frequently than once a week. The amount 
of the drug supplied or ordered on one occasion should not 
be more than is sufficient to last until the next time the 
patient is to be seen. A larger supply would be justified only 
in exceptional cases; for example, on a sea voyage, when 
the patient was going away in circumstances in which he 
would not be able to obtain medical advice. In all other 
cases he should be advised to place himself under the care 
of another physician, who should be informed as to the nature 
of the case and the treatment pursued. Where the patient 
is suffering from organic disease for the treatment of which 
the drugs are necessary, the matter may be considered under 
two aspects: (o) cases in which the administration of 
morphine or heroin may be necessary for an indefinite period 
and in which the probability of a cure of tbe disease is remote 
(e. g., inoperable cancer) ; (b) cases in which administration 
of tbe drugs is called for in order to deal with conditions 
which, though due to organic disease, may be expected to be 
of more or less temporary duration (renal or biliary colic, 
etc.). In class a, the possibility of establishing a craving 
cannot be allowed to influence the administration of such 
doses of the drugs as are considered necessary for the 
adequate treatment of the organic disease; it will be in those 
rare cases only in which there is some prospect of partial 
or complete recovery from the disease that any attention can 
properly be given, during the course of treatment, to such 
measures as are likely to mitigate or avert the risk of 
subsequent persistence of any craving which may have been 
produced. In respect of class b, these measures become of 
paramount importance. They' consist mainly in substitution, 
wlien possible, of other drugs for morphine and heroin, in 
close supervision by the physician of the amounts used and 
of the frequency with which they are administered, and in 
withdrawal of the drug as soon as possible. 

Claim for a Mosquito Bite Under Compensation Act 
An unusual compensation action was heard at the Man¬ 
chester county court. A widow applied under the work¬ 
men’s compensation act with regard to tbe death of her 
husband, who had been employed as a donkeyman on board 
a ship. He was bitten by a mosquito when the vessel was at 
Ghent and died thirteen days later, when the vessel arrived 
in the Manchester ship canal, from septicemia and pyemia 
following cellulitis. The judge said that the ship was 


unloading 300 or 400 yards from marshy land, which was the 
breeding ground for mosquitoes. The lights of the ship 
were brighter than those on shore, and he was satisfied that 
there was a greater danger on board of being bitten than 
there was in the town, where certain preventive precautions 
were taken. The man had to attend to two furnaces and was 
bound to have an unshaded electric light in order to do his 
work. The heat and light of the boiler house attracted 
mosquitoes, while he had a smaller chance of avoiding their 
attacks than he would have had if he had not been at work. 
The judge held that the mosquito bite was an accident within 
the meaning of the compensation act and gave his award in 
favor of the applicant for Sl,770 with costs. 

PARIS 

(From Oiir Regular Correspondent) 

March 15, 1926. 

Intracardiac Injection of Epinephrine in Apparent 
Death of New-Born 

Reanimation of the heart by intracardiac injection of 
epinephrine is being more and more frequently reported by 
reason of tbe simplicity of the technic. Especially in syncope 
resulting from chloroform, the method has proved good. It 
was logical, therefore, to employ it in other cases of arrested 
heart beat. Garipuy and Meriel of Toulouse report a favor¬ 
able result from intracardiac injection of epinephrine in a 
case of asphyxia in the new-born. In their case of an infant 
born apparently dead, without heart beats or pulsation of the 
umbilical cord, aspiration of mucus and artificial respiration 
had proved ineffectual. After five minutes an intracardiac 
injection of 1 ec. of a 1:1,000 solution of epinephrine was 
administered in the fifth left intercostal space midway between 
the median and the mammillary lines. Almost immediately 
the infant heaved a sigh and the heart began to beat. Arti¬ 
ficial respiration was continued, and at the end of fifteen 
minutes normal respiration was established. The authors 
pointed out that, in infants, intracardiac injection is exceed¬ 
ingly simple. The lungs of the infant that has not yet 
breathed he flat against the vertebral column. There is 
therefore no dangei' of injuring them in making a puncture 
between the median and the mammillary lines. After the 
lapse of from ten to fifteen minutes, all hope of resuscitation 
will be gone Therefore, no time should be lost, and, when 
ordinary maneuvers have failed, intracardiac injection of 
epinephrine should be given without delay. It will have every 
chance of being effectual if it is done within five or six 
minutes after the arrest of the heart beat. After the injection, ^ 
artificial respiration and rhythmic traction of the tongue 
should be kept up. The injection of epinephrine is not 
supposed to supplant, only to supplement, these methods. 

Death of Professor Moussous 

French medicine has lost one of its most eminent pediatri¬ 
cians in the person of Professor Moussous of the University 
of Bordeaux, who died recently. Professor Moussous wa*. 
born in 1857. He began his medical studies in Bordeau.x and 
completed his medical course in Paris, where he served as 
hospital intern from 1882 to 1886. He later became hospital 
physician, then agrege professor, and, in 1898, head professoi 
at the University of Bordeaux, where he devoted all his 
energy to pediatrics. He was eminent as a clinician and his 
publications are also of great value. Among his writings 
are a volume of clinical lectures on the diseases of children, 
a monograph on congenital affections of the heart, numerous 
articles in the handbook of children's diseases by Grancher 
and Comby, and several articles in the Archives dcs maladies 
dcs enfants, to which he was one of the oldest and most 
faithful contributors. In spite of his manifold duties, he 
always managed to find time for participation in movements 
looking toward the welfare and uplift of childhood. 
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Spirochetes in Relation to Pulmonary Gangrene 
Bezan?on and Etchegoin recently communicated to the 
Academy of Medicine the results of their microbiologic 
researches on pulmonary gangrene. They point out the role 
of spirochetes as well as that of nonsporulating anaerobes of 
the Veillon type, which Rist and Guillemot have shown to be 
of considerable importance. The existence of the spirochetes 
can be shown solely by the use of the following method: A 
specimen of sputum is shaken vigorously in a little physio¬ 
logic sodium chloride solution and then placed in a water 
bath at a temperature of 29 C. for a quarter of an hour. The 
spirochetes are found on the surface of the liquid. Under 
these conditions, 285 tests were negative in various affections 
of the respiratory tract, but in seven cases out of eleven of 
pulmonary gangrene the authors found a peculiar spirochete 
which was quite different from the ordinary bacterial invaders 
of the mouth and which showed all the characteristics of the 
bronchial spirochete of Castellani. It was not Spirochacta 
viiicenti, and an attempt should not be made to attribute to 
fusQspirillar symbiosis a role that has not been demonstrated. 
Various authors by their study of histobacteriologic prepara¬ 
tions had shown that the central portion of the gangrenous 
foci contain Veillon anaerobes, Bacillus fusiformis, and cer¬ 
tain rare spirochetes much altered, whereas the edges of the 
lesion revealed only an abundance of well preserved spiro¬ 
chetes. If one considers in this connection the extreme 
fragility of the spirochete, which is broken up in less than 
forty-five minutes in the sputum, one is led to believe that it 
plays a primary part in pulmonary gangrene when it is found 
to be present, and possibly also in the cases in which it has 
not been discovered in the sputum. It is the lung prepared 
by a spirochetal infection that is most likely to be attacked 
by anaerobes, the causative agents in putrid fermentation. 

ITALY 

(From Our Regular Correspondent) 

Feb. 15, 1926. 

The Italian Sanitary Mission in Yemen, Arabia 
The governor of the Italian colony of Eritrea on the Red 
Sea, acting in accord with the central government at Rome, 
has complied with the request of the sultan of Yemen, in 
southwestern Arabia, to send him physicians, nurses and 
sanitary supplies. A mission has been dispatched to Sana, 
the capital of Yemen, where a hospital has been opened and 
is now in full operation. In spite of meager equipment and 
unfavorable surroundings, Drs. Mastrantonio and Pavone have 
performed numerous surgical operations. The purpose is to 
aid in the propagation of public health ideas and in the 
prophylaxis of infectious diseases. 

Death of Prof. Camillo Golgi 
Senator Camillo Golgi, the professor of general pathology, 
to whom we are indebted for the histology of the nervous sys¬ 
tem, has died at the age of 86.- He discovered in 1874 bis 
method of chrome-silver impregnation. Applying the method 
to the study of the brain and the spinal cord, Golgi was 
able to follow the ramifications of the processes of the nerve 
cells, to note the course of the individual fibers, to study the 
processes of the cells of the neuroglia, and to differentiate 
the two types of nerve cells (I and II) which are named after 
him Golgi’s cells. He was one of the first to formulate the 
neuron theory. Also his studies on malaria led to many 
fundamental discoveries, such as the asexual cycle of the 
malarial parasite; the connection between sporulation of the 
parasite and the febrile attack, and the description, in addition 
to the evolutional forms, of the degenerative forms of the 
parasites. Golgi received, while still a young man, calls to 
other, larger institutions; but, having become well known 


for his researches at the University of Pavia, he never wanted 
to leave. He was a member of the Accademia dei lincei and 
of many other important Italian and foreign scientific 
academies. He had recently been the recipient of a Nobel 
prize. 

The Academy of Italy 

By a recent decree, the Accademia d’ltalia has been created. 
The headquarters of the new society will be in Rome in a 
palace to be donated by the government. The object of the 
society is to promote and coordinate Italian intellectual 
movements in science, literature and art, preserving their 
pure national character and facilitating their expansion in 
foreign lands. The membership will be limited to sixty 
appointed by royal decree and subject to the approval of the 
society. The king will appoint for the present only'thirty 
charter members. The society will have no corresponding 
members, either Italian or foreign. 

An Italian Precursor of Pasteur 

At a conference held, February 2, at the Scuola di sanita 
militare. Senator Alessandro Lustig, professor of general 
pathology, Florence, depicted a great Italian scientist of the 
last century who has of late years been almost forgotten. 
The great scholar was Agostino Bassi, who, born near Lodi 
in 1773, was graduated in medicine by the' University of 
Pavia. He is entitled to be called a precursor of Louis 
Pasteur. Studying a serious disease of the silkworm 
{calciiw, so called), Bassi established the contagious nature 
of the malady and demonstrated that it is transmitted from 
diseased to healthy worms through inoculation with organic 
material; through contact with animals that have died from 
the disease, or through contaminated air. For all his 
assertions, Bassi furnished proof by means of entirely new 
and ingenious experiments. .Mso domestic animals, human 
hands, foods and insects (flics and fleas) were designated by 
Bassi as possible vehicles of the disease. Bassi declared 
that calciiw was “caused and transmitted by a being endowed 
with organization and life.” He established that the 
morbigenous agent grows only on silkworms. Bassi was the 
first to establish that prophylaxis of infectious diseases may 
be accomplished by means of disinfection, and as disinfec¬ 
tants he recommended the same agents that are used today 
(dry and moist heat, mineral acids, lime, soda and potassium). 
His work on calcirio, the fruit of thirty years of study, was 
published, 1835-1839. Other important researches of Bassi 
were on the etiology and prophylaxis of pellagra, published 
in 1846. He attributed the disease from the start to the use 
of spoiled or fermented maize, and advanced the opinion that 
fermentation of the grain is due to organisms of a vegetable 
nature, as was later demonstrated by Pasteur. He recom¬ 
mended, therefore, inoculation with dried extracts of maize, 
in the prophylaxis of pellagra. In 1852, Bassi asserted that 
“all contagious diseases are produced by parasitic micro¬ 
organisms, vegetable or animal.” It is curious that it was 
in connection with the study of another infectious disease 
of the silkworm (pcbriiia) that Pasteur began, in 1863, his 
discoveries in relation to infections. In honor of Agostino 
Bassi, a national committee has recently been appointed 
which will republish the works of the scientist of Lodi. 

Organization of the Aviation Sanitary Service 

By a recent government decree, the details of the aviation 
sanitary service have been established. In the department of 
aeronautics (recently constituted), there will be a central 
bureau of sanitation, which will have under its control a 
central committee for the study of aviation with respect to 
sanitation, the medicolegal institutes, the regional sanitary 
bureaus, the infirmaries and the first-aid stations in the 
aeronautic camps, schools and societies. 
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BELGIUM 

(From Our Regular Corrcspoudcnt) 

March 15, 1926. 

Sterilization of the Unfit 

The Societe d'anthropologie of Brussels has taken up the 
question of sterilization of abnormal subjects, from the 
anthropologic point of view. There' is at present evidence of 
an augmentation in the number and of a retrogradation in 
the character of the sexual misdemeanors committed. “Ver- 
vacck discus.scd all phases of the question and referred to 
the action that had been taken in foreign countries. In 
Scandinavia, laws have been passed prohibiting marriage in 
the presence of certain mental affections, such as constitu¬ 
tional epilepsy, leprosy and infectious venereal diseases. In 
such cases the physician is required to notify the authorities. 
However, serious difficulties lie in the way of prophylactic 
.■-tcrilization. The diagnosis of hereditary diseases and the 
prognosis of hereditary defects is difficult. Again, from the 
moral aspect, such a measure is repugnant to our feelings 
and sterilization would not be acceptable at all except with 
the consent of the subject or of his family. The author con¬ 
cludes that the crusade against degeneracy must never be 
cruel or unjust, or impose mutilations that may entail dis¬ 
agreeable consequences from the physical or mental stand¬ 
point ; for the experiences collected thus far are by no means 
conclusive. To treat abnormal subjects, it is much better to 
combat degeneracy at its origin: alcoholism, syphilis, etc. 
Furthermore, the sterilization of abnormal subjects does not 
avert their social- danger, and it will always be difficult to 
adopt a measure which presents so many obstacles of all 
kinds and which is so directly in conflict with our usual 
public policy and customs. 

Cancer in Relation to Industrial Accidents 
Before the Societe beige de medecine et de chirurgie des 
accidents du travail. Dr. Brohee discussed recently the prob¬ 
lem of the traumatic etiology of cancer, and, more particu¬ 
larly, of cancer of the stomach. Trauma does not provoke 
cancer directly. It is not the sole cause, but it is one of the 
causes. From the medicolegal point of view, certain can¬ 
cers may be recognized as the result of industrial accidents. 
Legal responsibility must take account of these criteria: 
Traumatism may be considered the principal cause if the 
cancer develops not less than one month nor more than three 
years after the accident in question, or in case of an aggra¬ 
vation resulting in death in a shorter time than would other¬ 
wise have occurred. Traumatism may be considered as a 
partial cause if the cancer is slightly aggravated. Trauma¬ 
tism must be considered as of no influence if it merely leads 
to the discovery of a preexisting cancer without affecting 
its evolution. While a gastric cancer cannot be caused 
directly by traumatism, an ulcer that develops as the result 
of a traumatic lesion of the gastric mucosa may be consid¬ 
ered as a traumatic ulcer. A cancer developing on the site 
of an injury might, through an inaccurate use of language, 
be termed a traumatic cancer of the stomach. In such a case 
it will always be difficult to furnish definite proof of what 
is the true condition, for the past history is not sufficient. 

Intravenous Injections of Otiinitie 
Addressing successively the Cercle medical of Leopoldville 
and the Societe beige de medecine tropicale, Drs. Seidelin 
and Fidao entered a plea in favor of intravenous injections 
of quinine. Seidelin advocates concentrated solutions, and it 


is his experience that accidents are insignificant. He does 
not confine the method to emergency cases, for he holds that 
intravenous injections sometimes produce a more energetic 
action than buccal administration. The latter method will, 
however, remain the method of choice in daily practice. 
Fidao has found that doses of 0.5 Gm., if given intravenously, 
will have as much effect as doses of from 1.5 to 2 Gm. b> 
mouth, for he does not believe in the more rapid elimination 
of the drug when given intravenously. He has e.vamined 
urines voided every two hours after the intravenous injection 
of 0 5 Gm. of quinine in sixteen patients. When the patient 
has urinated a short time before the injection, one finds 
quinine in the urine during the first quarter of an hour. The 
maximal elimination takes place from the second to the 
fourth hour, but even fourteen hours later the reaction is 
stdl appreciable. Fidao affirms that, in grave cases, intra¬ 
venous injection is the preferable method. In cases of 
moderate severity its efficacy is equal to that of buccal 
administration, but its use is restrained by the fear of local 
accidents. In chronic malaria, when, in spite of continued 
administration of quinine by mouth, the patient retains para¬ 
sites and shows a bad general condition, four or five intra¬ 
venous injections (say, 2 Gm. of quinine in four hours) will 
free the patient from parasites and will improve his general 
condition. In chronic cases, however, the objection to local 
reactions has more weight because they are more frequent 
than in acute cases, and then, again, the patients concerned 
are working regularly every day and are thus more discom¬ 
moded by them. 

Acidosis in Relation to Polycythemia 

To the clinical society of the hospitals of Brussels, Dr. 
Scliuermans presented recently a communication which 
appears to throw new light on the etiology of polycythemia, 
and especially of true erythremia or 'Vaquez' disease and of 
emphysematous and cardiac polycythemia. 

The daily injection of heavy doses of sodium bicarbonate 
caused an almost 50 per cent decrease in the number of red 
corpuscles. The leukocyte count is not affected. The per¬ 
centage of hemoglobin remains very high. However, th- 
subjective symptoms improve. With the cessation of the 
ingestion of bicarbonate, the erythremia returns to its former 
status. The author endeavors to explain the therapeutic 
result by considering polycythemia as dependent on acidosis 
of the blood plasma. Sodium bicarbonate, by neutralizing 
the plasma, may cause the disappearance of the polycythemia. 

New Findings in Epilepsy 

Addressing the Societe beige de biologic. Dr. Dautrebande 
presented the results of his researches on the acid-basc equi¬ 
librium of the blood in epilepsy. He believes that there 
exists in epilepsy an abnormal product of metabolism of 
alkaline reaction which combines with difficulty in vivo with 
carbon dioxide. 

Death of Professor Morelle 

The death of Dr. Jforelle, professor of dermatology at the 
University of Louvain, has been announced. Professor 
Morelle was called in 1919 to the medical faculty of the 
university to assume the chair of dermatologj’. Among his 
best known works are his treatises on face grafts, treatment 
of lupus and skin cancers. 

Law Pertaining to Sugar and Saccharin 

Belgium has a law for the protection of the sugar industry. 
The law forbids the importation, the manufacture, the trans¬ 
portation, the keeping on hand and the sale of saccharin 
and like products. Owing to that fact, no dentifrices that 
contain saccharin even in minute quantities may be imported 
into Belgium. Technicians find in saccharin a valuable anti- 



1230 


FOREIGN LETTERS 


Jour. A. M. A. 
April 17 , 1926 


septic in mouth hygiene. Several attempts have been made 
to induce the government so to change the interpretation of 
the law that tooth pastes, creams and lotions may be regarded 
as medical products, which would thus no longer come under 
the application of the law. Heretofore, dentifrices have been 
classed under the same head as perfumery. 

Roentgenography of the Biliary Tract 
The presentation of a number of cases of roentgenography 
of the gallbladder before the Societe beige de radiologic has 
reawakened interest in questions of interpretation and of 
technic. In general, the authors would not accept the finding, 
which appeared to them too radical, that every gallbladder 
that does not become visible in the roentgenogram is in a 
pathologic condition. Tetrabromphenolphthalein appears more 
dangerous than tetraiodophenolphthalein, and intravenous 
injection (of the sodium salts) should usually be replaced 
by the ingestion of keratinized capsules. 

GENEVA 

(From Oitr Regular Corrcspoudciit) 

March 25, 1926. 

Two Cases of Insuloma 

To date there have been reported thirteen cases of insuloma, 
or langerhansian adenoma. Dr. H. Schneider, working in 
the pathologic institute of the University of Lausanne, has 
recently published a thesis on two more cases, making fifteen 
in all. One of these was observed at Lausanne; the other is 
from the institute of pathology of the University of Geneva. 
These adenomas develop indifferently in the head, body or 
tail of the pancreas. Their diameter varies from a few milli¬ 
meters to a few centimeters. One of the adenomas studied 
by Dr. Schneider is the largest recorded, and measured 5.5 
by 4 cm. Of the fifteen recorded cases, all but two were 
found at necropsy of elderly subjects whose death was due, 
with one exception, to arteriosclerosis. One of Dr. Schneider’s 
cases is the oldest so far reported, the subject being a man, 
aged 84. In this case a congenital origjn of the tumor was 
suspected. Besides the pancreatic growth, there were adeno¬ 
matous nuclei in the prostate and numerous cysts in the 
kidneys. Although the neoplastic nature of the latter is still 
a question, it is admitted that renal and hepatic cysts often 
encountered in the same subject develop from an embryonal 
disturbance. This subject, furthermore, presented a dermato- 
myoma of the right big toe. 

To explain the genesis of pancreatic growths is difficult. 
The frequency of insular lesions in diabetes mcllitus is never¬ 
theless unquestioned. Schneider points out that it may be 
well to study the relations between insulomas and distur¬ 
bances of sugar metabolism. In the fifteen cases so far 
recorded, two of the patients were diabetic. Schneider docs 
not believe that these growths cause diabetes. It is to be 
hoped that in future instances of insuloma, detailed examina¬ 
tion of the entire pancreas—especially by Heiberg’s methods 
—will be undertaken to throw more light on this problem. 

Two Cases of Cystic Disease of the Intestine 
Dr. Albert Reverdin of Geneva has recently reported two 
cases of cystic disease of the intestine, a rare affection whose 
exact etiology is still unknown. The first case was diagnosed 
at laparotomy, and the specimens were examined immediately 
after removal. Microscopically, the cysts were of spherical 
lamellae bounded by fibro-adipose tissue and occasionally 
lined with a layer of flattened cells. The endothelium of the 
submucous Ij-mphatic vessels, in which the gas was contained, 
showed inflammatory reaction. No bacteria were detected in 
the sections. By roentgen-ray examination, Reverdin diag¬ 
nosed preoperatively the second case as cystic intestinal 
pneumatosis. The film revealed a clear area streaked by 


dark arches which did not resemble valves. The image was 
located on the right between the diaphragm and the liver, and 
on the left between the diaphragm and the gastric dome. 
Reverdin points out that some gastro-intestinal affection has 
coexisted in 75 per cent of the reported cases. The contents 
of the cysts are composed of gas containing 10 per cent of 
carbon dioxide and 90 per cent of nitrogen. Bacterial origin 
has as yet not been shown to exist. 

Operative Mortality in Simple Hyperthyroidism 

The operative mortality in simple goiter is now very low. 
De Quervain of Berne, in his recent statistics of 2,220 cases 
of simple goiter, found a mortality of 0.86 per cent. Of 1,682 
patients under 40 years, de Quervain’s mortality was 0.06 per 
cent, while of 316 operations on patients in the fifth decade 
there were three deaths, or about 1 per cent. In the sixth 
decade 145 patients gave a mortality (six cases) of 4.1 per 
cent, while in the seventh decade there were forty-six opera¬ 
tions with seven deaths (nearly 20 per cent). In the eighth 
and ninth decades there were eight cases with two deaths, 
or 25 per cent. These figures show that the danger appears 
at the time of life when the cardiovascular and renal systems 
commence to show the changes of advancing life. It is then 
that operative shock and pulmonary postoperative complica¬ 
tions—bronchitis and pneumonia—arc fatal. 

Subcutaneous Tumors from Injection of Drugs 

Dr. J. L. Nicod of Lausanne has recorded two new cases 
of subcutaneous tumors, the result of subcutaneous injection 
of drugs. In one of these cases the nodules, which were 
multiple and of various sizes, were the result of injections 
of camphorated oil and quinine given eleven years previously. 
The second patient was a woman, aged 24, who eight months 
previously had been given injections of quinine in the- but¬ 
tocks. In both cases the process was a granuloma develop¬ 
ing in the areas of the injections of quinine and camphorated 
oil given many years previously. The watery solution or 
oil injected at once produced a cyst which did not become 
absorbed and, acting like a foreign body, set up as inflam¬ 
matory reaction around it. In view of the extensive use of 
camphorated oil injections, these morbid processes arc rare. 
The cases so far reported have occurred in weak patients 
with some serious infective process and whose power of 
subcutaneous absorption has been injured, perhaps by lesions 
of the terminal vascular branches. In such patients, Nicod 
advices the venous route. 

'New Gastrostomy Technic 

In the operation of gastrostomy. Dr. Cornioley of Geneva 
makes a rectangular cutaneous epigastric flap with the pedicle 
above. The long axis of the flap runs from right superior 
to left inferior and measures from 6 to 8 cm., the breadth at 
the pedicle being 4 cm. and at the free border, 5 cm. The 
epidermis is next removed with a sharp curet over an area of 
15 cm., completely exposing the dermis. The flap is then 
rolled up into a tube, and the edges are sutured together. 
The abdominal cavity is opened through the left rectus 
muscle. A cone of the gastric wall is drawn out through the 
opening in the muscle and sutured to the parietal peritoneum. 
The apex of the gastric cone is then cut off to make a circular 
opening in the stomach. With four V-shaped silk sutures, 
the gastric cone is drawn into the lower portion of the 
cutaneous tube, sutured in place, and approximation is com¬ 
pleted by a circular suture uniting the cutaneous tube and 
stomach. A few catgut sutures close the opening in the rectus 
muscle, and the entire field of operation is then covered o>cr 
by autoplasty with two cutaneous flaps. The sound is left 
in situ for a fortnight, after which it is introduced only for 
feeding. 
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BERLIN 

(From Oiir Regular Carresfondent) 

March 6, 1926. 

The Hygienic Aspects of Sleep 

In an article in the Deutsche vtcdisiiiischc Wochcnschrift, 
Prof. I. II. Scluiltz, psycliotherapcutist of Berlin, discusses 
psychotiierapy in insomnia. The physician must get the 
liypochnndriac patient to realize tliat he docs not spend “abso¬ 
lutely sleepless nights.” Then, again, the patient must be 
taught that it is possible to learn to sleep. He must be 
impressed with the idea that the length of hours is not so 
important as the quality of the sleep; furthermore, he should 
know that loss of sleep can he compensated for by increased 
food intake and other measures. The patient must be urged 
to spend the evening in such a manner that he will be in a 
calm state of mind on retiring. One should accustom oneself 
to noises so as to be able to fall asleep, and to continue to 
sleei), spite of them. According to Schultz, hypnotism 

.should be resorted to only in very severe cases of insomnia, 
Init then the results are good. 

Dress as an Expression of Sexual Peeling 

lu a lecture with lantern slides, recently delivered by 
Dr. Magnus-Hirschfeld, the well known investigator on 
sexual subjects, in the Institut fiir Sexualwissenschaften, lie 
took as his theme the old controversial question, “Why Do 
We Wear Clothes?” He discussed the various theories that 
have been presented—“for protection,” “to cover our naked¬ 
ness," "as adornments to our person," “for purposes of allure¬ 
ment”—and then gave his conviction tliat the habit of dress 
sprang from an instinctive desire to e.vpress se.xual aptitudes. 
Possibly we wear clotlies at all because we need protection, 
while the kind of clothes we wear is decided by our instinctive 
impulses; especially, the desire for erotic allurement. In 
other words, "fFfr siehcu uiis an, um andere aitzusichcn," 
uhtch may be freely rendered: We dress according to fashion, 
to fashion others’ desires. Hirschfeld remarked that persons 
who had an antipathy for fancy costumes were suffering from 
blocked expression of instinctive impulses. Others, however, 
find satisfaction in hiding their ages at masquerade balls, or 
their .stations at dances in the servants' quarters, or in forget¬ 
ting for the moment that they belong to a certain historical 
period liy donning the costume of a previous age. Those who 
are liot' satisfied unless they can wear the clothes of the 
opposite'sex, often, while not homosexual, find in this dis¬ 
guise satisfaction of their instinctive impulses^ Hirschfeld 
thinks that the present coiffure of women is controlled by 
such factors or impulses. The masculinization process, which 
is going on in women, had as its first expression bobbed hair. 
A photograph dating back twenty years and representing a 
female figure with bobbed hair, standing collar and black 
divided skirt at that time looked ridiculous, but now we 
inspect it quite unmoved. However, we must not forget that 
styles have only a relative significance. In this connection, 
the speaker conjured up the picture of a German bridal 
couple around 1500. The young man has long, flowing hair, 
an overgarment cut low in the neck, and coquettish puffed 
sleeves, while the bride has short locks and wears a simple, 
tight-fitting dress. So marked are the changing conceptions 
as to what constitutes “masculine” and “feminine" in dress. 
Nevertheless, Dr. Hirschfeld prophesied that the “boyish 
bob" was likely to persist for some time. It is in keeping with 
the demands of the time, which have likewise caused the 
Chinese to sacrifice their queues, and men, for the most part, 
their full beards. 

Extreme types of transvestites endeavor to transform their 
bodies to make them resemble more the opposite sex: "Hap- 
le.ss creatures whose souls have been condemned by fate to 
spend their earthly days in cells their tastes berate.” The 


presentation before the assemblage of a genuine transvestite 
was the climax of the lecture; a man who insists on coraport- 
mg himself like a woman, calls himself “Dora,” and even in 
his gait and his speech betrays almost superfeminine coquetry. 
The psyche of these mysterious persons is exceedingly puz¬ 
zling. For instance, the mere recollection of the period in 
Dora s life in which the male characters were dominant 
brings a blush to “her” face. 


Marriages 


Erismus H. Ev.vns Taylor, Morganton, N. C., to Miss 
Julia Barber of New York, March 23. 

Abrvham Antvveil, Fort Worth, Texas, to Miss Frieda 
Belle Maier of Lockhart, February 7. 

William B. Clendexnixg to Miss Anna Marie Schellhasc, 
both of Waynesburg, Pa., March 31. 


Deaths 


Edward Aloysius Weiss ® Pittsburgh; University of Pitts- 
bui gh School of Medicine, 1900; assistant professor of 
giiiccology at his alma mater; member of the American 
.^ssoclat!on of Obstetricians, Gynecologists and Abdominal 
Surgeons and the Associated Anesthetists of the United 
States and Canada; on the staffs of the Roselia Maternity, 
Magee, Presbyterian and Mercy hospitals and chief of staff 
of St. Paul’s Roman Catholic Orphan Asylum; served during 
the World War, aged dS; died, March 24, at Honolulu, 
Hawaii, following an infection of the hand, contracted while 
performing an operation. 

John Michael Stadter, Wilmington, Del.; Atlantic Medical 
College, Baltimore, IPOS; member of the Medical Society of 
Delaware; on the staffs of the Physicians’ and Surgeons’ 
and the Delaware hospitals, and formerly on the staff of the 
Wycoff Heights Hospital, Brooklyn, aged 42; died reccntlj'. 
of influenza 

Arthur Sherwood Corwin ® Rye, N. Y.; Medical Depart¬ 
ment of the University of the City of New York, 1S98; past 
president of the Westmoreland County Medical Society; on 
the staffs of the Grasslands Hospital, Valhalla, and the 
United Hospital, Portchester; aged 54; died, March 24, of 
pneumonia. 

George Lewis Collins, Providence, R. I.; Medical School 
of Harvard University, Boston, 1879; member of the Rhode 
Island Medical Society; formerly on the staff's of the Rhode 
Island, Providence Lying-In and St. Joseph’s hospitals; 
aged 74: died, April 1, of angina pectoris. 

Charles Franklin Loeding, Portland, Ore.; University oi 
Oregon Medical School, Portland, 1912; member of the 
Oregon State Medical Society; aged,43; died, March 21, at 
the Portland Sanitarium, of injuries received when a tractor 
toppled over on him. 

Joseph C. Lincoln, Bowling Green, Ohio; Rush Medical 
College, Chicago, 1871; Civil War veteran; formerly probate 
judge; at one time a druggist, member of the board of edu¬ 
cation, and councilman; aged 81; died, March 24, of injuries 
received in a fall. 

Theodore Louis Pulvermacher, Brooklyn; New "York 
Homeopathic Medical College and Flower 'Hospital, 
New York. 1915; served during the World War; aged 46; 
died, March 22, of pleurisy following an infection acquired 
while operating. 

He.nry Martym Hall, Jr., Pittsburgh; Medical Department 
of the University of Illinois, Chicago, 1897; member of the 
Medical Society of the State of Pennsylvania; aged 44; died, 
January 11, of acute dilatation of the heart and chronic 
myocarditis. 

Albert E. Griffin, Columbus, Ohio; Columbus Medical Col¬ 
lege, 1884; formerly president of the city council, and member 
of the board of education; for five years on the staff of the 
Franklin County Infirmary; aged 72; died, March 28, of 
Iieart disease. 
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April 17, 1926 


John C. White, Seatonville, Ill.; M.R.C.S. and L.R.C.P., 
England, 1867, L.R.C.P., Edinburgh, and L.S.A., London, 1868; 
for many years postmaster of Seatonville; aged 79; died, 
March 22, at Decatur, of pneumonia following erysipelas. 

Joseph Allen Mansfield Clark ® Savona, Ohio; Michigan 
College of Medicine and Surgery, Detroit, 1898; past presi¬ 
dent of the Darke County Medical Society; aged 51; died, 
March 26, of tuberculosis of the spine. 

John Henry Fochtman ® Cozad, Neb.; College of Physi¬ 
cians and Surgeons, Baltimore, 1883; past president and 
secretary of the Dawson County Medical Society; aged 63; 
died, March 13, of heart disease. 

Harry Fred Bushey, Camden, N. J.; Baltimore University 
School of Medicine, 1904; formerly county coroner and mem¬ 
ber of the board of health; aged 47; died, March 26, follow¬ 
ing a long illness. 

Herschel Eugene Currey, Baker, Ore.; Kentucky School of 
Medicine, Louisville, 1893; California Eclectic Medical Col¬ 
lege, Los Angeles, 1897; aged 65; was accidentally shot and 
killed, March 21. 

Herbert Spencer Gillette ® Savona, N. Y.; Long Island 
College Hospital, Brooklyn, 1887; past president of the 
Steuben County Medical Society; aged 63; died, March 23, 
of heart disease. 

Francis Irwin Burnell, South Norwalk, Conn.; Long Island 
College Hospital, Brooklyn, 1894; member of the Connecticut 
State Medical Society; formerly mayor of Norwalk; aged 64; 
died, March 18. 

William Calvin Jarnagin, Atlanta, Ga.; University of Vir¬ 
ginia Department of Medicine, Charlottesville, 1872; for five 
years president of the city board of health; aged 75; died, 
March 30. 

Miloslav Francisci, Cleveland (licensed, Ohio, 1896) ; mem¬ 
ber of the Ohio State Medical Association; aged 71; died, 
January 19, of chronic endocarditis, diabetes mellitiis and 
nephritis. 

John H. Rohr, North Milwaukee, Wis.; Wisconsin College 
of Physicians and Surgeons, Milwaukee, 1897; member of 
the State Medical Society of Wisconsin; aged 56; died, 
March 9. 

Ralph Steans ® Lewisburg, Pa.; University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1891; aged 62; died, 
March 20, at the Williamsport (Pa.) Hospital, of heart 
disease. 

Frank Robert Humphreys, Bradford, Pa.; College of Phy¬ 
sicians and Surgeons, Baltimore, 1895: served during the 
World War; aged 54; died, February 27, following a long 
illness, 

John Joseph Burke ® Schenectady, N. Y.; University of 
Vermont College of Medicine, Burlington, 1907; served during 
the World War; aged 49; died, March 11, of pernicious 
anemia. 

Minor Morris ® Alliance, Neb.; Medical College of Ohio, 
Cincinnati, 1890; served during the World War; aged 62; 
died, March 22, at St. Joseph’s Hospital, of arteriosclerosis. 

John McWilliam, London, Ont., Canada; Trinity Medical 
College, Toronto, 1880; L.R.C.S. and L.R.C.P., Edinburgh, 
Scotland, 1880; aged 72; died, February 10, of heart disease. 

James Harwood Closson, Philadelphia; Hahnemann Medi¬ 
cal College and Hospital of Philadelphia, 1886; formerly on 
the staff of St. Luke’s Hospital; aged 63; died, March 26. 

Ebenezer Lee Palmer, Noble, Ill.; Eclectic Medical Insti¬ 
tute, Cincinnati, 1877; also a druggist; aged 71; died, 
March 23, at the Olney (Ill.) Sanitarium, of diabetes. 

C. E. Vandiver, Ogallala, Neb.; Ensworth Medical College, 
St. Joseph, Mo., 1887; member of the Nebraska State Medical 
-Association; aged 64; died, March 26, of heart disease. 

James Starrett Dougal, Philadelphia; University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1893; aged 55; 
died, March 21, at the Jewish Hospital, of pneumonia. 

Frank Herbert Tilton, Boston; University of Vermont Col¬ 
lege of Medicine, Burlington, 1879; member of the Massa¬ 
chusetts Medical Society; aged 69; died, March 24. 

Cornelius M. England, Carthage, Mo.; Eclectic Medical 
Institute, Cincinnati, 1875; also a minister; Spanish-American 
War veteran; aged 84; died, March 23, of senility. ■ 

George Augustus Stickney ® Beverly, Mass.; Medical 
School of Harvard University, Boston, 1882; on the staff of 
the Beverly Hospital; aged 68; died, March 22. 

Jesse York Fitzgerald, Indian Trail, N. C.; Jefferson Med¬ 
ical College of Philadelphia, 1889; aged 58; died, March 12, 
of pneumonia. 


Samuel H. Martin, Frankfort, Ky.; Mcdico-Chirurgical 
College of Philadelphia, 1905; aged 45; died, March 23, of 
heart disease. 

Preston A. Peak, Greenville, Texas; Missouri Medical Col¬ 
lege, St. Louis, 1887; aged 63; died, March 10, following a 
long illness. 

William John Boynton, Sutton West, Ont., Canada; Trinify 
Medical College, Toronto, 1900; aged 52; died, February 6, 
at Chatham. 

William H. Kiester, Dayton, Ohio; Medical College of 
Ohio, Cincinnati, 1889; aged 69; died, March 16, of cerebral 
hemorrhage. 

Charles F. Fickling ® Butler, Ga.; Southern Medical Col¬ 
lege, Atlanta, 1893; aged 55; died, March 16, of cerebral 
hemorrhage. 

John Henry Hannahan, Needham, Ind.; Kentucky School 
of Medicine, Louisville, 1893; aged 62; died, March 22, of 
pneumonia. 

Charles Allen Martin, Manhattan, Kan.; Detroit Homeo¬ 
pathic College, 1902; aged 51; died, March 18, of broncho¬ 
pneumonia. 

2acharach Bailey Ogden, Pittsburgh; University of Pitts¬ 
burgh School of Medicine, Pittsburgh, 1896; aged 56; died, 
March 8. 

James P._ Davis, Gary, Tc.xas (licensed, Texas, under the 
Act of 1907) ; aged 71; died, March 16, at Nacogdoches, of 
pneumonia. 

George Snow Isham ® Chicago; Chicago Medical College, 
1884; aged 66; died, March 26, at Pinehurst, N. C, of 
pneumonia. 

Burton Van Znndt ® Schenectady, N. Y.; Albany Medical 
College, New York, 1896; aged 55; died, March 20, of 
myocarditis. 

James W. Hardy, Wintervillc, ^fiss.; University of Ten¬ 
nessee College of -Medicine, Memphis, 1886; aged 74; died, 
March 20. 

Charles Rudolph Paradis, Regina, Sask., Canada; Laval 
University Faculty of Medicine, Quebec, Que., 1910; died, 
January 6. 

Richard HeArn, Toronto, Out., Canada; Victoria Univer¬ 
sity Medical Department, Toronto, 1883; aged 63; died, Feb¬ 
ruary 27. 

John William Moore, Brooklyn: Long Island College Hos¬ 
pital, Brooklyn, 1892; aged 61; died, March 15, at Jamaica, 
N. Y. 

William Edwin Burton, Baltimore; Baltimore Medical Col¬ 
lege, 1897; aged 63; died, March 28, following a long illness. 

Lemuel Edwin Guion, Waxhaw, N. C.; North Carolina 
Medical College, Charlotte, 1907; aged 43; died, February 27. 

James G. Pope, Coleman, Texas; Vanderbilt University 
Medical Department, Nashville, 1898; aged 56; died in March. 

John Henry Stork, Huntingburg, Ind.; Kentucky School of 
Medicine, Louisville, 1888; aged 67; died suddenly, March 12. 

l^pwis Hamilton Evans, Toronto, Ont., Canada; University 
of Toronto Faculty of Medicine, 1868; died, February 1. 

Edwin M. Hunt, Cincinnati: Pulte Medical College, Cin¬ 
cinnati, 1876; aged 72; died, ilarch 12, of heart disease. 

Paul Riche ® New York; Long Island College Hospital, 
Brooklyn, 1907; aged 49; died, March 23, of myocarditis. 

Albert C. Vose, Marion, Mass.; Pulte Medical College, 
Cmcmnati, 1893; aged 72; died, March 24, of diabetes. 

Nelson Frank Wetmore, Tacoma Park, Md.; Eclectic Med¬ 
ical Institute, Cincinnati, 1876; aged 73; died, Alarch 1.3. 

Limis T. Boatwright, Dowling Park, Fla.; Southern Medi¬ 
cal College, Atlanta, 1880; aged 70; died, March 19. 

John Tait, Washington, D. C.; Metropolitan Medical Col¬ 
lege, New York, 1854; aged 98; died, February 24. 

Geor^ge Earl McCorkle, Keysvillc, Va.; Rush Medical Col¬ 
lege, Chicago, 1888; aged 67; died, February 21, 

Allan Noxon, Toronto, Out., Canada; Hahnemann Medical 
College of Philadelphia, 1869; died, January 24. 

E. D. Grigg, Verona, Mo. (licensed, Missouri, 1884); Con¬ 
federate veteran; aged 88; died, March 14. 

John H. Groff, Indianapolis; Medical College of Indiana, 
Indianapolis. 1892; aged 71; died, March 7. 

Thomas J. Rich, Anna, Ill.; Miami Medical College, Cin¬ 
cinnati, 1872; aged 80; died, March 17. 

Battle Creek, Mich, (licensed, Slichigan, ■ 
1900); aged 77; died, March 23. 
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The Propaganda for Reform 


Ik This DErAUTMEKT ArrEAR Reports of The Jourhae’s 
Bureau of Investigation, of the Council on Pharmacy and 
Chemistry and of the Association Laboratory, Together 
WITH Other General Material of an Informative Nature 

IDOZAN NOT ACCEPTABLE FOR NEW 
AND NONOFFICIAL REMEDIES 

Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 
■■cport. 'W. A PucKNER, Secretary. 

Idozan is an iron preparation manufactured in Denmark. 
According to the information furnished the Council by the 
distributor, Duoinares Corporation, New York, the active 
medicinal ingredient of Idozan is “colloidal iron.” Accord¬ 
ing to tile label, Idozan is composed of: 

"Iron 5 per cent; pure alcoliol 6 per cent; sugar 10 per cent; flavoring 
1 per cent; 78 per cent," 

Although this quantitative statement of composition would 
seem to require that the iron must be present in the metallic 
state, the advertising offers the information that in Idozan 
“the iron is in the form of the colloidal iron hydroxide as 
well as some crystalloidal iron salts.” 

Idozan, it is explained in the advertising, was produced to 
make possible the administration of large doses of iron 
recommended by some clinicians. It is stated; “In order to 
meet the requirements of modern therapeutics in this respect, 
c.vperimcnts were carried out by eminent Danish investiga¬ 
tors . . and that “by a special method of manufacture 
a solution was produced . . . ,” namely, Idozan. 

While these statements suggest that Idozan presents some¬ 
thing new, the statement that it contains “colloidal iron 
h.vdroxide, as well as some crystalloidal iron salts” and the 
general behavior of the preparation would seem to indicate 
that it is essentially similar to the colloidal ferric hydroxide 
preparation ivhich was in vogue as “dialyzed iron” in this 
country many years ago and which is described in the fifth 
(1910) edition of the German Pharmacopeia as Liquor Fcrri 
oxychlorati dialysati. 

The Council finds Idozan unacceptable for New and Non- 
official Remedies because the statement of its composition is 
indefinite and incorrect and because it is an unoriginal 
preparation marketed under a- noninforming name. 

BENZYL BENZOATE FOR THERAPEUTIC USE-VAN 
DYK AND CO., TWENTY PER CENT. AROMATIZED 
SUSPENSION MADE FROM BENZYL BENZOATE 
(VAN DYE AND CO.) (UNITED SYNTHETIC CHEM¬ 
ICAL CORP.), AND BENZYL ALCOHOL-VAN DYK 
& CO. OMITTED FROM N. N. R. 

Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 

W. A. PuCKNER, Secretary. 

The Synthetic Drug Corporation (formerly the United 
Synthetic Chemical Corp.), New York, markets a brand of 
benzyl benzoate-“Benzyl Benzoate for Therapeutic Use (Van 
Dyk & Co.)" and a preparation of it—“Twenty Per Cent. 
Aromatized Suspension made from Benzyl Benzoate (Van 
Dyk & Co.).” The advertising for these preparations is based 
on the enthusiastic reports which were published when benzyl 
esters were first used experimentally in medicine and recom¬ 
mends the use of the firm's preparations in “Biliary Colic,” 
“Ureteral or Renal Colic,” “Hypertension,” “(Asthma),” 
‘Mucous Colitis—Biliary Colic in these conditions it has been 
found to be equally as efficacious as opium,” “Renal Colic; 
Enuresis when due to hyperirritable bladder and sphincter,” 
“Asthma (True Bronchial Spasm) all data concerning' the 
Benzyl therapy of asthma seems to show that Benzyl Benzoate 
is an invaluable drug in the treatment of asthma,” “Arterio¬ 
sclerosis.” 

In 1924 the Council reported (The Journal, Dec. 6, 1924, 
P. 1864) that extensive clinical use of benzyl esters does not 


seem to confirm the enthusiastic estimate of their early advo¬ 
cates and that the indications are that they will prove only 
of limited usefulness. An inquiry addressed to a number 
of clinicians disclosed an almost unanimous opinion against 
the value of these esters so far as most of the recommended 
uses were concerned. The benzyl esters apparently give relief 
m a certain proportion of cases of dysmenorrhea; a small 
percentage of angina and of intestinal colic appear to be 
benefited by their use. They have been found without effect 
in hypertension and they are probably without effect in 
asthma, or renal or biliary colic. 

In consideration of the revised estimate of the therapeutic 
usefulness of benzyl esters, the Council urged the Synthetic 
Drug Corporation to undertake a revision of its advertising. 
This revision was not made. The Council therefore directed 
the omission of “Benzyl Benzoate for Therapeutic Use (Van 
Dyk & Co.)” and “Twenty Per Cent. Aromatized Suspension 
made from Benzyl Benzoate (Van Dyk & Co.) (United Syn¬ 
thetic Chemical Corp.)” from New and Nonofficial Remedies. 

Benzyl Alcohol (Van Dyk & Co.) was accepted in 1919 as 
a brand of benzyl alcohol, N. N. R. Recently the distributors 
—Synthetic Drug Corporation—have adopted the name 
"Benzylol" for it and claim this name as a “word mark.” 

According to the label “Benzylol (Van Dyk & Co.)” was 
“accepted by the Council Pharm. and Chem. for N. N. R., 
1919.” 

This is misleading. Neither Van Dyk & Co. nor the 
Synthetic Drug Corporation are the discoverers of benzyl 
alcohol and therefore the Council cannot recognize an 
exclusive name applied to the product by these firms. 

The Council omitted Benzyl Alcohol (Van Dyk S: Co.) 
from New and Nonofficial Remedies because it is no longer 
marketed under this name. It held “Benzylol” unacceptable 
because it is not in the interest of rational therapy that the 
well known substance benzyl alcohol be marketed under 
proprietary names. 

BISMUTHAL OMITTED FROM N. N. R. 

Report of the Council on Pharmacy and Chemistry 

The Council has authorized publication of the following 
tepott. ' W. A. PucKNER, Secretary. 

Bismuthal is a mixture containing an insoluble bismuth 
citrate and pepsin as its active ingredients, with hydrochloric 
acid and lactic acid to protect the pepsin, and flavoring 
ingredients. It was formerly marketed by the National 
Pharmacy Company, Oakland, Calif., and is now owned b..’ 
Langley 8: Michaels Company, San Francisco. 

Bismuthal was accepted in 1909. At that time an extended 
clinical practice of prescribing mixtures containing a bis¬ 
muth preparation and pepsin appeared to the Council to 
justify its acceptance. 

During recent 3 ’ears the prescribing of pepsin in combina¬ 
tion with other therapeutic agents has been generally aban¬ 
doned by physicians. This change is forcibly brought out 
in the report of W. A. Bastedo on “The Use and Utility of 
Digestive Enzymes in Therapeutics” (The Journal, Sept. 5, 
1925, p. 743). 

The Council directed the omission of Bismuthal from New 
and Nonofficial Remedies on the ground that the routine 
combination of a bismuth compound and pepsin in the form 
of a stock preparation is unscientific and not in the interest 
of rational therapy. 

Tularemia with Conjunctivitis.—H. L. Freese, G. C. Lake 
and Edward Francis report four cases of tularemia with 
conjunctivitis, three with fatal termination, occurring in a 
familj' of eight persons in Lee Count)-, Va., in 1925. Rab¬ 
bits were often eaten by all members of the family e.xcept the 
mother, and that they were dressed by the mother or her 
husband. Apparently authentic information was obtained 
that a typical epidemic among rabbits had occurred in the 
locality in May, 1925. Although the bacillus of tularemia is 
readily killed in ten minutes at from 56 to 58 C., cookin.g 
experiments performed by the authors demonstrated the fact 
that an infected rabbit which has been insufficiently cooked 
would be dangerous as food. 
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Queries und Minor Notes 


AnoByMOXJs Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and addrcs5» 
but these will be omitted, on request. 


ANAPHYLACTIC REACTIONS FOLLOWING TOXIN- 
ANTITOXIN INJECTIONS 

To tho Editor;.— Have you any infomiation on anaphylactic reactions 
following the administration of serums to children previously immunired 
•against diphtheria with toxin-antitoxin? The planning of an iromuniration 
campaign in Ironwood has been interrupted by unfavorable reports coming 
from Minneapolis (Dr. Stewart’s .article. The Joubnai,, January 9) and 
from Grand Rapids, Mich. Will you kindly give me your opinion and 
what information you have on llie subject? 

Lours Dorpat, M.D., Ironwood, Mich. 

Answer. — S. B. Hooker (Human Hypersensitivencss 
Induced by Very Small Amounts of Horse Serum, J. Immunol. 
9:7 [Jan.] 1924) found that after toxin-antitoxin injections a 
noteworthy proportion of the persons became sensitive to 
horse serum when tested by specific intradermal reactions. 
WllliaTO H. Park confitime.4 Hooker’s leswUs in geneTai, imt 
did not find any occasion from his experience in New York 
City to fear that the sensitizing effects of the toxin-antitoxin 
injections would lead to any seriotis results on subcutaneous 
or intramuscular injections of antidiphtheria scrum later in 
persons free from evidences of status lymphaticus or horse 
asthma (J. Immunol. 9:17 [Jan.] 1924). Dr. Stewart’s recent 
report of anaphylactic reactions on injection of serum in 
seven children previously immunized against diphtheria by 
means of toxin-antitoxin indicates on the face of it that in 
certain cases sensitization may result from the toxin-antitoxin 
injections, but the possibility should be noted that for all we 
know severe reactions might have resulted in some at least 
of Stewart's eases, even if toxin-antitoxin had not been 
injected. In his report, Stewart does not say whether any of 
his seven patients were subject to horse asthma. In any case, 
there can be no question but that immunization against diph¬ 
theria without the introduction at the same time of foreign 
animal protein would be an advance of great advantage. 

The letter of Dr. Dorpat, togethet with the reply, were 
submitted to Dr. W. H. Park of New York, who adds: 

Dr. Stewart’s recent report of anaphylactic reactions on 
injection of serum in seven children previously immunized 
against diphtheria by means of toxin-antitoxin stimulated me 
to make a comparative test of children who had and had not 
received toxin-antito.xin. The first test was in a group of 
seventy children, twenty-five of whom had had toxin-antitoxin 
and forty-five had received no toxin-antitoxin. They had 
been thoroughly e.xposed to scarlet fever and were given 10 cc. 
of antiscarlatinal serum. Within twenty-four hours some of 
tlie children began to develop higher temperatures and severe 
rashes, and within forty-eight hours twenty of tiie children 
were sick enough to remain in bed; some of tlic temperatures 
were as high as 104. The rashes were giant urticaria! or 
scarlatinal in type, or the two types occurred in the same 
child. When the cases were compared as to the reaction in 
those who had and had not received toxin-antitoxin, there 
was no appreciable difference between them, (Dr. Park docs 
not state whether serums were crude or concentrated—an 
important factor.— Ed.) 

_ As a further test I injected fifteen healthy children with 
5,000 units of diphtheria antitoxin who had never received 
toxin-antitoxin injections, and fifteen healthy children with 
the same amount of diphtheria antitoxin who had had toxin- 
antitoxin injections. In none of these cases did any appre¬ 
ciable disturbance result, and there was practically no 
difference in the percentage of reactions in the two groups. 
It seems to me, therefore, that the reactions in the cases 
described by Dr. Stewart were not due to the fact the chil¬ 
dren bad had toxin-antitoxin but rather to the fact that the 
antiscarlatinal serum is more apt to create disturbance than 
the diphtheria antitoxin. The reactions as described are not 
those of anaphylaxis but rather of serum sickness. 

The question is now being studied in a number of labora¬ 
tories as to the substitution of diphtheria toxoid for toxin- 
antitoxin. The toxoid is being used in Canada, in France and 
in Austria, while toxin-antito.xin or toxoid antitoxin is being 
used in the United States and in England, It is my belief 
that in a short time the diphtheria toxoid will be equally well 
standardized with toxin-antifoxin and that it will replace it. 


but there is no reason to hurry this change. It is better to 
use the toxin-antitoxin in the United States until the fo.xoid has 
been thoroughly proved and perfected, and then a final change 
should be made, _We have in New York had no reason to 
believe that sensitization from the minute amount of serum in 
toxin-antifoxin creates any appreciable objection. At the 
present time the toxoid is more irritating in older children 
and adults because of the larger amount of protein it contains, 
while the toxin-antitoxin is slightly more irritating in young 
children because it is a slightly undcrncutralizcd mixture. 


THE HUMAN RADIO AERIAL 

To the Bdiion — A friend of mine, a cljcmical engineer, discovered that 
the human body may act as a very good substitute for the usual radio 
aerial, but apparently not for all wave lengths. He has a five lube set. 
With cither one of us touching the aerial connection, and the aerial 
disconnected from the set and ourselves^ slaiion KMOX (280 meters), 
for instance, can be brouglit In as plain as with the usual aerial The 
detector dial setting, however, has to be quite difTcrent. The tighter 
the connection is gripped by the subject, the greater the volume, \Vc 
have not been able to bring in KSI> (545 meters) in this manner, although 
with the usual aerial it comes in very strong. The result is the same 
whether the subject stands directly on the floor or on a glass plate. 

If the regular aerial is disconnected, and the set' connected-to about 
60 feet of instilated copper wire wound on the lid of a cigar box, noihins: 
can he hro\tght in. 11, now, one suhjccl puls hts hand on the imuhitcd 
wire, KMOX can be brought in very well; the closer he presses his hand 
the larger the volume. If now the other subject pul’s his hand over 
another p.art of the insulated wire, the voU>me diminifhc?. 

i .am not a radio fan my.^clf, hut I nm curious to know something 
about the physiology of tlicse pbcnomcn.i. Of what importance arc they' 
in the present state of our knowledge? • Is there .any literature on the 
subject? An answer, cither through The Journal or direct, will he 
opprcciRttil. y L. Tvoemax, M.D., Wood River, III. 

Answer.-— Ail r.iclio sets arc timed by adjusting inductance 
and capacity until the set as a whole is brought into resonance 
with the incoming carrier wave. The aerial i.s to .be con¬ 
sidered a part of the set, and changing its length will obvi¬ 
ously change the inductance-capacity balance, and adjustment 
of the controls is necessary to bring again the set into reso¬ 
nance. Wlicn the human body was acting as ail aerial, the 
equipment in the set was not adjusted (probably not adjust¬ 
able) to the value necessary to bring the set into resonance 
at 545 inclcrs. 

Radio frequency discharges arc not new. Electric motors, 
dynamos, storms .and electrical disturbances of various kinds' 
propagate them and they have been acting on the human body 
for years with an unknown hut probably negligible effect.' 
The physiologic effect of waves from radio broadcasting, to 
our knowledge, has never been discussed. 


IRRIT.ATION FOLLOWING SHAVING CREAMS 

To IJie Editor :—1 h.Tve had p.itirnts "who complain of a condilicn- 
rc?cmDling a mild eczema following prolonged use of .<o.Tp'frec sliavinz 
prcp.TraUons tsuch .Ts "Mollc” and "il.irb.'isol”). Has-e you information 
concernmp the general composition of such preparations? PIc.S'C tee 
initmls only. jj_ g _ jf p _ Washington, D. C 

Answer. —These "soap free’’ shaving preparations arc gen¬ 
erally soaps, some of them prepared from potassium carbonate 
soaps containing spermaceti, others from pot.assium hydroxide 
or atnntoniuir! liydroxidc with fats, egg while, alcohol and 
perfumes. Glycerin is also a frequent ingredient. Most of 
them arc alkaline and may irritate as any soap docs, by 
removing fat from the skin; others arc superfatted. Irritation 
rnay be aggravated by the recommendation not to wash or 
rinse the face after shaving, but to permit the "cream” to dry. 


PRESCRIPTION FOR IIEXV'LRESORCINOL 

To the Editor: —Pic.Tsc advise me how I should write a prescription 
tor uexylrcsoTcinol, in both systems, for .t girl of 13, with .1 Borilbff fci* 
mfection of the urinary tract, anti also the adult dose of the drug. 

A. L. K. M.D.. Cabri, Sssk. 

Answe 31.—HexyJresorcino! is best administered by moulb 
m clastic capsules, each capsule containing^ 0.35 Gm. in ^ 
solution in olive oil. The patient, being 33 years 
old, mi^ht be able to swallow such capsules. If not, it would 
be advisable to prescribe the 2M per cent olive oil solution 
winch IS supplied by the manufacturer (New and Nonollicial 
Kemedics Department, The Journal; Aug. S, 1925, p. d37).' 

Cflprokcl (HcxylrcsorcinobS. & D.) 2H per cent solution in olive 
oil, 60 cc. 

Label; Teaspoonful three times a d.iy after mc.'ils. 
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galvanic and fakadic cukkent foe paralysis 

r<? the Ud\tor:^l want to use a light galvanic and faradic current for 
sucli things as facial paralysis, aiul I am in doubt what to get, if any. 
1 have been told that the wall plan (connected up witli direct current) 
is the thing, by others that the small dry cell batteries arc best. Can 
jou let me know which is best? I favor the small battery on account of 
its portability, but I do not want it if it is not the thing. 

Edward J. Bcrksti:in, Detroit. 

Answ’li!.— For the purpose stated, the galvanic current from 
a dry cell battery is snlTicicnt. The galvanic current should 
be used only wlicn (he iniiscJes will not respond to the faradic 
current, and tlicn only for a few contractions of each muscle. 
When the muscles respond to the faradic current, a good 
instrnmeut to use is the Bristow coil, which gives a sinusoidal 
faradic current. Tlic use of this instrument is fully described 
in Jones’ “Orthopedic Surgery of Injuries.” 


staining flagella — BACTERIOPHAGE — 
hemagglutination 

To the Editor:—!. PIc.t.c publish tlie Plimmcf, McCroric and Shunk 
niclliods for slniniuR flaKcIla of motile bacteria. 2. Wbat are baclcrio. 
phages? How arc tlicy cultivated and demonstrated? Can the specific 
Inctcriopbapcs be used beneficially for administration to patients having 
the corresponding infcetinti? 3. Is it necessary to test blood for agglu. 
tination pretious to transfusion in the ease of a newborn child? Please 
omit name. Wisconsin. 

Answer. —1. In the riimmcr method (J. Path. & Bacterial. 
24:286 [July] 1921), a film is prepared on a warm slide, 
allowed to dry in air, and not fixed. One part of stain is 
mixed with four parts of water in a tube, the tube is inverted 
three or four times, and the mixture is filtered on the slide. 
The stain is allowed to act for sixty seconds and is washed 
under the tap. The film is flooded with cold “carbolfuchsin” 
solution for five minutes, washed, dried and e.xamined. The 
stain is made of 


Tannic acid . 10 Gm. 

Aluminum chloride (hydrated). 18 Gtn. 

Zinc chloride . 10 Gin. 

Rosanilinc liydrocbloridc ... 1.5 Gm. 

Alcohol (60 per cent). 40 Cc. 


The dry ingredients arc placed in a mortar and triturated 
with 10 cc. of the alcohol. When a homogeneous paste is 
formed, the rest of the alcohol is slowly stirred in. A deep 
red, viscous solution is obtained. 

In McCroric’s method (Partridge, Aids to Bacteriology', 
cd. 4, p. S3), a fixed film is stained for two minutes with a 
mixture of solutions A and B. 


SOLUTIO.N B 

Tannre add ... 1 Gm. 

Hot NNatcr .. 20 Cc. 

.After solution, there /s added 1 Gm. of alum 
dissolved in 20 cc. of cold ^\atcr. 

SOLUTION A 

McCronc*s night blue. 0.5 Gm. 

Dehydrated alcohol ... 20 Cc. 


A is added to B slowly, with gentle shaking. 

The Shunk method (/. Bacicrtal. 5:181 [March] 1920) is 
a modification of Loeffler’s method. A film is prepared on 
a cover slip and dried in air. It should not be fixed with 
heat. It is covered with 8 drops of solution A, and then 
1 drop of solution B is added. After it has acted at room 
temperature for two minutes, it is washed with water and 
drained (not blotted). It is stained for two or three minutes, 
washed, allowed to dry, and examined. 


SOLUTION A 

Ferric cbloridc solution, 1:20.* I part 

Tannic acid, saturated solution.. 2 parts 

SOLUTION B 

Aniline. I part 

Alcohol, U. S. . ■* parts 

STAIN 

Methylene blue, saturated alcoholic solution... 30 parts 

Potassium hydroxide solution, I: 10,000.100 parts 

Solution B . 13 parts 


2. Some years ago, Twort observed transparent areas in 
growths of certain staphylococcus cultures. The organisms 
bad apparently been dissolved. The lytic substance could be 
transferred to other cultures. Later, d’Herelle noticed the 
same phenomenon with dysentery cultures, found the lytic 
principle in filtrates from cultures, and obtained it in stools 
from dysentery patients. This lytic substance is known as 


bactenopbage. The nature of the bacteriophage is still a 
matter of dispute, particularly as to whether it is a living 
organism or is nonliving material formed during bacterial 
nietabolism, possibly related to enzymes. The best method 
of demonstration is by means of agar plate cultures. The 
specificity of the bacteriophage is doubtful (Bacteriophage 
News, editorial. The Journal, Dec. 26, 1925, p. 2037). 
Attempts have been made to use bacteriophage as a tliera- 
hut uniform success has not been attained, 
o. When blood transfusion is made in new-born babies by 
means of intramuscular injections, it is not necessary to type 
the blood. For intravenous injection, blood should be typed. 


COAL TAR ODOR—TREATJIENT OF GASOLINE 
POISONING 

To the Editor: —1. One of our butchers had a refrigerator built in 
Ills shop. It was lined with cork and coal tar, and lastly plastered oier 
the cork and tar. Meat stored in it takes on the smell of coal tar. Is 
there some fumigation that will neutralize the effect of the coal tar? 
2. What IS the best treatment for a patient who has swallowed gasoline? 

Gavookd WoKsrzLL, M.D., Big Sandy, Mont. 

Answer. —1. The only solution is to correct the condition 
at the source. Free circulating cold air would be the only 
safe agency to apply to the affected meat, and it is a question, 
of course, how effective this would be. 

2. In the treatment of gasoline poisoning, evacuation of the 
stomach by emetics, and preferably by lavage, is the most 
important item to secure. It seems that, owing to the insolu¬ 
bility in and immiscibility of the agent with water, liberal 
quantities of oil might be used with advantage in the lavage, 
the oil to be subsequently removed as completelj' as possible 
by washing with water. There is no known antidote. Arti¬ 
ficial respiration should be instituted early if there are indica¬ 
tions of failure of respiration, and maintained resolutely for 
as long a time as there may seem the least possibility of 
resuscitation, as we deal here with an agent that not only 
depresses the respiratory center, but is also especially and 
rather rapidly eliminated by way of the respirator)' tract. 
Possibly respiratory stimulants such as strychine or atropine 
may be of use. Emollients and protectives are to be employed 
in the treatment of resulting gastro-intestinal irritation. 


FABRE’S TEST FOR BARBITAL 

To the Editor ;—In The Jourhal, April 11, 1925, reference was made 
to Fabre's test for barbital. As I have been unable to locate the technic 
for this, will jou please provide me with this information? 

R. C. Sattereee, San Diego, Calif. 

Answer. —The chemical reaction is based on the formation 
of certain crystalline dixanthyl compounds of hypnotics 
derived from barbituric acid, developed in the presence of 
acetic acid which among other characteristics are identifiable 
by their melting points. The procedure is: To an acetic 
acid solution of barbital (1 Gm. to 10 cc. of acetic acid), 
2 Gm. of xanthj'drol is added. The mi.xture is brought to 
the boiling point; on cooling, a crystalline precipitate is 
produced, which slowly becomes more abundant. After a few 
hours, the latter is allowed to dry (centrifugalized) and the 
excess of barbital and of xanthydrol are removed by succes¬ 
sive washing with hot alcohol. It is recrystallized from 
benzene in the form of small colorless prismatic crystals, 
melting at from 245 to 246 C. The crystals are soluble in 
benzene and slightly soluble in acetic acid and warm alcohol. 
In his article (Sur une reaction du veronal et des hynotiques 
derives de I’acide barbiturique, applications, /. dc Pharm. 
ct dc chiin. 2:241, 1922) Rene Fabre gives the technic that 
should be followed for the toxicologic determination of 
barbital and its derivatives using this reaction. 


AMERICAN CARBONIC ACID NAUHELM BATHS 
To the Editor —In Queries and Minor Notes (The Journal, March 6, 
p. 709) I saw the information you give in regard to carbonic acid Nau¬ 
heim baths. You do not mention the springs of which I spolve in ray 
book on Sexual Impotence (ed. 6, Philadelphia, W. B. Saunders Cora- 
pany» 1920). These springs, unfortunately, nere called Vichy, which 
only shows the ignorance of the owners- It is, however, a fact that these 
springs outnauheim in every respect Nauheim itself, and anything that 
ever was attempted in the shape of carbonic add gas baths. 

The water of these springs, located near Ukiah, in California, has the 
proper temperature and flows day and night. I personally consider these 
baths excellent, but, and again unfortunately, the accommodations and the 
table are rather modest, and the modem luxury-loving public ignores the 
Victor G, Vecki, M-D., San Francisco. 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

American Board of Otolaryngology, Te.'^s: D.Tllas, April IP, 
California: San Francisco, April 27. Sec., Dr. H. W. Loeb, 1402 
South Grand Boulevard, St. Louis, Mo. 

Arkansas: Little Rock, May 11-12, Sec., Dr. J. W. Walker, Fayette¬ 
ville. Homeo. Board, Little Rock, May 11. Sec., Dr. A. A. Priiiele, 
Eureka Springs. Eclectic Board, Little Bock, ^lay 11, Sec., Dr. Claude 
E. Laws, Fort Smith. e- a- 

Georgia: Atlanta, June 9-11; Augusta, June 1-3. Sec., Dr, L. 1. 
Nolan, Marietta, Ga. 

Michigan: Ann Arbor, June 8-10. Detroit, June 14-16. Sec., Dr. 
Guy L. Connor, 707 Stroh Bldg., Detroit. 

National Board of Medical Examiners: P-art I, June 21-23: 
Part II, June 22-23. All applications should he made on or before May IS. 
Sec,, Dr. J. S. Rodman, 1600 Walnut Street, Philadelphia. 

Nedraska: Omaha, June 8-10. Director, Bur. of Exam. Bds., Mrs. 
Clark Perkins, Lincoln. 

Nevada: Carson City, May 3. Sec., Dr. Simon L. Lee, Carson City. 


Colorado January Examination 


Dr. David A. Strickler, secretary of the Colorado Board 
of Medical Examiners, reports the written examination held 
at Denver, Jan. 5, 1926. The examination covered 8 subjects 
and included 80 questions. An average of 75 per cent was 
required to pass. Of the 10 candidates who took the physi¬ 
cians’ and surgeons’ examination, 5, including 1 under¬ 
graduate, passed and 5, including 2 osteopaths, failed. 
Fourteen candidates were licensed by reciprocity. The follow¬ 
ing colleges were represented: 


College 

College of Physicians and Surgeons, Boston.<1925) 

Kansas City University of Physicians and Surgeons.(1924) 

National University of Ireland, Dublin..(1924) 

University of Amsterdam, Netherlands.(1919)* 

Undergraduate . 

« ,, FAILED 

College 

Kansas City College of Medicine and Surgery.(1924) 

St. Louis College of Phys. and Surgs.(1923) 

Osteopaths .*.64.8, 


Year 

Per 

Cr.Td. 

Cent 

.(1925) 

84.1 

.(1924) 

76.3 

.(1924) 

83.1 

.(1919)* 

89.3 

80.5 

Year 

Per 

Grad. 

Cent 

.(1924) 

64 

(1924) 

73.8 


73 


^ LICENSED BY RECIPROCITY Reciprocity 

College Crad, with 

Chicago College of Medicine and Surgerj'.(1917) Illinois 

Northwestern Univ. Medical School... (1905) IlJinois, (1918) California 

Kansas Medical College, Topeka.(1909) Kansas 

Harvard University .(1921) Connecticut 

National University of Arts and Sciences, St. Louis... (1915) Missouri 

St. Louis University School of Medicine.(1924) Missouri 

University of Nebraska School of Medicine.(1918) Nebraska 

University of Pennsylvania School of Medicine.(1920) Utah 

IMeharry Medical (Tollege.(1895) Texaj, 

Vanderbilt University School of ^lediciuc.(1913), (1916) Tennessee 

Medical College of Virginia.(1915) Virginia 

Chiba Special Medical School, Japan.(1918)* Nevada 

* Verification in process. 


Kansas February Examination 
Dr. A. S. Ross, secretary of the Kansas State Board of 
Medical Registration and Examination reports the written 
examination held at Topeka, Feb, 9-10, 1926. The examina¬ 
tion covered 10 subjects and included 100 questions. An 
average of 75 per cent was required to pass. Eight can¬ 
didates were examined, all of whom passed. Ten candidates 
were licensed by reciprocity. The following colleges were 
represented: 


College 

University of Colorado School of Medicine.(1925) 92.1 

Chicago Homeopathic ^ledical College.(1902) 80 

Rush Medical College.(1900) 93.8 

St. Louts University School of Medicine... (1925) 86.6, (1926) 88.8 

University of Pennsylvania School of Medicine.(1925) 90.8,90.9 

Meharry Medical College.(1925) 89.3 

^ ,, LICENSED BY RECIPROCITY Reciprocity 

College Grad. with 

Hahnemann Medical College atid Hospital, Chicago... (1886) Michigan 

Louisville Medical College, Louisville.(1904) Washington 

University of Louisville School of Medicine.(1924) Kentucky 

Creighton Medical College.(1924) Nebraska 

Univ. of Nebraska School of Med.... (1923), (1924), (1925) Nebraska 

Ohio Medical University, Columbus.(1903) California 

Chattanooga Ttledical College.(1905) Oklahoma- 

Vanderbilt University School of Medicine.(1916) Kentucky 


Book Notices 


Insulin. Its Use in the Treatment of Diabetes. Part I—Physiology, 
By J. J. R. M.acicod, Departments of Medicine and Pliysiolhcrapy, Univer. 
sity of Toronto. Part II—Clinical Section. By W. R. Campbell, Depart¬ 
ments of Medicine and Physiotherapy University of Toronto. Medicine 
Monographs. Volume VI. Cloth. Price, $4. Pp. 242, with 6 illustra¬ 
tions. BaHitnorc: Williams & Wilkins Company, 1925. 

In this volume the authors bring together mueh of the work 
that has already appeared in various publications. The first 
part deals with points of historical interest, a description of 
the methods of preparation of insulin, the sources of supply 
and the theories of its action. Beginning with the effects of 
pancreatectomy as first dcscrihcd by Jfinkowski, the authors 
trace the development of tlie study of diabetes through the 
work of S 2 ohalcw, SchuUs, Zuelzer, Knowlton, Starling, Grey, 
Scott, Miirlin and Kleiner to that culminating in the discovery 
of insniin by Banting and Best. Several methods of prepara¬ 
tion of insulin arc described. The theory of the action of 
insniin most acceptable to the authors is that insulin has 
some effect on sugar metabolism which helps glucose to pass 
through a glycogen state, in order to proceed to final oxida¬ 
tion. Allhmigh absolute proof of this theory is not at hand, 
experimental evidence favoring this view has been adduced. 
The action of insniin in restoring to normal the migration 
of fat between the liver and the tissues, its effect on oxidation 
and on raising the respiratory quotient, its varying action on 
protein-derived and actual carbohydrates, its effect on the 
passage of sugar through the tissues, the association of carbo¬ 
hydrates and phosphates (the hexo phosphates) and the deter¬ 
mination of the value of the unit arc described in detail. 
The second part is devoted to a clinical consideration of 
insulin in metaholism, the diagnosis and treatment of diabetes 
and a listing of many diets, tables and recipes for the physi¬ 
cian’s use. That “insulin is a crutch which slips at times" 
is a statement worth remembering. Dr. Campbell recom¬ 
mends the slow addition of insulin and agrees with many 
workers that the maintenance of a low blood sugar is advis¬ 
able. The thoroughness and simplicity, its conservatism, and 
the excellent manner of presentation, together with its intrin¬ 
sic value, will recommend this hook to all phj’sicians and 
students of diabetes. 

Die CiiiRUKCiE. Einc zusammenfassende DarstclIunR der allgeiRcincn 
und dcr spczicllcn Cliirurgic.- Hcraiisgcgcbcn von Prof. Dr. M. Kirschner 
imd Prof. Dr. O. Nordmaim. Licfcning 5, Band VI. Die Chirurgie dcr 
Nicrc, dcs Nicrcnbcckcns und dcs Hariilciters. Von Prof. Dr. P. 
Frangenlicini und Priv.-Doz. Dr. E. Wetmer. Die Chirurgie der Harn- 
rolirc. Von Priv.-Doz. Dr. E. IVclincr. Die Chirurgie dcs Penis und 
Scrolums. Von Priv.-Doz. Dr. E. Wclmer. Die Chirurgie dcs Ilodcn', 
Nehenhodens, Samenstranges und dcr Scheideninaute. Von Priv.-Dor. 
Dr. E. Wclmer. Paper. Price, 27 marl:s. Pp. 229-750, ivith lOS illus¬ 
trations. Berlin: Urban & Scluvarzcnbcrg, 1923. 

The filth section of this work is devoted to the surgery of 
the kidney, ureters and male genitalia. The method of deal¬ 
ing with the various topics is similar to that in the sections 
which have thus far appeared. The subject matter, however, 
is treated much more comprehensively and at greater length. 
The first part of the book, the part dealing with the kidney 
and ureters, is written by Frangenheim and Wehner, and the 
rest of the book by Wclmer. 

Tun Science of Biology. An Introductory Study. By George G. 
Scott, PIi.D., Associate Professor of Biology in the College of the City 
of New York. Clotli. Price, $3.50 net. Pp. 617. New York: Thomas Y. 
Crowell Company, 1925. 

The author apparently conceived a plan that he was unable 
to justify in his unhappily natned textbook. In general, this 
plan is that laid down by the taxonomist. To treat plants 
and animals virtually order hy order, along-with a considera¬ 
tion of all branches of biologj’, in a single book, presents a 
stupendous task which should require much thought as to 
organization and balance, in addition to thorough conimanii 
of scientific fact. But it is difficult to say whether the chaotic 
arrangement of material or the complete innocence of scientific 
knowledge is the more glaring. The text is couched in pitiful 
English, which of itself would convej’ a confused meaning. 































VOI.UME 86 

Number 16 


BOOK NOTICES 


1237 


A jerky style, in which sentence follows sentence with no 
evident interrelationship, contributes to the general confusion. 
On page 447, one marvels at the extremes to which precocity 
goes when "Cases har’c occurred in which there was an unusu¬ 
ally early development in children of secondary sex organs.” 
It is implied on page 310 that the egg of the duckbill can 
swim: “Eggs, about inch long, with yolk and a shell, are 
laid at the ends of burrows in river hanks. The animal is 
also aquatic in its habits.” Again, on page 2SS a strange pic¬ 
ture comes to mind where the dogfish "skull consists of a carti¬ 
laginous box-like cranium enclosing the brain and the visceral 
skeleton." In a paragraph on spawning (page 267) the closing 
sentences arc: "Some eggs hatch in less than a day’s time. A 
month is needed in the case of salmon. Some deep sea fish have 
lumwrscnil organs.” Practically every page offers similar 
examples. Even more surprising are the gross errors of fact. 
On page 319 we learn that "the narwhal has a long, twisted 
bony beak in front.” Conscientious taxonomists will note with 
alarm that the badger, marten and weasel (page 329) are no 
longer mustelids, but bears (Ursidae). The homologies which 
the author apparently implies (pages 357-358) between the 
anterior and the posterior limbs are thoroughly misleading. 
Assuming that Professor Scott wished to avoid presenting 
involved or complicated ideas to immature students, it is 
decidcdlj' unfair, even for the sake of simplicity, to create 
erroneous impressions. Moreover, he cites difficult chemical 
and biometric formulas which assume well advanced training 
on the part of the reader. With the word Diptera before him. 
Professor Scott describes them (page 235) as “the flies which 
have two pairs of wings on the mesothorax.” Practically every 
school boy knows tliat no spider or daddy long legs has pincers, 
but in the description of the class Arachnida (page 245) “the 
first pair of appendages are nippers.” In view of the frequent 
descriptions of the evolution of the horse, it would seem 
scarcely possible to go far wrong. In two pages (478-480) 
there are no less than nine errors and nine verbal infelicities. 
One example should be more than enough. “The upper surface 
of the teeth is ground flat and continued to grow as it wore 
away.” Instances could be multiplied, but a fitting climax can 
be quoted from the section on Carnivora (page 327); "Their 
movements [arc] full of grace and beauty oftentimes marred 
by stealth and cunning.” There are a number of original 
drawings which, on the whole, are on a par with the text in 
\aluc and accuracy. On page 225, in the diagram of the 
intestinal tract of the cockroach, various parts are mislabeled 
and 'the intestine is omitted entirely. Other figures (pages 
180, 250, 275 and 296) are fortunately labeled to aid in recogni¬ 
tion. The large number of illustrations reproduced from other 
sources are distinctly the best part of the book. Many of 
them are worthy of a better fate. 

AbhANDLUNCEN AUS DEK NeuROLOGIE, PsyCIIIATRIE, PSYCHOLOCIE 
VND iHREN Grenzgebieten. Hcraiisgcgcbcn van K. Bonhoeffer. Heft 32. 
Familienpsychosen im schizophrenen Erbkrcis (Psyebosen bei den Elt'ern 
von Dementia Praecox-Kranken). Von Dr. Hermann HoRmann, Privat- 
dozent fur Neurologic und Psyebiatrie an der Universitat Tubingen. 
Paper. Price, 7.20 marks. Pp. 120, with 8 illustrations. Berlin: S. 
Kargcr, 1926. 

The author has studied the families of patients with schizo¬ 
phrenia and determined the psychosis present in each member. 
He roughly classifies each of the individuals of his series, 
according to the modern trend, into schizoid, cyclothymic and 
mixed personalities. He gives the following interesting 
figures: in schizophrenic patients, both parents were schizoid 
in 52 per cent, one parent in 46 per cent, and neither parent 
in only 2 per cent. Between 40 and 50 per cent of the col¬ 
laterals were schizoid, 25 per cent cycloid, and only 11 per 
cent of the mixed type. The author finds that the majority of 
schizophrenic patients come from families which have con¬ 
tained one or more members suffering from the same psyxho- 
sis. The same observation holds true for manic-depressive 
insanity. In both these groups, the patient before the develop¬ 
ment of his psychosis is usually schizoid in the schizophrenic 
and cyclothymic in the manic-depressive. When a patient 
with schizophrenia has had a cyclothymic personality, his 
psychosis is not typical, and when it has been schizoid his 
psychosis is pure and has a typical symptomatology. The 
auUior believes that for each great group of psychosis there 


is a specific anlage which is inherited in the form of a general 
isposition for the development of a type of psychosis. His 
statistical work is convincing. 

Aceite Infectious Diseases. A Handbook for Practitioners and Stu¬ 
dents. By J. D. Eolleston, M.A., il.D., Senior Assistant Medical Officer, 
Orove Fever Hospital, London. Cloth. Price. 5S. Pp. 376. New York: 
I liysicians & Surgeons Book Company, 1925 . 

Hr. Rolleston has written clear and brief accounts of the 
chief acute infectious diseases, those ordinarily treated in 
isolation hospitals. Typhoid and typhus fevers are included, 
but poliomyelitis, encephalitis and others are not. The clinical 
aspects, symptoms and treatment are given fully, the etiology 
and morbid changes more briefly. Some of the recent adrances 
in the field are discussed, such as the prevention of measles 
with the blood and serum of convalescents, although there is 
no mention of the treatment of scarlet fever with antitoxin. 
The historical notes at the beginning of each chapter are inter¬ 
esting, and the bibliographic notes at the end are helpful in 
further reading on the various subjects. 

pATHOLOGISCn-ANATOMISCHE StUDIEN USER DIE OSTEODYSTROPHIA 
FIBROSA (Soc. Ostitis fibrosa v. Recklinghausen). Akademisefae 
-Abhandlung zur Erlangung der mediziniseben Doktorwurde mit Genehmi- 
gung der weiterfabrenen mediziniseben FakuUat zu tippsaia Vorgeiegt. 
Von Ture Stenholm. Fil. Mag.. Norrl. Paper. Pp. 211. with illustra¬ 
tions. Uppsala: Almqvist & W^iksells, 1924. 

This discusses the subject of osteitis fibrosa of von Reck¬ 
linghausen from the standpoint of pathologic anatomy. 
Twelve cases are reported. Various types of osteitis fibrosa 
are discussed, chiefly under the two headings of (1) meta- 
plastic malacia, or osteitis fibrosa of von Recklinghausen, and 
(2) hypertrophic metaplastic malacia, or osteitis"deformans 
of Paget. The monograph contains a complete bibliography, 
and several excellent illustrations, some of which are in color. 

Methods in Surgery. Used in the Surgical Divisions of Barnes 
Hospital, St. Louis Children’s Hospital, and Washington University Dis¬ 
pensary. Including outlines for case history.taking, preoperativc and 
postoperative care of patients, routines, diets, etc. By Glover H. Copher, 
M.D., Instructor in Surgery, Washington University School of Medicine. 
Cloth. Price, $3. Pp. 232. St. Louis: C. V. Mosby Company, 1925. 

This is a working manual of hospital routine written pri¬ 
marily for the guidance of house officers and students of 
Washington University School of Medicine working in the 
surgical divisions of Barnes Hospital, the St. Louis Children’s 
Hospital, and the Washington University Dispensary. The 
chapters embrace history taking, roentgen-ray department rules, 
ward and operating room routine, postoperative treatment, and 
care of special types of cases, as in plastic, neurosurgical, gyne¬ 
cologic and genito-urinary operations. The book is brief, yet 
covers the material in close detail. A complete set of chart 
forms and special diets is presented. Since it represents the 
work of an excellent hospital organization, it merits the atten¬ 
tion of the resident staff of other hospitals and also of the 
young surgeon in practice. 

La TfTANiE infantile. Recherches cliniques ct experimcntalca. Par. 
R.-A. Turpin. Preface du Docteur E, Lesne. Paper. Price, 16 francs. 
Pp. 223, with illustrations. Paris: Masson ef Cic, 1925. 

This is an excellent combination of experimental and 
clinical medicine. Furthermore, it has the advantage of 
expressing the personal work of the author. A sufficient 
historical and bibliographic division, and a comprehensive 
discussion of modern conceptions of the acid-base balance 
of the body make it complete. The relationship of alkalosis 
and blood calcium deficiency to spasmophilia and to tetany is 
well brought out, particularly in the detailed case reports. 
The outline of the analytic methods is adequate. 

Handbook of Pathology. By C. Y. Wang, M.D., B.Sc., F.R.C.P., 
Professor of Pathology- in University of Hongkong. Cloth. Price, $7. 
Pp. 313, with 282 illustrations. New York: William Wood S: Co., 1925. 

This is a short descriptive pathology, a classification of the 
chief morbid changes, with their etiology, and gross and micro¬ 
scopic appearance as they occur in the different organs. There 
is no theoretical discussion and no discussion of controversial 
subjects, such as the pathogenesis of edema or the origin of 
tumors. The material is arranged according to the etiology or 
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the character of the changes, without a special part dealing 
with the pathology of the different organ systems. The book 
would be useful chiefly for students as m preliminary survey 
of the subject and would have to be supplemented by a more 
c.Ktensive work. Its small size and brevity make'it convenient 
for rapid reference or review. 


Books Received 


Bool:s received are acknowledged in this column, and such acknowlcdg* 
nient must be regarded as a sutticient return for the courtesy of the 
sender. Selections will be made for more extensive review in the interests 
of our readers and as space permits. 


AX'ATOMIE cfiREDRALE EES NOYAUX GRIS CENTRAUX ET LA RtclON 
rtfcSEN'CEFHALO-sous-opTiQUE. Suivi d’un appendice sur rnnatomic path- 
ologique de la maladic de Parkinson. Par Ch. Foix, profcsscur agrege 
a la Faculte de mcdecine dc Paris, et J. Nicolesco, assistant d’histolcgie 
a la Faculte de medccine de Bucarest. Cloth. Price, 100 francs. Pp. 581, 
with 62 illustrations. Paris: Masson & Cie, 1925. 

Neurologic anatomy, with especial reference to Parkinson’s 
disease. 

Etude anaeytique et syntuCtique de la sympatiiectomie rfeniAR- 

TflRlEELE APPLIQUEE AU TRAXTEMENT DES ULCERES CURONIQUES DES 

MEMiiRES iNFERiEURS. Physiopathologie et resultats immediats et cloigncs 
de la denudation arteriellc. Par le Docteur Guillermo Garcla-Diar, tie la 
Faculte de medecine de Paris et de Buenos-Aires. Paper. Pp. 281, with 
illustrations. Paris, Le Francois, 1925. • 

Periarterial sympathectomy for ulcers of the leg, 

Clikique mCdicale DE L’noriTAL BEAUjOK. Par Ch. Achartl, Pro* 
fesseur de clmique medicale a la Faculte de medecine de Paris. Dcuxienic 
serie. Paper. Price, 24 francs. Pp. 336, with 66 illustrations. Paris: 
Masson & Cic, 1925. 

Considerations of gout, diabetes, syringomyelia and cirrhosis 
of the liver, based on study of specific cases. 

Health Control in Mercantile Life. A Problem of Consen'ing 
Human Energy. By Arthur Brewster Emmons, 2d, A.B,, M.D., Director, 
Harvard Mercantile Health Work, Boston. Cloth, Price, $3. Pp, 234, 
with illustrations. New York: Harper & Brothers, 1926. 

Easily readable study of health conditions in stores, well 
illustrated and full of practical advice. 

Ophthalmic Neuro-Myology. A Study of the Normal and Abnormal 
Actions of the Ocular Muscles from the Brain Side of the Question. 
By G. C. Savage, ^I.D., LL.D. Second edition. Cloth, Price, ^3. 
Pp. 227, with illustrations. Nashville, 1926. 

New edition of standard work, with some revisions because 
of new discoveries as to ophthalmic axes of rotation. 

A Manual of the Parasitic Protozoa of Man. By Charles F. 
Craig, M.D., M.A., Lieutenant-Colonel, Medical' Corps, U. S. Army, 
D.S.M. Cloth. Price, $7. Pp. 569, with 95 illustrations, Philadelphia; 
J. B. Lippincott Company, 1926. 

Complete and authoritative presentation for use of student 
and practitioner. 

Handbucii der Piiysiolocie der niederen. Sinne. Von Emil von 
Skramlik, a. o. Professor der Physiologic an der Universitat, Freiburg, 
i. B. I Band. Die Physiologic des Geruchs und Geschmackssinnes. 
Paper. Price, 31.50 marks. Pp. 532, with 70 illustrations. Lcipsic: 
Georg Thieme, 1926. 

Highly technical details on physiology of smell and taste. 

Episodisciie Dammerzustande. Ein Beitrag zur Kenntnis der kon* 
stitutionellen Geistesstorungen. Von l^rofessor Dr. K. Klcist, Dircktor 
der psychiatrischen und Nervenklinik Frankfurt a. ^I. Paper. Price, 3,60 
marks. Pp. 80, Leipsic: Georg Thieme, 1926. 

Case reports and psychiatric studies of various psychopathic 
types. 

Methods of Investicatikc •Ve-viilation’ and Its Epfccts. By 
H. M. Vernon and Others. Medical Research Council. Special Report 
Series, No. 100. London; His Majesty’s Stationery Office, 1926. 

Shows that temperature and clothing arc more important 
in regulating body temperature than is air velocity. 

Food Prescriptions for Overweight. By Harrington Bennett 
^lonroe, M.D. Cloth.. Price, $1.50. Pp. 50. Los Angeles: McCulloch 
Picss, 1925. 

ticnsiblc advice, sensibly presented. 


Old MASTcnpiECES in - Surgery.* Being a Collection of Thoughts and 
Observations .Engendered by a Perusal of Some of the Works of Our 
Forebears in Surgery Which Appeared in Serial Form in Surgery, 
Gynecology and Obstetrics During 1924 and 1925. By Alfred Brown, 
M.D. Privately published. Omaha, 1926. 

Well illustrated collection of essays of historical interest. 

Kr.pijRiTis. By Herman Ehvyn, M.D., Assistant Visiting Physician, 
Gouverncur Hospital, New York, N. Y. Cloth. Price, $5. Pp. 347, v/itU 
2 i’lustrations. New York: Macmillan Company, 1926. 

Complete presentation of modern knowledge, based on litera¬ 
ture and experience. 

Diacnosi e Terapia Cunica degli Avvelenamenti. Guida permed* 
ici e studenti. Por Dott. Guisto Coronedi, Profcssorc* di Farmacologii 
nclla R. Universita. Cloth. Pp. 310, with illustrations. Florence: G. 
Barbera, 1926. 

Students’ manual of little general value. 

Din Personlicjikeitsanalyse. Einc vorbcrcitcnde Methode fur jede • 
Psychotbcrapic der Nenrosen. Von Dr. Ernst-Jolonicz, Nervenarzt in 
I^ipzig. Paper. Price, 2.10 marks. Pp. 83, Lcipsic: Georg Thicrae, 
1926. 

System of study for psychotherapists. 

Hvciene or Sex. By Max von Gruber. Cloth. Price, $1.50. Pp. 169, 
U'ilb ilhistralions. B.illimorc; Williams & Wilkins Company, 1926. * 

Sound presentation, plain spoken, but in language a little 
technical for those under high school intelligence. 

Lc Ri.vc ET LA rsYciiANALVSE. Par Ic Dr. R. Laforgue, Avec la ceJ* 
labotation tics doctcurs Allcndy, Ed. Pichon, K. dc Saussurc. Introduc* 
tion de M. lc Dr. Hesnard, Profcsscur dc VEcolc medecine navale de 
Bordeaux. Paper. Price, 12 francs. Pp. 248. Paris: A. Maloinc, 1926. 

Poorly printed on poor paper, and not especially scientific. 

Lnxn.oN der EnsAiiRUNCSKUNnr- Herausgegeben von Dr. E. 
Mayerliofer, Profe.^sor an der Universitat, Zagreb, und Dr. C. Pirquet, 
Professor an der Universitat, Wien. I.tcfcrungs 3 und 4. Paper. 
Pp. 337*892. Vienna: Julius Springer, 1925. 

Letters G through of a German dictionary of nutrition. 

Les tumeurs DU cr.Rvr.vu. Par Jc Profcsscur Viggo Christiansen, 
Medccin cn clicf dc ITIopital royal du Dancmark. Avec une preface 
du Pr, Pierre Marie. Second edition. Paper. Price, 45 francs. 
Pp. 398, with 107 illustrations. P.aris: Masson & Cie, 1925. 

Complete study of tumors of the brain and spinal cord. 

Fiicsi! Am AND Ventilation. By C.*E. A. Winslow, Professor of 
Public Health, Yale School of Medicine. Cloth. Price, $2. Pp. 182. 
New York: E. P. Dutton 5c Co., 1920. 

Complete and fpiitc practical consideration of a timely sub¬ 
ject, interesting to both physician and public, 

Der IfoHLFUss. Seine Entstchung und Bchandlung. Von Dr. M. 
llackcnbroch, Privatdozent, Oberarzt dcr orlhopadischcn Klinik, Kohi. 
Paper. Price, 6.60 marka. Pp.'83, with 40 illustrations. Berlin: Julius 
Springer, 1926. 

Monograph on common subject suitable to specialists. 

Las Gl\ndula5 Morfooenas y la Vejf.z. Discurso Icido cn la real 
Academia dc Mcdieina y Cirugia dc Barcelona cl dia 15 de Noviembre 
dc 1925, cn cl ncto de la rcccpsitm del acadt-mico clccto. Por Dr. Jesus M. 
BclUdo Golfcrichs. Disenrso dc contcstacion del acadcmico numcrario. 
Por Augusto Pi Suner. Paper. Pp. 37. Barcelona, 1925. 

Tun Pharmacopoeia op tup. United Statfs of America. Tenth 
Decennial Revision (U. S. P. X.). By authority of the United States 
Pharmacopocial Convention. Official from January 1, 1926. Cloth. Price, 
$4. Pp. 626. Pliiladclphia: J. B. Lippincott Company, 1926. 

BcRICnT DER SONDERTAGUNG DES VeREINS DER AeRZTE fOr NeRVEK* 
MASSAGE. Berlin, 14, und 15. April 1925, sowie dcr ordentlichen 
Sitzungen des Vcrcins, vom 8, September und 24, Oktober, 1925. Paper. 
Price. 3.60 marks. Pp. 104. Lcipsic: Georg Thieme, 1926. 

Le terrain iifiRtDO-sYrnii.iTicjur.. Apercu dc pathologic generale 
cl dc clinique iufantilcs. Par V. Hutinel, Profcsscur honoraire de 
citnique mcdicalc infantile. Paper. Price, 30 francs. Pp. 455. Paris: 
Masson S: Cie, 1926. 

Registry and Return of Births, Marriages and Deaths, and of 
Divorce, in the State or Rhode Island for the Year Ending 
December 31, 1923. Seventy-first report. Providence, 1925. 

“Kinlsie paradoxali:” des parkinsonif.ns. Contribution’ I’etude 
du mecanisme de la inotilite volontatrc. Par Dr, J. Jarkowski. Paper. 
Price, 12 francs. Pp. 78. Paris: Masson 5: Cie, 1925. 

Lts ANGiNEs De PonRiNE. I'ar Lunis* G.allavardin, Medecin des 
bopitaux dc Lyon. Piice, 25 francs. Cloth. Pn. 181. Paris: Masson 
& Cie, 1925. 



Vou’jir 86 
KuMni:u 16 


MISCELLANY 


1239 


TROCEEDINfiS or THE roKTIETlI ANNUAL MEETING OF THE CONFERENCE 

OF State an*i Provincial Health Authorities of North America. 
1525. 

Lrs CINO SENS. I.CS ciiriositcs dc I.t nicdcciiie. Par le Docteur 
C.ib.incs. Parer. Pp. 30S. Paris: E. Lc Francois, 1926. 

French Benevolent Society of New York. Annual Keport for the 
year ending Scptcnilicr 3011i, 1925. 


Miscellany 


CLINICAL THERMOMETERS 

BRADFORD NOYES, JR,, TH.D. 

Rochester, N. Y. 

Of all tlic iiistniinents used by tlic plij’siciaii, none is more 
essential than the clinical thermometer. 

In view of legislation already passed in several states, 
and of some agitation for a national law controlling the 
manufacture and sale of this type of thermometer, it was 
thought desirable that an exhaustive study be made of clin¬ 
ical thermometers. This investigation is now complete, and 
the results will be published at an early date.' In this 
instance the work of Waidner and Fischer' was of assistance. 

The physician must have a thermometer correct within 
certain limits of accuracy. What these limits are is best 
determined by the physician himself, and the clinical ther¬ 
mometer manufacturer will try to meet the demand. The 
physician wants a good thermometer, but he does not want 
to pay for value that is not received. To require a ther¬ 
mometer manufacturer to carry a stock of half a hundred 
kinds of thermometers, each marked with the seal of a 
particular state, is an obvious burden, which must be passed 
on to the purchaser. 

No matter how strict the inspection of the various labora¬ 
tories, much must be left to the integrity of the manufacturer. 
It is the unseen thing, the care in manufacture, that makes 
true value. In the following paragraphs, an attempt is made 
to explain briefly some of the factors to be considered. 

The first material that goes to make up a clinical ther¬ 
mometer is the glass. • If it is made of certain grades of 
glass, and not properly aged before pointing, errors as high 
as 0.6 degree F. are liable to develop after several months’ 
use. The use of a good quality of glass will reduce this 
source of error to about 0.1 degree F., and if the thermometer 
is properly aged it becomes entirely negligible. 

The quality of the mercury with which the thermometer 
is filled is of prime importance. An average human hair is 
twenty times as large as some of the capillary used, and any 
impurity in the mercury' detracts from the reliability of the 
instrument. 

The device that causes the clinical thermometer to register 
the highest temperature to which it has been exposed is 
called the contraction. It consists essentially of a constriction 
in the tube, which allows the mercury to pass upward when 
forced by the mercury below, but prevents it flowing back 
without the application of some force. The formation of the 
contraction requires great skill on the part of the workman. 
Unfortunately, he is unable to make each just alike. 

Some contractions allow the mercury' to flow upward in a 
continuous stream* while in others it goes up in a series of 
jumps. The first type is liable to be a retreater; that is, it 
allows the mercury to run back. In fact, there is reason to 
believe that every thermometer with this kind of contraction 
will, if cooled slowly enough, retreat. It should be pointed 
out, however, that in ordinary practice the thermometer is 
removed from the patient’s mouth, and allowed to cool 

1. Noyes: Journal of the Optical Society of America and Review of 
Scientihe Instruments, 1926, 

2, Waidner and Fischer: Bulletin Bureau of Standards 1, No. 2, 1904. 


quickly to room temperature. One laboratory, in testing for 

retreaters,” cools the thermometer very slowly. This is not 
a condition that exists in actual use, and, in my opinion, 
seems unnecessarily severe. 

The second type of contraction, that whidi always allows 
the mercury to pass through in jumps, has one great advan¬ 
tage it is never a retreater. But there are also disadvantages. 
If the jumps are large, the thermometer cannot be depended 
on for accurate readings. If the amount of mercury per 
jump corresponded to 0.4 degree F., in the bore, the ther¬ 
mometer might well be in error by that amount, and may 
fail to repeat by as much as 0.8 degree F. However, if the 
jumps are small, such thermometers are to be desired. The 
value 0.4 degree P. is exceptional, being the largest jump I 
have seen. More often the jumps amount to about 0.1 
degree F. As a usual thing, thermometers which shake down 
easily either have big jumps or are liable to be retreaters. 
This is not always true, for thermometers have been found 
which the Bureau of Standards would reject as hard shakers, 
and which one state laboratory' would reject as retreaters. 

The space above the mercury' in a clinical thermometer is 
carefully evacuated, but of course it is absolutely impossible 
to remove all the gas. This gas above the column does no 
harm, unless its pressure is sufficient to cause an otherwise 
perfect tube to retreat. Most regulations wisely permit a 
certain amount of gas above the column. Gas which remains 
in the contraction is liable to separate the mercury column, 
and will cause an error equal to the length of air space. In 
some cases, this air space is so small as to be visible only 
under a microscope, and does not cause complete separation 
of the mercury column. The inaccuracies caused by such air 
space are negligible, and may be disregarded. .As most regu¬ 
lations on this subject are poorly worded, some testing 
laboratories are entirely too severe, while others pay entirely' 
too little attention to this source of error. It is suggested 
that any tube be rejected in which the air space is sufficient 
to cause complete separation of the mercury. This is severe 
enough for all practical purposes, but not an impossible 
requirement for the manufacturers to meet. 

Each clinical thermometer has to be individually "pointed.” 
That is, a small file mark is placed on the tube opposite the 
top of the mercury when the bulb is placed in a bath of 
known temperature. Two such marks are placed on each 
tube, one corresponding to a temperature of 96 F., the other 
corresponding to 106 F. Different manufacturers use different 
temperatures for the points, but the method is the same in 
each case. To maintain proper apparatus requires considerable 
outlay of capital. Special baths have to be provided, the 
temperature of which may be accurately controlled, and the 
water must be constantly agitated by mechanical means. 
Standard thermometers must be procured and subjected to 
periodic calibration. 

After being pointed, the tubes are waxed and sent to the 
engraving department. Here an engraving machine is so set 
that the 96 F. and 106 F. points fall on the file marks pre¬ 
viously described. The machine graduates the intervening 
space into the proper number of equal spaces, and the 
thermometer is then ready to be etched. 

The certification requires more water baths, more standard 
thermometers and more skilled help. It is here that the ther¬ 
mometer is given its final inspection and unreliable tubes 
rejected. 

In the foregoing, I have not attempted to give the details 
of manufacture. Points have been discussed which are 
thought to interest the medical man. An attempt has been 
made to show that much depends on proper manufacture, 
and this requires much more capital than most readers imag¬ 
ine. The safest thing for the physician to do is to buy' good 
thermometers, made by manufacturers of recognized standing. 
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Practice Act Should. Receive Reasonable Construction 

Levin v. Board of Medical Examiners of California et aL fCalif.J, 

239 Pac. R. 410) 

The District Court of Appeal of California, first district, 
division 1, says that the petitioner asked for mandate to 
compel the board of medical examiners to issue to him a 
license entitling him to practice medicine and surgery in the 
state of California. He alleged that he had taken a full course 
at the Detroit College of Medicine, and on May 24, 1907, the 
secretary of the college gave him a certificate stating in 
substance that he had passed his final examinations and 
would be recommended to the trustees for graduation; that on 
the 27th he presented his certificate to the board of medical 
examiners of Michigan; and that on the 30th he received 
from the college a diploma conferring on him the degree of 
doctor of medicine. The respondent board contended that 
he had not received a diploma at the time he presented him¬ 
self for examination before the Michigan board, and that 
the act of that board in subsequently admitting him to prac¬ 
tice adopted a standard less than that required by the laws 
of California, which justified a refusal to issue the reciprocity 
license applied for. The sole question presented here was 
whether or not the petitioner in legal contemplation was 
possessed of a diploma from the medical college at the time 
he was permitted to take his examinations before the Michi¬ 
gan board. 

If the act of the board of medical examiners of Michigan 
permitting him to take the examinations before his diploma 
could be actually made out and issued to him constituted the 
maintaining of a standard not equal to that of California, 
then the petitioners was not entitled to the relief sought. If, 
on the other hand, the possession by him of the certificate 
and the subsequent issuance to him of his diploma was to 
all legal intents and purposes the possession by him of a 
diploma, then it was conceded that the petitioner was entitled 
to a license on reciprocity, and it should be issued to him. 
To state the question was to answer it. The certificate was 
to all intents and purposes the equivalent of a diploma. It 
certified that the petitioner had passed his final examina¬ 
tions, and he was therefore entitled as a matter of right to 
a diploma. Moreover, the diploma was in fact issued to him 
before he was granted his license. To say that under such 
circumstances he was not possessed of a diploma entitling 
him to take his examinations would he to put a narrow con¬ 
struction on the California statute, which requires the filing 
of a diploma prior to the taking of examinations. The statute 
should receive, a reasonable construction, and the spirit and 
reason should prevail over the letter. This court is therefore 
of the opinion that the petitioner was entitled to the relief 
sought. 

While, ordinarily, the action of an officer clothed with a 
discretion is not reviewable if exercised on matters left to 
his discretion, yet where the discretion is abused and made to 
work injustice, it may be controlled by mandamus. In this 
case this court thinks that the board acted arbitrarily and 
abused its discretion. Therefore, let the writ issue. 

Neurasthenic Condition Due to Injury Compensable 

(Rialto Lead & Zinc Co. ct al. v. State Industrial Commission ct al. 

(01.1a.), 240 Pac. R. 96j 

The Supreme Court of Oklahoma holds that, under the 
workmen’s compensation act, an employee who had sustained 
an injury arising out of and in the course of his employment 
was entitled to compensation for partial disability where it 
appeared that at the time the question was being considered 
he was probably not suffering with physical disability, but 
had neurasthenia which had its origin in the accidental injury, 
and was unable to work at his former occupation, but was 
able to do lighter work for which he received about one-half 
the wage that he had previously earned. The court saj's, after 
noting that it had been stated-^ that it had never passed on 


the question of whether a neurotic whose trouble has its 
origin in an accidental injurj' is entitled to compensation 
that it docs not hesitate to say that when a mental condition 
comprehended under the term of “neurasthenia” is shown by 
competent evidence to exist as a direct result of a physical 
injury sustained by an employee, arising out of and in the 
course of his employment, which condition deprives the 
employee of working in his former occupation, the same 
would be compensable under the workmen’s compensation act 
of Oklahoma. It is well settled by a long line of English 
decisions, based on-workmen’s compensation acts, that, where 
neurastiienia intervenes after an accident and produces 
incapacity, to entitle the workman to compensation for an 
accidental injury the preceding injury must be shown to be 
the proximate cause of the neurasthenic condition. 

In other words, this court holds, as it restates it, that 
where, as the approximate result of an accidental personal 
injury sustained by an employee arising out of and in the 
course of his employment, such employee, after all objective 
and subjective symptoms of actual physical injury arc 
removed, suffers from a nervous breakdown and a neuras¬ 
thenic condition ensues attributable to sueh injury which 
precludes the employee from resuming his work in his former 
occupation, such mcnt.al condition is an injury arising out 
of and in the course of his employment and is compensable 
under the provisions of the workmen’s compensation act. 

Health Officer and Commissioners Must Act Together 

(Betsies V. Board of County Commissioners of linglies County (Olla.J, 
239 Pac. R. S6T) 

The Supreme Court of Oklahoma, in affirming a judgment 
for the defendant, says that the plaintiff sought to recover 
on two itemized accounts for services and c.xpenses in treating 
.smallpox in 1921 and 1922, and that the question involved 
in this appeal was the legality of claims and expenditures 
for him as county superintendent of public health beyond the 
amount of the estimate approved by the county excise board. 
Under section 8680 of the compiled statutes of 1921 of the 
state, the compensation to be allowed the county superin¬ 
tendent of public health is fixed and limited to S5 a day for 
the time actually and necessarily served, and not e.xceeding the 
sum total of a certain amount yearly according to the popu¬ 
lation of the county, and any other compensation allowed is 
by contract for actual and necessary expenses, in the dis¬ 
charge of his duties, in carrying out' the “provisions, rules 
and regulations” promulgated by such health officer and 
the board of county commissioners for the suppression of 
dangerous epidemics in the county. The compensation for 
expenses provided in the last paragraph of the section for 
the suppression of dangerous epidemics is not in the nature of 
an involuntary indebtedness but is voluntary', and grows out of 
a contractual relation, and any claim not contracted under this 
provision is illegal and void. Whatever the emergency on 
account of a dangerous epidemic, the county superintendent of 
public health and the board of county commissioners arc 
required to .act together in formulating such “provisions, rules 
and regulations, ’ as may be necessary to prevent the spread of 
the epidemic, and they arc given full power to compel sub¬ 
mission to their rules and regulations to stamp out or prevent 
the spread of the epidemic. 

The evidence in this case did not show any concert of 
action on the part of the health official and the county com¬ 
missioners. Whatever rules and regulations were made were 
rnadc by the superintendent of health, and the county conunis- 
sioners passed no resolution and took no action in the matter. 
But section 8680, in providing for the payment of actual and 
necessary expenses, requires that they must be such as were 
contracted for in the discharge of the health official’s duties 
in the emergency. The evidence must show a contractual 
relation between the parties, there must be rules and regula¬ 
tions agreed on in fixing the duties of the health officer, and 
there must be a promise to pay for services and expenses 
incurred. The evidence in this case failed to show any 
compliance with the statute in these respects. Furthermore, 
this court cannot see anything mandatory in these provisions 
of the statute even in the case of an emergency. It is dis¬ 
cretionary with the county commissioners as to whether they 
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take any action or not, even if a dangerous epidemic does 
exist. If they do act, and, with the superintendent of health, 
make rules and regulations to meet the danger, even then 
they cannot contract for e.xpcns'cs beyond the resources of 
the county and the constitutional limitations of indebtedness. 
If within such limits, the contract will be legal; otherwise, 
illegal and void. Wherefore the court is of the opinion that 
the judgment rendered for the defendant was correct and 
should be affirmed. 

Malpractice Where Radium Copsulc Was Swallowed 
(Jacobs r. Cnpjli.v ct aJ. 205 N. IK. R. 394) 

The Supreme Court of Wisconsin, in affirming a judgment 
for $3,000 damages in favor of the plaintiff, says that one 
of the defendant copartners used a silver capsule containing 
radium in treating the plaintiff for a nasal trouble. He first 
treated tbc left nostril, but while he was packing the capsule 
in the right nostril the capsule slipped away from him, 
dropped into the plaintiff's mouth, and was swallowed. In 
order to prevent serious injury to the plaintiff by reason of 
the capsule being swallowed, an operation was immediately 
performed, and it was for the pain and suffering and damages 
resulting from that operation that the plaintiff brought this 
action for malpractice, contending that the physician was 
negligent because he used too short a string attached to the 
capsule. It was undisputed that when he treated the left 
nostril the capsule had attached to it a string 5 or 6 inches 
in length, but the plaintiff contended that in cutting off the 
gauze which was used in the packing the physician also cut 
off the string to a length not exceeding a couple of inches. 
On behalf of the defendant, it was contended that a string of 
the ordinary, usual length of 6 or 6% inches was used. The 
jury found by a special verdict, the form of which was agreed 
on by both parties; (1) In giving the plaintiff’s right nostril 
the treatment in question the defendant failed to have 
attached to the radium capsule a string of the usual and 
customary length usually employed by physicians in good 
standing of the same school of medicine and surgery in that 
city and similar localities, under like or similar circum¬ 
stances, having due regard to the advanced state of medical 
and surgical science at the time; (2) such failure to use a 
string of the usual and customary length attached to the 
capsule was the proximate cause of the capsule slipping down 
the plaintiff’s throat; (3) the defendant ought, in the exercise 
of that degree of care and skill usually e.xercised by physi¬ 
cians in good standing of the same school of medicine and 
surgery in that city and similar localities, under like or 
similar circumstances, having regard to the advanced state 
of medical and surgical science at the time, reasonably to 
have anticipated that an injury to the plaintiff would be the 
natural and probable consequence of the failure to use a 
string of the customary and usual length; and (4) damages 
in the sum of $3,000. 

The questions that controlled this case were: (1) What 
was the length of the string used by the phj’sician? (2) What 
is the eustomary length of string used for the purposes for 
which this was used? and (3) Could the jury reasonably 
find that a string not to exceed 2 inches in length was the 
proximate cause of the injury to the plaintiff? On the ques¬ 
tion of the length of the string, the testimony was in sharp 
conflict. The physician who performed the operation to 
remove the capsule from the plaintiff’s stomach testified that 
the string was 6^4 inches in length; that he measured it after 
removing it. The defendant physician testified that the string 
was 614 inches in length, and that he also measured it after 
its removal from the stomach. The plaintiff testified that the 
string was lying on the table after the treatment of the left 
nostril and that it was only about \]/2 inehes in length. Two 
nurses testified that the string was not more than 2 Jnches 
long. On this state of the testimony it could not be said that 
the verdict was without evidence to support it. The length 
of the string was peculiarly a question for the jury to decide 
on the conflicting testimony. It was somewhat significant 
that the string was not produced on the trial. Why it was 
not the court was not advised. 

The testimony of the physieian that he used a string about 
t'A inehes long, and that he followed the usual and cus¬ 


tomary practice in all that he did, sufficientlv established 
tne tact by expert testimony that a string for'such a pur¬ 
pose IS customarily of a length of about 614 inebes. The 
contention that the jury could not say that the shortness of 
the string was the proximate cause of the capsule falling 
into the plaintiff’s mouth and being swallowed was not 
tenable. The physician testified that he knew the capsule 
might pass down the nasal passage into the mouth. Knowing 
that. It seems to the eourt he should have known that a string 
only 2 inebes long was too short safely to prevent the capsule 
from so doing. At least the court cannot say that twelve 
men might not reasonably come to such a conclusion. Nor 
can the court disturb the verdict as excessive, when, after 
more than two years, the plaintiff was still suffering more 
or less pain, probably due to adhesions. 

Blastomycosis Resulting Naturally and Unavoidably 

(United States Casualty Co. v. Smith (Ga.), 129 S. E. R. SSO) 

The Court of Appeals of Georgia, Division No. 2, in affirm¬ 
ing a judgment which denied the insurance carrier’s appeal 
from an award of compensation under the workmen’s com¬ 
pensation act, holds that the industrial commission was 
authorized to find that the employee was suffering from the 
disease of blastomycosis, and that it resulted naturally and 
unavoidably from his original injur}'. He had had, from a 
scald, a blister about the size of a nickel form on the back 
of his neck, which blister was burst and became a sore, a 
month or so after which the wound was e.xposed to ammonia 
gas which enveloped him. He soon began to experience 
pains in one of his arms; after about two months was never 
able to work again; at the end of about a year had to have 
an arm amputated; and four months afterward was informed 
by a specialist in skin diseases that he was suffering from 
blastomycosis, a disease caused by a vegetable germ or 
fungus. 

There are decisions which might be construed as holding 
that the contention of the employee in a case of this sort 
would not be established in the absence of evidence to show 
when, where or under what circumstances the germ made its 
entrance into his person. But, after mature deliberation, this 
court is unwilling to apply such a rule in this case. The 
statute, in providing that the disease must have resulted 
naturally and unavoidably from the accident, does not, this 
court takes it, abolish the well established proximate cause 
doctrine, but does define it, the court .thinks, so far as it 
relates to diseases, in compensation cases. The definition, 
however, does not appreciably change the general rule, and 
might have been inserted for tbe purpose of excluding dis¬ 
eases developing in the course of the employment, but not 
caused by some antecedent injury. 

The word “naturally,” as here employed, means according 
to the laws of nature or the usual course of things. It is 
unimportant that it is unusual for persons to be afflicted with 
the disease in question, provided it seized the particular per¬ 
son in the way usual to the disease. According to the 
evidence as to the character, habits and effect of the blasto¬ 
mycosis germ, the employee’s contracting of the disease was 
in accordance with its nature, and it therefore resulted 
naturally from the accident. Did it also result “unavoid¬ 
ably”? This word is to be given a reasonable interpretationy 
according to its general acceptation, having in mind the 
general requirements of the law as to the care and diligence 
which a person ordinarily must exercise for his own safety 
and protection. It is not employed in an absolute sense, and 
does not imply that the disease must follow certainly. A thing 
is generally considered unavoidable when common prudence 
and foresight cannot prevent it. The evidence showed that 
the employee consulted physicians promptly, and was con¬ 
stantly under treatment, and warranted the conclusion that 
he made every reasonable endeavor to maintain his health 
from the first appearance of illness. Anyway there would be 
no presumption of voluntary exposure or lack of care on the 
part of the employee. The evidence was easily sufficient to 
establish that he could not have avoided the disease by 
ordinary care. It was immaterial that neither the employer 
nor the employee could have known that -the particular 
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disease might result from an accident, since, in the light of 
modern science and common experience, it could have been 
reasonably anticipated that a disease of some character would 
probably result therefrom. The conclusion is that the award 
in the instant case was authorized. 

City Not Liable for Gross Negligence as to Hospital 

(Young v. City of JVorcestcr (Mass,)t 149 N. H. R. 204} 

The Supreme Judicial Court of Massachusetts, in affirming 
an order sustaining a demurrer to the plaintiffs declaration, 
says that the plaintiff, as administrator, sought to recover for 
the death of his intestate, which was alleged to have been 
caused by a defective elevator in the Worcester City Hospital. 
The plaintiff very properly conceded that he had no right 
to recover in damages for the death of his intestate caused 
by the negligence of the municipality’s agents or servants. 
The maintenance of the hospital by the defendant, while per¬ 
missive, is a matter of public service conducted exclusively 
and purely for the general and common good. In some cases 
the statutes enjoin such service on cities and towns, and in 
others permit it. When such service has been entered on, 
there is no good reason why a liability to private action 
should be imposed when a town or city voluntarily enters on 
such a beneficial work, and withheld when it performs the 
service under the requirements of an imperative law. The 
plaintiff, however, contended that there is a distinction 
between gross negligence and negligence, and that the admis¬ 
sion of gross negligence by the demurrer removed this case 
from the field covered by the decisions. But the principle 
which exempts municipalities from responsibility for injuries 
received in consequence of a negligent or defective perform¬ 
ance of a public service is of equal pertinency when the 
negligent act is greater in culpability than is ordinarily 
imputed to negligent conduct. 

Roentgenograms May Be Used to Refresh Recollection 

{'f/iiifcc/majt V. Pastcclmck ('W. J.}, 130 AtL R. 441) 

The Supreme Court of New Jersey, in affirming a judgment 
in favor of the plaintiff for damages for personal injuries, 
says that the only ground on which a reversal was sought 
was an alleged error on the part of the trial court in permit¬ 
ting a physician, who was the plaintiff’s physician and 
attended her in the hospital, to look at a roentgenogram, 
which he was unable to say was a photograph of the plain¬ 
tiff’s leg after her injur}', and to testify that an inspection of 
the plate refreshed his recollection as to the condition of the 
bones of the plaintiff’s foot. The testimony was objected to 
on the ground that it was improper to permit the physician 
to refresh his recollection by the use of a photograpli that he 
could not swear was taken of the plaintiff's foot or leg. But 
the supreme court thinks that the objection was without merit. 
Anything that will refresh the- recollection of a witness may 
be looked at by him for that purpose, although in itself it is 
not evidential. 


Society Proceedings 


- COMING MEETINGS 

AMERICAN MEDICAL ASSOCIATION, Dallas, April 19-23. Dr. 
Olin West, 535 N. Dearborn Street, Chicago, Secretary. 


Alabama, Medical Association of the State of, Mobile, April 27-30. Dr. 

D. L. Cannon, 519 Dexter Avenue, Montgomery, Assistant Secretary. 
American Association for the Study of Allergy, Dallas, April 20. Dr. 

A. H. Rowe, 242 Moss Avenue, Oakland, Calif., Secretary. 

American Association of Genito-Urinary Surgeons, Hot Springs, Va., 

May 10*12. Dr. H. G. Bugbee, 40 E. 41st Street, New York, Secretary. 
American Association of Industrial Physiciaus and Surgeons, Philadelphia, 
May 24-26. Dr. F. L, Rector, 22 East Ontario Street, Chicago, 
Secretary. 

American Bronchoscopic Society, ^lontreal, Canada, May 29. Dr. Henry 

B. Orton, 671 Broad Street, Newark, N. J., Secretary. 

American Child Health Association, Atlantic City, May 17-22. Dr. 

S. J. Crumbine, 370 7th Ave., New York Cit>’, Secretary. 

American Dermatological Association, Niagara Falls, Canada, May. 27-29. 

Dr. C. Guy Lane, 416 Marlborough Street, Boston, Secretary. 

American Gastro-Enterological Association, Atlantic City, May 3-4, Dr. 
John Bryant, 338 Marlborough Street, Boston, Secretary; 


American Gynecological Society^ Stockbridge, Mass., May 20-22. Dr. 

A. H. Curtis, 104 S. Michigan Ave., Chicago, Secretary, 

American Laryngological Association, Montreal, Canada, June 3-5. Dr. 

George M. Coates, 1811 Spruce Street, Philadelphia, Secretary. 
American Laryngological, ,RhinoIogical, and Otological Society, Montreal, 
Canada, May 3l“June 2. Dr. Robert L. Loughran, 145 West 58th 
Street, New York, Secretary. 

American Neurological Association, Atlantic City, June 1-3. Dr. Henry A. 

Riley, 870 Madison Avenue, New York, Secretary. 

American Orthopedic Association, Atlanta, April 26-28. Dr. De Forest P, 
Willard, 1630 Spruce Street, Philadelphia, Secretary, 

American Otological Society, Montreal, Canada, May 3I-June 3, Dr. 

Harold Walker, 390 Commonwealth Avenue, Boston, Secretary. 
American Pediatric Society, Niagara Fall^ Canada, May 31-June 2. 
Dr. Howard Childs Carpenter, 1805 Spruce Street, Philadelphia, 
Secretary. 

American Psychiatric Association, New York City, June 8-11. Dr. Earl 
D. Bond, 4401 Market Street, Philadelphia, Secretary. 

American Psychopathological Association, New York City, June 11. Dr. 

Sanger Brown II, 173 East 70th Street, New York City, Secretary. 
American Roentgen Rav Society, Detroit, M.ay 18-22. Dr. C. L. Martin, 
Baylor Hospital, Dallas, Texas, Secretary. 

American Society of Clinical Investigation^ Atlantic City, May 3. Dr. 

J. H. Austin, University of Pennsylvania, Philadelphia, Secretary. 
American Surgical Association, Detroit, Jlay 24-26. Dr. R. B. Greenoxigb, 
8 Marlborough Street, Boston, Sccrct.ary. 

American Therapeutic Society, Philadelphia, June 10-12. Dr. W. J. 

Mallory, 1720 Connecticut Ave., N. W., Washington, D. C., Secretary. 
American Urological Association, Boston, May 17-19. Dr. H. G. Hamer, 
723 Humc-Mansur Building, Indianapolis, Ind., Secretary. 

Arizona Medical Association, Globe, April 25-27. Dr. D. F. Harbridge, 
407 Goodrich Building, Phoenix, Secretary. 


Arkansas Medical Society, Hot Springs, May 18-20, Dr. W. R. Bathurst, 
810 Boyle Building, Little Rock, Secretary. 


Association for the Study of Internal Secretions, Dallas, April 20. Dr. 

F. M. Pottenger, Title Insurance Building, Los Angeles, Secretary. 
Association of American Physicians, Atlantic City, May 4-S. Dr. F. W. 

Peabody, Boston City Hospital, Boston, Secretary.* 

California Medic.al Association, Oakland, April 26-May 1. Dr. Emma W. 

Pope, 593 Market Street, San Francisco, Secretary. 

Conference of State and Provincial Health Authorities, Atlantic City, 
N. J.. May 21-22. Dr. Richard M. Olin, Slate Commissioner of Hcalln, 
Lansing, Mich., Secretary. 


Connecticut State Medical Society, New Haven, May 19-20. Dr. C. W. 

Coinlori, Jr., 27 Elm Street, Iscw Haven, Secretary. 

Florida Medical Association, Gainesville, ^^ay 3-5, Dr. Shalcr Richardson, 
111 W. Adams Street, Jacksonville, Secretary. 

Gcorgi.a. Medical Association of, Albany, May 12-15, Dr. A. H, Dunce, 
65 I'orrcst Avenue, Atlanta, Secretary. 


Hawaii icrnionnl Medical Association, Honolulu, April 25-28. Dr. F. J. 

I inkerton, 46 Young Building, Honolulu, Secretary. 

Illinois State Medical Society, Champaign, May 18-20. Dr. H. M. Camp, 
L.ahl Building, Monmouth, Secretary. 


lowa state Medical Society, Des Moines, Mav 12-14. Dr. T. B. 
Throckmorton, Bankers Trust Building, Dcs Moines, Secretary. 

Society, Kansas City, May 4-6. Dr. J. F. Hassig, 

804 Elks Duihling, Kansas City, Secretary. 

Maine Medical Associ.ition, Poland Springs, June 10-12. Dr. B. L. 

Bryant, 265 Hammond Street, Bangor, SecrcUiry. 

M^yland, Medical and Chirurgical Faculty of, Baltimore, April 27-29. 

Dr. J. A. Chatanl, 12H Cathedral Street, Baltimore, Secretary. 
Massacl.iisclts Medical Society, Springfield, June S-9. Dr, W. L. Burrage, 
loi Walnut Street, Brookline, Secretary. 

Medic.al Library Association, Ann Arbor, Mich., June S-9. Miss Harriet 
Wilson, 535 North Dearborn Street, Chicago, Secretary*. 

Medical W^omen’s National Association, Dallas, April 18-19. Dr. Lena K. 

.Sadler, 533 Diversey Parkway, Chicago, Secretary. 

Minnesota State Medical Association, St. Paul, Mav 17-19. Dr. E A. 

Mejerding, 11 W. Summit Avenue, St. Paul, Secretary. 

Mississippi State Medical Association, Jackson, May U-13, Dr. T. M. 

Dye. McWilliams Budding, Clarksdale, Secretary. 

Missouri State Medical Association, St. Louis, Mav 17-20. Dr E J. 

Goodwin, 901 Ml.^sou^i Building, St. Louis, Secretary. 

National Association for the Study of Epilepsv, New York City. Tune 7-8. 

Dr. A. L. Shaw, lOSB The Albiston, Utica, N. Y., Secietary. 

Nebraska State Medical Association, Omaha, May 11-13. Dr. ,R. B, 
Adams, McKinley Building, Lincoln, Secretary. 

New Hampshire Medical Society:. Concord, May 25-26. Dr. D. E. 
Sullivan, 7 North State Street, Concord, Secrci.-iry. 

^ledical Society, Albuquerque, May 19-21. Dr. C. M. Yater, 
310 N. Richardson Avenue, Roswell, Secretary. 

North Dakota State Medical Association, Minot, May 23-26 Dr A J. 
McCauncll, Minot, Secretary. 

Association, Toledo, May 11-13. Mr. Don K. :^Iartin, 
131 E. State Street, Columbus, Executive Secretary. 

Society, Providence, June 3. Dr. J. W^ Leech, 
369 Broad Street, Providence, Secretary. 

South Dnkoia State Mcdic.il Association, Aberdeen, May 19-20. Dr, 
John F. D. Cook, Langford, Secretary. 

Tennessee State Medical .Association, Memphis, May 11-13. Dr. T F. 

Gallagher, Jackson Building, Nashville, Secretary. 

Texas, Slate Medical Association of, Houston, May 24-27. Dr. Holman 
Taylor, 207^3 West 11th Street, Fort W’orth, Secretary. 

Utah State iMedical Association. Salt Lake City, May 6-S. -Dr. F B. 

Steele, Boston Building. Salt Lake City, Secretary. 

West Virginia State Medical Association, Morgantown, May 25-27. 
Mr. S. O. Neale, 211 Smallridge Building, Charleston, Excenti'W 
Secretary. 
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Titles marked with an asterisk (*) are abstracted below. 

American Journal of Diseases of Children, Chicago 

ai; 151-313 (Feb.) 192G 

•Hookworm Infestation .and Tliysical Condition of Scliool Children. 

W. G. Smillie and D. L. Augustine, New York.—p. ISl. 

•Fasting as Cause of'Convulsions. H. Josephs, llallimore.—p. 169. 

• Inlracutancovrs Tests with Human and Bovine Tuberculin. H. F. 

Downing and H. L. Higgins, Cincinnati.—p. 178. 

•.kcutc Pyogenic Arthritis of Hip Joint in Infancy- and in Childhood. 

M. P. Cooperman, Philadelphia,—p. 183. 

•Coarctation of Aorta: Case. J. W. Bruce and R. Ball, Louisville, Ky. 
—p. 196. 

Chylomicron (Free Fat) Content of Blood in Infants, L. C. Schroedcr 
and E. Holt, New- York.—p. 201, 

•Index of Refraction of Breast Jlilk Serum. C. I. Solomon and A. T. 

^hohl. New* Haven, Conn.—p. 218. 

•Basal Metabolism After Pneumonia. B. Shick, P. Cohen and I. Beck, 
New- York.—p. 223, 

•Trypsin Secretion of Infants. T. Lnkacs, Szeged, Hungary.—p. 235. 
•Hexylresorcinol in Treatment of Pyelitis of Infancy and of Childhood. 

W. J. Scott and V. Leonard, Ballimore.—p. 241. 

*Pol>arthritis in Infant Six Days Old. L. F. Richdorf and \V. H. 
Griffith, Minneapolis.—p. 25Q, 

•Congenitally Acquired Pyelitis. C. E. Conrad, Harrisonburg, Va. 
p. 254. 

Hookworm Infestation of School Children.—Nearly 2,000 
children were examined by Smillie and Augustine for liook- 
worm and to determine what effect, if any, its presence had 
on growth. It was found that heavy hookworm infestation 
(300 Rccalor aiiu'ricaitus or over) causes marked retardation 
in the normal growth in height and weight and lowers the 
hemoglobin of children of school age. Liglit hookworm 
infestation (from 1 to 100 Nccator aiiicricaiiiis) produces no 
measurable retardation in the normal development of children 
of school age, nor is the hemoglobin of this group reduced 
to a measurable degree. An infestation of twenty-five Necator 
aviericaitus may be considered as the economic base line of 
cure. An infestation of twenty-five worms or less represents 
a carrier state, and is not true hookworm disease. Sanitation 
and education should be relied on to control the hookworm 
carrier. Hookworm treatment should be used only in cases 
of hookworm disease. 

Fasting as Cause of Convulsions.—Attention is . called by 
Joseph to short fasting periods as a cause of convulsions in 
children, especially that t 3 'pe of convulsion which is seen at 
the onset of acute infections. Studies carried out on several 
of the children who came under observation indicate that 
these convulsions are probably of Iiypoglycemic origin. 
Attention is called to the close association of this type of 
convulsion with attacks of recurrent vomiting. Ten cases are 
reported. 

lutracutaneous Tuberculin Tests,—Experience in making 
routine skin tests with human and bovine tuberculin has 
convinced Downing and Higgins that both bovine and human 
tuberculin should be emploj’cd in routine tuberculin tests, not 
only to determine the diagnosis of the type of tubercle bacilli 
present but also to increase the value of the test bj' detecting 
cases which would otherwise be missed. In their series, the 
missed cases would have amounted to 15 per cent of the total 
tuberculous patients. Evidence from two cases tends to con¬ 
firm earlier reports that in the first stages of tuberculosis 
the patient will react to only one type of tuberculin, presum¬ 
ably that of the infecting type, while later the patient reacts 
to other types (group reaction). 

Infectious Arthritis of Hip Joint in Children.—Cooperman 
summarizes his observations as follows; acute gonococcus 
infections of the hip joint in the new-born are characterized 
clinically by early spontaneous dislocations. Immobilization 
in plaster casts and diathermy are of definite curative value 


ni preventing destruction and relieving the infiammatory 
reactions. Reduction of the dislocation should be attempted 
dining the acute stage. Vaccines have proved valueless. 
Streptococcus and staphylococcus infections of the hip joint 
m older children are characterized by severe constitutional 
and local reactions. Destruction of the joint is induced by 
unailaycd muscle spasm and extension of the disease through 
contracting pressures. Incision and drainage and extension 
and fixation relieve symptoms and prevent progressive 
destruction of the joint. Intravenous therapy lias proved of 
little value. Children who have recovered from the acute 
infections should be under observation for at least one 3 'ear. 
Deformities frequently have to be corrected or pathologic 
dislocations reduced. 

Coarctation of Aorta.—A case of coarctation of the aorta 
of the congenitaf or infantife type is reported by Bruce and 
Ball. The clinical manifestations were similar to those of 
intracranial injury caused by birth trauma—intermittent 
periods of cyanosis, irregular respirations and convulsions. 

Index of Refraction of Breast Milk Serum.~A method of 
determination of the index of refraction of breast milk scrum 
is proposed by Solomon and Shohl by which the addition to 
breast milk of 11 per cent of water and 20 per cent, or more, 
of cows’ milk may be detected simplj-, rapidlj- and acciiratelj'. 

Basal Metabolism After Pneumonia.—A postinfectious 
metabolic study was made b 3 ' Shick, Cohen and Beck in 
twenty-one cases of pneumonia. There was not infrcquentl 3 ' 
a low basal metabolism which rose to normal in from one to 
three weeks, occasionally longer, and which was associated 
with a slow pulse rate. Less frequentbs there was a high 
postinfectious basal metabolism which declined to normal in 
from two to three weeks. 

Trypsin Secretion and Rickets.—Lukacs’ work thus far 
indicates that there seems to be a possibility of a pathogenic 
relationship between the increased trypsin secretion and some 
S3’njptoms of rickets. 

Hexylresorcinol in Pyelitis.—On the basis of clinical 
experience with hexylresorcinol in the treatment of p 3 -elitis 
in children, Scott and Leonard believe that it is at times a 
distinct addition to therapeutic measures. The striking 
improvement in the general health and nutrition, frequently 
observed m children taking hexylresorcinol, does not seem 
to be entirely dependent on the control of the urinary infec¬ 
tion. for it may occur long before there is any noticeable 
improvement in the local condition and is sometimes the most 
impressive effect of the treatment. To obtain the best results, 
treatment should be persistent; the fluid intake should not be 
increased, and soda should be avoided during the administra¬ 
tion of the drug. 

Polyarthritis of Intra-Hterine Origin in Infant.—In the 
case reported by Richdorf and Griffith, the sequence of the 
appearance of the disease, first in the mother and then in 
the child, the exclusion of chronic and secondary arthritis by 
clinical and laboratory methods, the presence of a similar 
Streptococctis viridans in the mother's blood and baby’s joint 
fluid, and the absence of local signs indicating a portal of 
entry after contact or other infection, point toward an intra¬ 
uterine infection of the infant through the placenta by the 
organisms circulating, in the mother’s blood. 

Congenital Acquired Pyelitis.—Three cases, ail occurring 
in girls, are reported ly Conrad. In two of the infants, the 
mothers had had pyelitis during pregnancy. In one of these 
two cases the mother had had such severe P3'clitis that it was 
necessary to have her in the hospital for treatment during 
the fifth month of pregnancy. Two of the infants had con¬ 
vulsions, which were quite severe in one. Two of the infants 
recovered, and the third was much improved when last seen. 

American Journal of Ophthalmology, Chicago 

9:81-156 (Feb.) 1926 

Epithelial Dystrophy of Cornea: Relation to Endothelial Dystrophy. 

S. R. Gifford, Omaha;—p. 81. 

Central Retinal Hemorrhage, Synchronous with Onset of Menstrual 

Period. E. N. Neulen, Astoria, Ore.—p. S5, 

Mechanism of Accommodation. P. Obarrio, San Francisco.—p. 90. 
Studies in Perimetry. I. Diagnostic Scale for-Form Field. C. E. Fcrree 
‘ and G. Rand, Bryn Mawr, Pa., and M. M. Monroe, Philadelphia, 

—p. 95. 



1244 


CURRENT MEDICAL LITERATURE 


jot'R. A. ^r. A. 

April 17, 1926 


Bilateral Glioma of Retina. R. M. Rogers, Brooklyn, N, Y.—p. 105. 
Retinoscopy with Cylinders. C. S. O’Brien, Iowa City.—p. 107. 

Milk Injections in Ophthalmic Cases. I. E. Gaston, Portland, Ore. 

—p. 111. 

Osteoma of Orbit. J. E. Lebensohn, Chicago.—p. 115. 

Retinal Vessel Scotoma. J. N. Evans, Brooklyn, N. Y,—p. 118. 

Oil Injections in Treatment of Lacrimal Duct Stenosis. G. M. Bean. 
—p. 119. 

Red Free Light and Fluorescein in Examination of Cornea and Con¬ 
junctiva. W. M. Bane, Denver.—p. 120. 

Neoplasm of Pituitary Body. W. F. Bonner, Wilmington, Del.—p. 120. 

Annals of Clinical Medicine, Baltimore 

4: 525-611 (Jan.) 1926 

Health and Life: Broadening Conceptions of Tasks of Practicing 
Physicians. L. F. Barker, Baltimore.—p. 525. 

•Heart Disease and Life. S. R. Roberts, Atlanta, Ga.—p. 535. 

Pellagra and Beriberi. F. J. Farnell and P. J. Yacovlev, Providence, 
R. I.—p. 541. 

•Typical Pellagra Syndrome Developing in Patient with Chronic Ulcera¬ 
tive Colitis While Under Hospital Treatment. J. JI. Barnes, 
Washington, D. C.—p. 552. 

Diseases of Gallbladder. E. Kaplan, Newcastle, Pa.—p. 565. 

•Asthma and Eczema Controlled Through Nasal (Sphenopalatine) G.anglion. 

L. K. Gundrum, Los Angeles.—p. 572. 

•Bacteriologic Study of Upper Respiratory Tract in Asthmatics: Selective 
Pathogenicity. M. Solis-Cohen and A. I. Rubenstone, Philadelphia. 
—p. 574. 

Treatment of Rhus Dermatitis with Poison Ivy Extract. R. O. Clark, 
Pearl River, N. Y.—p. 591. 

•Two Cases of Sudden Death Associated with Fourth Ventricle Tumor. 
J. W. Shuman, Los Angeles.—p. 595. 

Heart Disease and Life.—Roberts believes that a commis¬ 
sion to study the rheumatic group of diseases over a period 
of years is necessary. This will include a field force to 
study weather, housing, climate, heredity, environment, 
exposure, air and clothing; and a laboratory study to deter¬ 
mine the bacteriology and the conditions of infection. The 
education of the public on the frequency of heart disease and 
how the individual ought to live is an important factor. The 
public is entitled to a public meeting by every medical society. 
The physician has no riglit, as a medical leader in his com¬ 
munity, to live contrary to the dictates of preventive medicine. 
Example is greater than precept, and self-denial than self- 
indulgence. There should be an annual physical e.xamination, 
not only of the layman, hut of the physician himself. The 
examination should be done at home by a clinician with the 
clinician’s point of view and experience. The local medical 
society might well have itself examined annually as a form 
of both wisdom and example. 

Pellagra and Chronic Ulcerative Colitis.—Barnes’ case 
yielded nothing new as far as any specific pathologic con¬ 
dition is concerned. The general pathologic findings were 
identical with those described in other well-studied cases 
of typical pellagra, but the marked degenerative changes in 
the central nervous system emphasized by some writers were 
not present. No evidence of a polyneuritis was found. From 
the standpoint of etiology, if any one pathologic condition 
found in this case might be regarded as having some ctiologic 
significance, it would seem to be a severe colitis, which was 
the earliest, the most constant and most important clinical 
symptom and, aside from the cutaneous lesions, the most 
striking pathologic finding. The histologic picture was 
identical with that of a severe chronic-bacillary dysentery, 
but bacteriologic studies were negative as to the presence of 
dysentery bacilli. 

Nasal Ganglion Injection Controls Asthma.—Gundrum’s 
case was one of so-called inherited or familial asthma. The 
duration of the asthma was twenty years and of the eczema 
ten years. The asthma and eczema were controlled by 
cocainization of the sphenopalatine ganglions but returned as 
soon as the effects wore off. Injection with 5 per cent phenol 
in 95 per cent alcohol has up to the present time given 
complete relief. 

Specific Antigen Injection in Asthma.—Twenty-one patients 
suffering from asthma had pathogen-selective cultures made 
by Solis-Cohen and Rubenstone from various portions of the 
upper respiratory tract. Thirteen different micro-organisms 
gTtw. Micrococcus calarrhalis was present in every case but 
one. Only one third of the organisms that grew on Loffler’s 
medium also grew in the patient’s whole blood. It would 
seem, therefore, that these asthma patients harbored twice as 


many organisms that were nonpathogenic for them as organ¬ 
isms that were pathogenic. Such bacterial infection can be 
overcome only by the restoration of sufficient bactericidal or 
bacteriostatic power to tlic patient, which in the markedly 
lowered resistance of most asthmatic patients can best be 
aided by the proper injection of the specific antigen required, 
after recognizable diseased tissue has been removed. The 
specific antigen may be lacking in vaccine as ordinarily pre¬ 
pared, as the organisms predominating on ordinary culture 
mediums may be nonpathogenic for the patient, while in such 
culture the ctiologic organism may Jail to grow or may he 
present in comparatively small numbers. The pathogen- 
selective method of culture picks out the organisms that arc 
pathogenic for the patient and exaggerates their growth, while 
inhibiting the growth of or destroying organisms that arc 
nonpathogenic for him. Specific vaccine is of maximum 
efficiency when made chiefly from those organisms which on 
pathogen-selective culture grow well in the patient’s whole, 
coagulablc blood. To be administered properly, the dosage 
of vaccine should he regulated according to the general, 
focal and local reactions produced. 

Ventricular Tumor Causes Sudden Death.—Shuman has 
seen two cases of tumor of the fourth ventricle, both in 
women, aged 29 and 30, respectively, who died suddcnlj-, in 
the early morning, the only pathologic change of importance 
shown at necropsy being the ventricular tumor. In both cases 
symptomatic relief had been obtained by the injection of 
one-fourth grain (0.016 Gm.) of morphine sulphate some hours 
previously. One of these tumors was a cyst, the other an 
ependymal blastoma. 

Annals of Surgery, Philadelphia 

sa: 161-320 (Feb.) 1926 

•C.-uicer of Ile.irt, Second.iry to C.mccr of Drc.ist by Direct Lympbatie 
Extension. R. K.apsinow, New Haven, Conn.—p. 161. 

•Development of Carcinom.a in Scar Tissue Following Burns. F. M. 
Johnson, Atlanta, Ga.—p. 165. 

•Tuberculosis of Breast. J. \V. Hinton, New York, and T. C. Lawson. 
Berkeley, Calif.—i'. 170. 

•Tuberculosis of ^famniary Gland. A. M. Shipley and H. R. Spencer, 
Baltimore.—p. 175. 

Diagnosis and Treatment of Fractures of Skull as Developed in 
Cinemnati General Hospital. B. N. Carter, Cincinnati.—p. 182. 
r.arlial Neurectomy of Sensory Root of Gasserian Ganglion in Trifacial 
Neuratgia wiili Preservation of Corneal Sensation. A. S. Taylor, 
Peking, China.—ji. 196. 

•Persistent and Recurrent Hyperthyroidism. F. H. Labcy and H. M. 
Cliitc, Boston.—II. 199. 

•O.stcomyclitis of Sternum. A. O. Wilensky and S. S. Samuels, New 
York.—p. 206. 

Surgery of Gastric and Duodenal Ulcers. G. dc Takats, Chicago. 
—p. 217. 

Study of Si.x Thousand Seven Hundred and Ninety-Seven Surgieally 
Removed Appendixes. S. Warren and A. S. Warren. Boston.—p. 222. 
Pyelography in Renal Diagnosis. L. Herman, IMiiladclphia.—p. 227. 
•Etiology of Postoperative Pulmonary Abscess. E. Holninn, San Fran¬ 
cisco.—p. 240. 

Treatment of Traumatic Rupture of Kidney. M. B. Wesson, San 
Francisco.—p. 246. 

Treatment of Ohstnictions of Utiptr Ureter and Early Hydronephrosis. 
C. if. Peck, New York,—p. 260. 

Fr.actures of Head and Neck of Radius. C. W. Cutler, New York. 
—p. 267. 

Late Results in Treatment of Simple Fracture of Femur in Adults. 
R. V. Grace, New York.—p. 279. 

Secondary Carcinoma of Heart.—,\n unusual case of car¬ 
cinoma of the heart, secondary to that of lltc breast, is 
reported by Kapsiiiow. The distribution ■ iiidicntes that the 
growth was a retrograde invasion by direct continuity along 
the lymphatic chatiiiels. 

Ulcers and Cancers in Scar Tissue.—Four cases of ulcera¬ 
tion occurring in the cicatrix of extensive burns arc recorded 
by Johnson. Of these, tlirec were proved microscopically to 
be squamous-cell carciiionia, while the fourth was bcnigu 
in character but clinically prccanccrous. 

Tuberculosis of Breast.—Hinton and Lawson analj'ze eight 
cases. The chief point of interest in the history of this con¬ 
dition is pain which was present in five of the eight patients. 
On physical examination, the five complained of tenderness 
over the enlargement, which is not usually encountered it' 
cases of malignancy. The axillary lymph glands were found 
enlarged in three cases. There was little difference in the 
sides involved, the right side being affected in five cases 
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and the left in three. Tlie nipple was retracted in one case. 
The authors did not find the typical ‘'pig skin" appearance 
over the tumor, which is frequently described. The Wasser- 
inann reaction was negative in all cases. A history of trauma 
was obtained in one case. Physical examination of the chest 
revealed rales in two cases. Evidence of a previous cervical 
adenitis was found in two cases. The family history of 
tuberculosis was negative except in one case. One patient 
gave a history of having had a dry cough for approximately 
eight years, without expectoration. 

Tuberculosis of Mammary Gland.—Ten cases of mammary 
tuberculosis, observed in a scries of 671 breast cases are 
reported by Shipley and Spencer. In one case there was a 
family history of tuberculosis. In one case there was a 
history of trauma. In five cases there was clinical evidence 
of preexisting tuberculosis elsewhere. There was an involve¬ 
ment of the cervical lymph nodes in one case and of the 
axillary nodes in six cases. The lesion was always unilateral, 
with involvement of the right mammary gland in seven cases, 
and of the left in three. The lesions were single in five cases, 
multiple in two, and diffuse in three. The portion of the 
breast involved was very irregular. There was skin ulceration 
in three cases, retraction of the nipple in two cases, discharge 
from the nipple in one, and sinus formation in one. The 
preoperative diagnosis was tuberculosis in four cases, chronic 
mastitis in one, and carcinoma in five. There were no deaths 
in the series. 

, Persistent and Recurrent Hyperthyroidism.—Following sub¬ 
total thyroidectomy, persistence of symptoms of hyper¬ 
thyroidism, together with persistence of a basal metabolic 
rate above normal, according to Lahey and Clute, indicates 
that there still remains a segment of hyperfunctioning gland 
capable of producing hyperthyroidism. Removal of a very 
large proportion of this segment by rcoperation will, in a 
majority of instances, bring about a cure. The administra¬ 
tion of compound solution of potassium iodide in these cases, 
even over a period of months, has failed to produce a single 
cure. The essential factor in the rcoperation of these cases 
is the separation and retraction of the internal jugular vein 
and the common carotid artery from the thyroid remnant. 
With this done, any amount of thyroid tissue desired may be 
removed from the thyroid remnant. Forty-eight patients were 
seen by the authors. 

Osteomyelitis of Sternum.—Wilensky and Samuels report 
four cases and give a resume of twenty cases already on 
record. Among eleven cases, the mortality was 27 per cent. 

Etiology of Postoperative Pulmonary Abscess.—Experi¬ 
mental and clinical observations lead Holman to conclude 
that postoperative pulmonary suppuration probably has its 
origin less often in the aspiration of blood and mucus than 
in the setting free of a septic embolus into the blood scrum. 

Archives of Neurology and Psychiatry, Chicago 

15: 151-280 (Feb.) 1926 

Oedipus Complex: Its Role and Importance. W. McDougall, Cam¬ 
bridge, Mass.—p. 151. • 

Behavior Origins from Physiologic Point of View. C. M. Child, Chicago, 
—p. 173. 

Behaviorism. Psychology Based on Reflexes. J. B. Watson, New York, 
—p. 185.^ 

*Sarcomatosis of Brain. B. M. Fried, Boston.—p. 20S. 

^Parkinsonian States. G. B. Hassin and P. Bassoe, Chicago.—p. 218. 
‘Psychoses Occurring During Puerperiura. E. A. Strecker, Philadelphia, 
and F. G. Ebaugh, Denver.—p. 239. 

•Psychiatric Value of Kuhlmann Tests. J. S. Plant, Newark, N. J. 
—p. 253. 

Sarcomatosis of Brain.—Fried relates the case of a man, 
aged 33, who suddenly became ill with sj-mptoms of a brain 
tumor, which could not be localized. He died two months 
after the onset of the first symptoms; necropsy showed to 
the naked eye merely a small tumor nodule, but the micro¬ 
scope revealed the widespread presence of tumor cells 
throughout the entire cerebrum, cerebellum; pons, medulla 
oblongata and meninges. The growth proved to be composed 
of small, round cells which showed numerous mitotic figures, 
and had a perivascular arrangement. The parcnchj’raa and 
interstitial tissue of the brain showed extensive secondary 
degenerative changes. Fried is of the opinion that the tumor 


originated from the adventitial cells of the ATrchow-Robiii 
spaces, in other words, from the mesenchymal element of the 
brain, and it therefore is regarded as a primary sarcoma of 
the connective tissue of the brain. 

Parkinsonian States.—Four cases are reported b 3 ' Hassin 
and Bassoe. One was a case of postencephalitic state in a 
syphilitic patient; one a similar condition following a head 
injury in a child; one a case of genuine paralysis agitaus and 
one a parkinsonian state in acute epidemic encephalitis. In 
all four cases, the clinical picture presented features of 
parkinsonism. In none was the pj'raraidal system affected, 
but the changes more or less diffusely involved the basal 
ganglia and the substantia nigra. In the third case (paralysis 
agitaus), the changes were degenerative onlj-, while in the 
others—all cases of postencephalitic parkinsonism—the)’ were 
both degenerative and inflammatorj’, although the duration 
(three years) was practically the same in the first three 
cases. In the authors’ opinion it is, therefore, not proper to 
look on paralysis agitaus as an end-result of encephalitis, 
nor to consider it an equivalent of a postencephalitic 
syndrome. 

Psychoses Occurring During Pregnancy.—Fifty instances 
of psj'choses associated with or following childbirth are dis¬ 
cussed by Strecker and Ebaugh. The diagnoses were; manic 
depressive. 18 cases; toxic exhaustive, 17; dementia praecox, 
13; general paralysis, 1, and psychoneurosis, 1, thus clearly 
establishing the fact that any psychosis may follow child¬ 
birth. Hence, the term “puerperal psj’chosis” does not repre¬ 
sent a clinical entity and should not be used. 

Psychiatric Value of Kuhlmann Test.—A new age level 
scale of tests devised by Kuhlmann is described. The results 
from testing fifty-three children indicate that definite emo¬ 
tional disturbances are with large precision detected through 
using the Kuhlmann and Terman scales, in such a way as to 
evaluate the “mental control” element in the former scale. 

Archives of Physical Therapy and XRay Radium, 
Omaha 

7: 1-64 (Jan.) 1926 

Radiograph as Adjunct to Artificial Pneumothorax. R. G. Breuer, 
Norton, Kan.—p. 1. 

Bronchial Gland Tuberculosis. J. B. Hawes and E. Friedman, Boston. 
— p. U. 

Physiotherapy in Treatment of Industrial Wounds. F. H. Walke, 
Shreveport, La.—p. 16. 

Radium in Cancer of Mouth. C. W. Hanford, Chicago.—p. 25. 

Boston Medical and Surgical Journal 

104:329-380 (Feb. 25) 1926 

Three Months on Medical Service. D. O’Hara, Waltham, Mass.—p. 337. 
Spontaneous Subarachnoid Hemorrhage; Four Cases. W. Richardson, 
Boston.—p. 340. 

Value of Historj' in Tuberculosis. M. H. Joress.—p. 344. 

Case of Urethral Calculus in Child. H. A. Chamberlin.—p. 347. 

Florida Medical Association Journal, St. Augustine 
and Jacksonville 

IS: 176-204 (Jan.) 1926 

Role of Calcium. C. F. Arroyo, Tampa.—p. 176. 

Duval County Hospital. R. H. McGinnis, Jacksonville.—p. 180. 
Roentgen-Ray Diagnosis and Bronchoscopic Treatment of Lung Abscess. 

W. J. Knauer and W. McL. Shaw, Jacksonville.—p. 183. 

Accessory Nasal Sinus Disease. L. C. Ingram, Orlando.—p. 187. 
Uterus Acollis with Atresia: Case. S. R. Edwards, Miami Beach. 
—p. 190. 

Looking Backward Over Fifty Years of Health Work in Florida. J. Y. 
Porter.—p. 190. 

Journal of Biological Chemistry, Baltimore 

66: 343-946 (Dec.) 1925 

•State of Serum Calcium in Experimental Hypocalcemia and Hypercal¬ 
cemia. A. R. Moritz, Cleveland.—p. 343. 

•Blood Changes During Digestion with Special Reference to Urea For¬ 
mation. S. Morgulis, Omaha.—p. 353. 

Colorimetric Method for Determination of pn of Cerebrospinal Fluid. 

I. McQuarrie and A. T. Shohl, New Haven, Conn.—p. 367. 

Colorimetric Determination of Pliosphorus. C. H. Ftske and Y. Sub- 
barow, Boston.—p. 375. 

Vitamin Studies. XI. Inorganic Blood Phosphorus and Bone Ash in 
Rats Fed on Normal, Rachitic and Irradiated Rachitic Diets. R. 
Dutcher, M. Creighton and H. A. Rotlirock, State College, Pa.—p. 401. 
Determination of Gases in Blood and Other Solutions by \’'acutim 
Extraction and Manometric Measurement. III. ilethemoglobin. D. D. 
Van Slyke, New York.—p. 409. 
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Studies of Methemoglobin Formation. D. D. Van Sljke and E. Vollmund, 
New York—p. 415 

•Dietary Factors Influencing Calcium Assimilation VI. Antirachitic 
Properties of Hays as Related to Climatic Conditions: Effect of 
Irradiation with Ultraviolet Light H. Steenbock, E. B Hart, C. A. 
Ehehjem and S. W. F Kletzien, Madison, Wis—p 425. 

*Fat Soluble Vitamin XXVI. Antirachitic Property of Milk and Its 
Increase by Direct Irradiation and by Irradiation of Animal. H. 
Steenbock, E. B. Hart, C. A. Hoppert and A Black, Madison, Wis. 
—p 441. 

•Antirachitic Substances II. Action of ii-Butyl Nitrite on Activated 
Cholesterol and Antirachitic Vitamin C E. Bills, Evansville, Ind. 
—p 451 

Studies of Cholesterol. I. Synthesis in Animal Body. F. S. Randles 
and A Knudson, Albany, N Y.—p. 459 
•Destructue Action of Acids, Alkalis and Enzymes on Insulin. H. A. 

Shonle and J H Waldo, Indianapolis —p 467 
Quantitatue Estimation of Tyrosine and Histidine in Protein. M. T. 
Hanke, Chicago—p 475 

Histidine and Tyrosine Content of Number of Proteins. M. T. Hanke, 
Chicago —p 489. 

Continuous Dialysis or Extraction Apparatus Which Operates at 
Reduced Pressuie with Constant Volume of Liq**id. M. T. Hanke 
and K K Koessler, Chicago —p 495 
Alcohol Soluble Protein Isolated from Polished Rice. W. F. Hoffman, 
St Paul —p 501 

Relation Betiieeii Colorimetric Reading and True pn of Scrum or 
Plasma. J. H Austin, W. C. Stadie and H. W. Robinson, Phila* 
delphia —p 505 

•Retention of Uric Acid During Fasting, W. G. Lennox, Boston. 
—p 521 

•Effect of Vitamin A Deficiency on Character of Nitrogen Metabolism. 

A F. Morgan and D. F. Osborn, Bekelej, Calif—p 573 
•Relation Between Amount of UltraMolet Light Rcccned by Hens and 
Amount of Antirachitic Vitamin m Eggs Produced J. S. Hughes. 
L F. Payne, R W Titus and J M. Moore, Manhattan, Kan —p 595. 
Determination of Calcium m Tissues, Feces and Milk. R. C. Corley 
and W. Dems, New Orleans.—p 601. 

•Effect of Excessive Calcium Ingestion on Calcium Content of Tissues 
with and Without Ultraviolet Irradiation W. Denis and R. C. 
Corley, New Orleans —p 609. 

Chemical Investigations of Corpus Luteum IV. Acetone Soluble Fat. 

G. F. Cartland and M. C. Hart, Kalamazoo, Mich —p. 619. 

Id V. Lipoids of Acetone Extract M. C Hart and V. W. Heyl, 
Kaiamaroo, Mich —p 639, 

Formation of Lactic Acid by Depancreatized Dogs. C. J. Weber, A. P. 

Briggs and E A. Doisy, St Louis—p. 653. 

Benzoylated Ammo Acids in Animal Organism I. Behai ior of Hippuric 
Acid Following Its Oral Administration, W. II. Griffith, St. Louis. 
—p 671. 

Id Hydrolysis of Hippuric Acid m Alimentary Canal of Rabbit. W. H. 

Griffith and P. B. Cappel, St Louis —p 683. 

Fate of Sugar in Animal Body I, Rate of Absorption of Hexoses and 
Pentoses from Intestinal Tract. C. F. Con, Buffalo—p 691. 

Relation of Leg Weakness in Growing Chicks to Mammalian Rickets. 

A. M. Pappenheimer and L C Dunn, Storr*!, Conn—p 717. 
Influence of Insulin Administered Orally and Subcutaneously in Phlor- 
hizin Diabetes O H Gacbler and J. H Murlin, Rochester, N V. 
—p 731. 

•Method for Determination of Energy Values of Foods and Excreta. 

F. D Benedict and E. L. Fox, Boston —p 783. 

•Excretion of Normal Urine Sugar. N R. Blatherwick, M. Bell, E Hill 
and M L Long, Santa Barbara, Calif.—p 801. 

Use of Quinby drone Electrode for Determination of Hydrion Concern 
tration of Feces C. S Robinson, East Lansing, ^Iich—p 811. 
Nutritional Requirement of Chicken Vl Docs Chicken Require 
Vitamin C’ E. B. Hart, H. Steenbock and S. Lcplovsky, Madison, 
Wis—p 813. 

Ultraviolet Absorption Spcctrums of Blood Serum and Certain Ammo* 
Acids W. Sten^trom and M Rcinhard, Buffalo.—p 819 
•Effect of Orange Juice on Calcium, Phosphorus, Magnesium and Nitrogen 
Retention and Urinary Organic Acids of Growing Children. M S. 
Chaney and K. Blunt, Chicago —p, 829 
•^Maintenance Values for Proteins of Milk, Meat, Bread and Milk, and 
Soy Bean Curd M S Rose and G. MacLeod, New York—p 847. 
Insulin and Phlorhizm Diabetes II T. P Nash, Jr, Memphis—p 869, 
Effect of Temperature on Acid Base Protein Equilibrium; Influence on 
Carbon Dioxid Absorption Cune of Whole Blood, True and Sepa* 
rated Serum. W C. Stadic, J. H. Austin and H. W. Robinson. 
Philadelphia —p 901, 

Serum Calcium in Experimental Hypocalcemia.—^This 
investigation by Moritz indicates that in a general way a 
decrease in serum calcium, such as occurs following thyro- 
parathyroidectomy, shows a disproportionately great decrease 
of the diffusible fraction But in an increase in serum cal¬ 
cium produced by injection of parathyroid extract (Collip) 
the ratio of the two did not show consistent changes. 

Blood Changes During Digestion. — The experimental 
results presented by Morgulis furnish evidence that, during 
the absorption of protein digestion products, the urea nitrogen 
of the systemic blood frequently increases before the amino- 
acid nitrogen Not infrequently a fall in the amino-acid 
nitrogen of the blood has been found in the early stages of 
the digestive process. Morgulis believes that these experi¬ 


ments furnish proof of the urea-forming function of the 
liver in the intact animal. 

Antirachitic Properties of Hays.—Steenbock et al. assert 
that antirachitic properties of hays are related to their 
exposure to sunlight. Clover hay made with exposure to 
sunlight showed considerable calcifying power, while the 
clover hay made in the dark was inactive. Direct irradiation 
of a milking goat with ultraviolet rays brought about a 
positive calcium balance even when the animal was receiving 
the weathered clover, which by itself had no beneficial cfifect. 

Raising Antirachitic Properties of Cow’s Milk hy Irradia¬ 
tion.—By exposure to the radiations of a quartz mercury 
vapor lamp, the antirachitic properties of cow’s milk were 
increased eight or more times. Under the same conditions a 
sample of goat’s milk was increased in activity about twentj- 
four times. This increase in activity can also be induced 
rather promptly, though to a lesser degree, by direct irradia¬ 
tion of the animal. Attention is called by Steenbock ct al. 
to the beneficial results to be expected from this by dairjmcn 

Antirachitic Substances.—Rcsulls reported by Bills arc, 
that antirachitic vitamin in cod liver oil was destrojed by 
»-butyl nitrite, slowly at room temperature, and rapidly on 
heating Some seal oil was found to be inactive, but irradi¬ 
ated cholesterol dissolved In the seal oil was moderately 
antirachitic. When the irradiated cholesterol was dissolved 
in cod liver oil and heated with n-butjl nitrite, the antirachitic 
activity was destroyed. These reactions support, but do not 
prove, the hypothesis that the antirachitic \itamin is identical 
with the antirachitic derivative of cholesterol produced by 
irradiation. 

Action of Acids, Alkalis and Enzymes on Insulin.—Shonle 
and Waldo conclude that insulin may be of a true protein 
structure possessing specific physiologic activity or it maj 
consist of a chemical complex attached to a protein structure 
However, when the protein is broken down into slightly 
smaller units, by cither acid, alkali, or enzyme, the physiologic 
functioning is lost. 

Retention of Uric Acid During Fasting.—Measurements 
made by Lennox of uric acid in blood and urine during 
l\vent>-onc fasting periods revealed the fact that variations 
in excretion of uric acid following the use of various purmc- 
frcc diets do not mean variations in production, but varia¬ 
tions in the amounts of uric acid contained in blood and 
tissues. The observations suggest the use of a low fat diet 
in the treatment of gout. Disturbance in kidney function and 
in metabolism of the bodv both plnjcd a part in the retention. 
Of \arious possible factors examined, the attending ketosis 
seemed the most constant. It is probable that \arious inter¬ 
related disturbances in oxidation and in the acid-base 
equilibrium of the blood and body tissues arc involved. 

Effect of Vitamin A Deficiency on Nitrogen Metabolism.— 
A theory is ad\nnccd by Morgan and Osborn to account for 
the ditTcrcnccs between the excretion of allantoin and uric 
acid in normal and \itamin A deficient animals. It is sug¬ 
gested that in the absence of \itamiii A, the animal organism 
fails to produce puriiic-coiilaining^ compounds from the ordi¬ 
nary sources, perhaps arginine aiid histidine, but coiitiiilics 
to utilize over again such portions of discarded purine ring- 
containing substances as arc ordinarily excreted in the form 
of allantoin. The portions of these compounds which arc 
oxidized only to uric acid arc apparently no longer usable 
and coiitiinic to be excreted in proportion to the amount of 
destruction of cellular material in \itamin A deficient animals 
in the same manner as in normal animals. 

Ultraviolet Irradiation of Hen Affects Vitamin Content of 
Hen’s Egg.—It is asserted by Ilnglics ct al. that the amount 
of ultraviolet irradiation wliich a hen rccci\cs is an important 
factor in determining the antiracliitic vitamin coiilciit of the 
eggs which she produces when her feed is low in the anti¬ 
rachitic vitamin. Eggs which have a low antirachitic vitamin 
content do not have as high a hatchability as eggs ha\ing a 
high antirachitic vitamin content, other factors inflncnciiig 
hatchability being constant. 

Effect of Excessive Calcium Ingestion.—Denis and Corley 
present evidence to show that rabbits receiving a daily dose 
of calcium chloride or calcium lactate showed no higher cal- 
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cium content of the tissues tlian did tlic eontrol animals. 
Daily exposure to ultraviolet rays from a mereury tungsten 
arc was also without effect on the calcium content of the 
tissues and serum. 

Determination of Energy Value of Foods.—A method has 
been developed and tested by Benedict and Fox for the 
indirect determination of the energy values of foods, feeding 
stuffs and excreta. The functional principle involves the 
direct measurement of the o.xygen consumed during the com¬ 
bustion of a known weight of a substance and the computation 
therefrom of the potential energy of the substance by means 
of a series of factors for the calorific value of a liter of 
oxygen previously established with a bomb calorimeter. The 
apparatus embodying this principle has been styled the 
“oxy-calorimeter.” 

Excretion of Normal Urine Sugar.—Experiments made by 
Blatherwick ct al. show that the addition of glucose to a 
standing diet causes an increased excretion of fermentable 
sugar without any significant change in the nonfcrmentable 
fraction. These results indicate the chief source of the 
fermentable sugar to be- the main carbohydrate metabolism. 
The nonfermentablo. reducing substances appear to be largely 
dependent on the protein metabolism. 

Effect of Ingestion of- Orange Juice .—A study was 'con¬ 
ducted by Chancy and Blunt on two growing girls, aged 10 
and 11, respectively, to determine the effect of orange juice on 
calcium, phosphorus, magnesium and nitrogen metabolism. 
Calcium assimilation was decidedly benefited when oranges 
formed a part of the diet, the increased retention being con¬ 
siderably greater than the calcium added in the oranges and 
greater than might be expected from a stimulus to retention 
caused by a larger calcium intake. The increase in phos¬ 
phorus retention was even more marked than that of calcium, 
more than three times as much phosphorus both in grams 
and percentage of intake being assimilated when orange juice 
was added. The magnesium retention was also increased, 
although to a less marked extent than that of calcium and 
phosphorus. Nitrogen assimilation was greater when orange 
juice was ingested, even though the nitrogen intake was not 
altered.' Urinary ammonia was decreased, and urinary />« 
and organic acids increased. The increase of organic acids 
amounted to approximately 7 per cent of the citric acid of the 
orange juice ingested. A marked increase in the children’s 
weight was obser\'ed. 

Maintenance Values of Certain Proteins.—^The evidence 
presented by Rose and ^lacLeod indicates that the nitrogen 
balance can be maintained with milk, meat, or white bread 
and milk in amounts to contribute each half of the protein, 
with a protein intake which is not more than 85 per cent of 
the average maintenance requirement of adults, but that the 
efficiency of meat is slightly less than that of milk or bread 
and milk. 

Journal of Experimental Medicine, Baltimore 

43: 143-288 (Feb. 1) 1926 

Microbic Virulence and Host Susceptibility in Paratyphoid Enteritidis 
Infection of White Mice. IX. Relationship of Dosage to Mortality 
Rate, SuiT.'ival Time and Cage Population. I. W. Pritchett, Xew 
York.—p. 143. 

Id. X. Relative Susceptibility of Different Strains of Mice to Per Os 
Infection with Type II Bacillus of Jlouse Typhoid (Bacillus Pcstis 
Caviae). I. W. Pritchett, New York.—p. 161. 

Id. XI. Seasonal Variation in Susceptibility of Different Strains of 
^lice to Per Os Infection with Type II Bacillus of Mouse Typhoid 
(Bacillus Pestis Caviae). I. W. Pritchett, New York.—p. 173. 
Relation of Thyroid to Surface Tension of Blood Plasma. I. Effect of 
Thyroidectomy. C. M. Wilhelmj and M. S. Fleisher, St. Louis. 
—p. 179. 

Id. II. Effect of Administration of Thyroid Extract and Thyroxin, 
C. M. Wilhelmj and M. S. Fleisher, St, Louis.—p. 195. 

•Relation of Bacillus Abortus from Bovine Sources to Malta Fever. 
T. Smith, Princeton, X. J,—p. 207. 

•Agglutination Aflinities of Abortus-Melitensis Group of Bacteria W'itli 
Special Reference to Two Human Strains. M. L. Orcutt, Princeton, 
X. J.—p. 225. 

•Origin of Lepra Cell. J. Oliver, San Francisco.—p. 233. 

Effects of Spontaneous Disease on Organ Weights of Rabbits. W. H. 

Brown, L. Pearce and C. M. Van Allen, New York.—p. 241. 

Allergic Irritability. III. Influence of Chronic Infections and Trypan 
Blue on Formation of Specific Antibodies. P, A. Lewis and D. Loomis, 
Princeton, N. J.—p. 263. 

'Nuclear Inclusicns in Testes of Monkeys Injected with Tissue of Human 
\ aricell.T Les'.ons. T. M. Rivers, New York.—p. 275. 
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Relation of Bacillus Abortus from Bovine Sources to Malta 
Fever.—Two cultures resembling Bacillus abortus from cattle, 
isolated by Smith from human cases of so-called Malta fever, 
are shown to be in their effect on guinea-pigs not identical 
with the bovine strains. The results of studies of B. abortus 
from swiiic indicate a close relation between the porcine 
strains and the two human strains. 

Agglutination A-ffinities of Abortus-Melitensis Group of 
Bacteria. The conclusions drawn by Orcutt from this study 
are that, while there appears to be evidence of serologic dis¬ 
tinctions between B. aborttts and B. luclitctisis cultures as 
studied by earlier workers, her experiments show no serologic 
distinctions among the sLx strains used in- the study. 
B. luclitcnsis II and B. utclitcnsis III were found identical 
Avith the bovine and swine strains by means of agglutination 
and agglutinin absorption reactions in nnheated'serums, by 
agglutination in heated serums, and with the use of heated 
cultures in imhcated and heated serums. 

Origin of Lepra Cell.—By means of the metliod of vital 
staining. Oliver found that the lepra cell in rat leprosy is 
derived from the histocj-te. From the similarity in mor¬ 
phology and function of the lepra cells in this condition and 
those of human leprosy, it seems likely that derivation of the 
cells Ill the two conditions is similar. 

Nuclear Inclusions in Varicella Lesions. — Eosin-staining 
nuclear inclusions resembling those deemed cliaracteristic of 
a certain well known group of filtrable viruses, among which 
is varicella, were found by Rivers in vervets' testes inocu¬ 
lated with emulsified tissue of human varicella lesions. 

Journal of Nervous and Mental Disease, New York 

63: 103-208 (Feb.) 1926 

•Pupils in Somatic and Visceral Disorders in Association v.'ith Referred 
Pain and Hyperalgesia, J. Byrne, New York.—p. 105. 

•Dementia Praecox in Identical Twins. G. H. Parker, Cambridge, Mass. 
—p. 135. 

•Four Cases of Spinal Cord Compression. S. Rothenberg, Brooklyn. 
—p. 143. 

Pupils in Somatic and Visceral Disease.—^.As the result of 
his observation. Byrne urges that the study of the pupils in 
association with referred and reflected pain and hyperalgesia 
should be made an integral part of all routine physical e.xam- 
inations. Byrne avers that the areas of reflected pain and 
hyperalgesia described by Head require revision and amend¬ 
ment, and the Dejerine or Klumpke-Dejerine sign in injuries 
of the spine about the thoracicocervical junction needs 
recvalution. 

Dementia Praecox.in Twins.—The conclusion is reached by 
Parker that dementia praecox is germinal in origin; that it 
is a mendelian recessive as compared with the normal state. 
The occurrence of this disease in one of a pair of twins 
should lead the attending physician to an immediate exam¬ 
ination of the other twin. 

Spinal Cord Compression.—Significant in the symptomatol¬ 
ogy of the four cases reported by Rothenberg was the rapid 
development of the compression, and the infrequency of pain 
as a prominent symptom. The compression in these cases 
Avas due to: osteomyelitis, Cysticcrcus ccllulosac infectoin, 
endothelioma and Hodgkin’s disease. 

Journal of Urology, Baltimore 

15:111.218 (Feb.) 1926 

•Effect of Diuretics on Transplanted Kidneys. J. K. HoIIon-ay, Rochester, 
Minn.—p. 111. 

*Etiolog>' of Calcareous Pyelonephritis. B. H. Hager, Madison, Wis. 
—p, 133. 

Primary Papillarj' Epithelioma of Renal Pelvis: (^e. W. W. WTiite 
and C. O. Ritch.—p. 143. 

Study of Urinao’ Tract in Necropsy Specimens. A. E. Goldstein and 
\V. J. Carson, College Park, Md.—p. 155. 

Phleboliths. J. M. Culligan, Rochester, Minn.—p. 175. 

Urinarj- Regurgitation and Renal Colic. B. Lewis, St. Louis.—p. 189. 
•Effect of Section of Both Sacral Nerves on Intravesical Pressure. J. C. 
Potter, Rochester, Minn.—p. 197. 

•Cavernous Hemangioma of Bladder. H. Katz, Chicago.—p. 201. 
Bacterial Cystitis in Female. W. T. Briggs, Lexington, Ky.—p. 209. 

Effect of Diuretics on Transplanted Kidneys.—A series of 
experiments Avas performed by HolloAvay on dogs in an 
attempt to determine the effect of diuretics, iineci.-d iuira^ 
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venously, on autogenous and homogenous kidney transplants. 
The functional activity and also the secretion of autogenous 
transplants are apparently similar, if not identical, to those 
of a normal kidney. The effect of diuretics is the same as 
on a normal kidney. Viability is maintained indefinitely, 
likewise function. Homogenous transplants maintain only a 
transient viability, and their functional activity is usually 
short-lived. As long as homogenous transplants remain via¬ 
ble, they function in a manner similar to autogenous trans¬ 
plants. They tend to eliminate urine which in most respects 
is similar to urine secreted by normal kidneys. As a rule, 
however, the early appearance of albumin, red blood cells 
and pus denotes marked parenchymatous changes in the kid¬ 
ney. While functioning, the homogenous transplant tends to 
respond to a diuretic in very much the same manner as does 
a normal kidney, except that diuresis is not so marked or so 
prolonged. Loss of function and lack of response to diuretics 
arc apparently directly in proportion to pathologic changes 
within the transplanted kidney. When function has ceased, 
the introduction of a diuretic is without effect. 

Etiology of Calcareous Pyelonephritis.—Hager reports a 
case of calcareous pyelonephritis from which he was able to 
isolate Salmonella ammoniac. The data obtained from this 
case agree with chemical and experimental data obtained 
from the study of alkaline encrusted cystitis and offer an 
explanation of the etiology of calcareous pyelonephritis. 

Effect on Bladder of Section of Sacral Nerves.—By means 
of experiments on dogs, Potter shows that section of both 
sacral nerves does not affect the vesical tone or the mecha¬ 
nism of micturition; nor does it cause retention of urine or 
reflux up the ureter. 

Cavernous Hemangioma of Bladder.—Ten cases of cavern¬ 
ous hemangioma of the bladder are recorded in the literature. 
Of these, three were confirmed by microscopic examination. 
Another case is reported by Katz, which was verified by 
necropsy and microscopic examination. Treatment is imme¬ 
diate operation and cauterization. 

Kentucky Medical Journal, Bowling Green 

25:81-114 (Feb.) 1926 

Intravenous Medication. W, R. Burr, Auburn.—p. 83. 

Radiotherapy in Cancer of Breast. J. Paul and D. Y, Keith, Louisville. 

—p. 86. 

So-Called Keratoderma Blennorrhagica; Case. C. B. Willmott, Louis* 
ville.—p. 90. 

Cerebral Traumatism. J. G. Sherrill, Louisville.—p. 91, 

Conservative Treatment of Head Injuries. H. H. Hagan, Louisville, 
—p. 94. 

Prostatotomy: Case. S. C. McCoy, L.ouisville.—p, 97, 

Scarlet Fever: Case. C. A. Eckler, Dry Ridge.—p. 98. 

Tests for Excretory Function of Kidney. F. C. Askenstedt, Louisville. 
—p. 98. 

Lymphosarcoma of Tonsil: Migraine with Hemianopsia, S. C. Dabney, 
Louisville.—p. 102. 

Intracranial Hemorrhage in Infant. B. C. Frazier, Louisville,—p. 107, 
Analysis of One Hundred Radium Cases. C. D. Enfield, Louisville. 

—p. 108. 

Medical Journal and Record, New York 

123: 213-280 (Feb. 17) 1926 

Relations Between Physician and Patient. M. Einliorn, New York. 
—p. 213. 

Intracranial Hemorrhage in New-Born. A. S. Maclairc, New York. 
—p. 215. 

Soft Palate as Place for Signs of Disease. P. Neuda, Vienna.—p. 219. 
External Respiratory Mechanism in Injury and Disease. J. Byrne, New 
York.—p. 220. 

Insect Bites as Cause of Heart Disease, G. A. Stephens, Swansea, 
Wales.—p. 224. 

Large Intestine and Vagus Sympathetic Action by Atropine and Escrine. 

S. D. Ludlum and E. McDonald, Philadelphia.—p. 228. 

Toothbrush. O. T. Osborne, New Haven, Conn.—p. 230. 

City Enforcement of Drug Laws. S. D. Hubbard, New York.—p. 231. 
Use of Sodium Iodide Intravenously in Infections and Allergies, J. W, 
Wiltsie, Binghamton, N. Y.—p. 235. 

Nonspecific Protein Therapy in Pelvic Infections. J. Jarcho, New York. 
—p. 237. 

Obstetrics and Future. H. Thoms, New Haven, Conn.—p. 239. 
Extra-Uterine Abdominal Pregnancy. C. S. Wachs, Phil.idelphia.—p. 241. 
Urology in Female. T. J. McBee, Morgantown, W. Va.—p. 242. 
Treatment of Uncomplicated Gonorrhea in Female. H. W. Martin, Los 
Angeles.—p. 246. 

Early Signs of Pregnancy. L. Drosin, New York.—p. 248. 

Glucose as an Oxytocic. M. P, Rucker, Richmond, Va.—p. 252. 
Importance of Previous Labors in Obstetric History. ^I. Roscnsolin, 
New York.—p. 253. 


Nebraska State Medical Journal, Norfolk 

11: 49-88 (Feb.) 1926 

Treatment of Different Types of Tachycardia. A. L. Smith, Lincoln. 
—p. 49. 

Ectopic Gestation. H. Mclcrian, PIninview,—p. 54. 

Conditions Affecting Practice of Medicine. F. B. Young, Gcring.—p. 60, 
Nutrition. 11. Acid-Base Equilibrium with Reference to Pediatrics. 

II. V. E. Levine, Omaha.—p. 66. 

Suppurative Parotitis. J. S. Welch, Lincoln.—p. 73. 

Control of Postoperative Tonsillar Hemorrhage. J. C. Tucker, Beatrice 
—p. 75. 

Medical Meetings. C. L. Ilustcad, Falls City.—p. 77. 


Northwest Medicine, Seattle 

85:57-110 (Feb.) 1936 

•Importance of Routine Wassermann Test in Priv.ntc Practice. R. VHz 
Boston.—p. 57. 

Infection with Parasite of Syphilis. 11. M. Greene, Portland.—p. 62. 

Syphilis of Aorta. J. B. Herrick, Chicago.—p. 65. 

•Symptoms of Ureteral Stricture. A. H. Peacock and R. F. llain, 
Seattle.—p. 72. 

Recognition ant! Treatment of Urinary Infection. W. F. Braasch 
Rochester, Minn.—p. 76. 

Diagnosis of Late Cutaneous Lesions of Syphilis. H. Odiand, Seattle 

—p. 81. 

•Abuse of Vasotomy. C. S. Morgan, Astorl.a.—p. 83. 

Tuberculosis of Kidney. S. Bororth, Portland.—p. 84. 

•Trauma and Tuberculosis of Kidney iti Diabetic. II. W. Howard and 
J. LeCoque, Portland.—p. 88. 

Stricture of Esophagus: Case. P. W. Spickard, Seattle.—p. 90. 

Congenital Stenosis of Esophagus: Two Cases. J. H. Fil^gibbon, Port¬ 
land.—p. 94. 

Biologic Method (AIuminum-Potassium-Nitratc Solution) of Treating 
Chronic Suppurations. M. Tliorck, Clucago.—p. 95. 

Importance of Routine Wassermann Test.—Fitz reports an 
aiialysis of tlie histories of .I.SO iinsclcctcd private paticnis 
with a view to determining tlic occurrence of syphilis in pri¬ 
vate practice, and in order to illustrate the diagnostic impor¬ 
tance of a routine Wnssennann test. Of these patients 
appro-xiinatcly 5 per cent were suffering from some form of 
syphilis. An underlying .syphilis was present in at least 80 
per cent of the cases with strongly positive Wassermann 
reactions. Therefore, llic Wassermann test was of great 
diagnostic importance. 

Ureteral Stricture.—Peacock and Hain present the results 
of a study of 100 cases and give a synopsis of fifty cases 
of ureteral stricture. 

Vasotomy.—Vasotomy, in Jforgan’s opinion, is a logical 
and valuable form of therapy in certain cases, especially 
those of recurrent epididymitis and gonorrheal arthritis, but, 
he says, it should be performed only by one whose technic 
is not only perfect but whose judginent is excellent. 

Trauma and Tuberculosis of Kidney.—Two features arc 
stressed by Howard and LcCoqne i:i the report of their case: 
First, trnuinn appears to have been a factor in the localiza¬ 
tion of tuberculosis in the kidney, and, second, a fistula 
developed between the pelvis of the kidney and the skin 
through Petit's triangle. 


Quarterly Review of Biology, Baltimore 

1: 1-136 (Jail.) 1926 

Biology of Mammalian Teslis and Scrotum. C. R. Moore, Chicago. 
—1'- 4. 

Synibiosis Among .\nimnl5 will: Special Reference to Termites and Their 
Intestinal Flagdlalcs. L. R. CIcvcbnd. Boston.—p. 51. 

Experimental Studies on Morjihogciic^is in Nervous System. S. R. 

Detwjlcr, Cambridge, Mass.—p. 61. 

Review of Discovery of Pholopcriodism: Influence of Length of D.iily 
Light Periods on Growth of Plants. K. F. Kcllcrman, Washington, 
D. C.—p. 87. 

Recent Discoveries in Biology of Amebn. A. A. Schaeffer. Uorcncc, 
Kan.—p. 95. 


Wisconsin Medical Journal, Milwaukee 

36: 57-106 (Feb.) 1926 

Periodic ExamiDations of Presumably IIc.Tltltv Persons, J. E, Rcichcrtt 
West Bend.—p. 57. 

Rpal Tuberculosis. E. M. Medlar, Madison.—p, 59. 

Si^ificance of Late Results of Surgical Treatment. W. E. Fairfield, 
Green Bay.—p. 63. 

Compensation for Loss of Vision Due to Industrial Diseases or Injuries. 
N. M. Black, Milwaukee.—p. 67. 

Psychoneuroses: Heredity and Environment Influences. M. Q. IIo\v.^^d, 
\\ auwatosa.—p. 70. 

Radium Treatment of Uterine Fibroids: One Hiuulrcd and Ten Cases. 
L. D. Quigley, Green Bay.— p. 74 . 

Immunity Against Tuberculosis in Childhood. G. R. Ernst. Milwaukee. 
—p. 76. 
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Annals of Tropical Medicine and Parasitology, 
Liverpool 

aO:l-H3 (Feb. 11) 1926 

•Development of Onclioccre.'i Volvulus in Simulium Damnosum. D. B. 
Blackloek.—p. 1. 

‘Development of Hookworm Larvae. I. P. A. Jlaplestone.—p. 49. 
Brccillng Aiiopbeliuc Mosquitoes in anil Around Freetown, Sierra Leone. 

D. B. Blackloek and A. M. Evans.—p. 59. 

Cultivation of Endaincba Ranaruin. H. P. Barret and N. M. Smith.— 
p. S5. 

Morphology of Motile and Encysted Endameba Ranartim in Culture. 

W. II. Taliaferro and A. B. Fisher.—p. 89. 

Freetown Mosquitoes: New and Little-Known Species. A. M. Evans. 
—p. 97. 

Mouth Parts, Alimentary Tract and Salivary Apparatus of Female in 
Phlebotomus Papatashii. S. Adler and O. Theodor.—p. 109. 

‘Case of Porocephalosis. D. Riding.—p. 143. 

Onchocerca Volvulus Infection. — Onchocerca volvulus 
infection is common in the Konno district of the protectorate 
of Sierra Leone. Larvae of this parasite were found by 
Blackloek in the skin of 45 per cent of persons examined 
systematically. A definite relationship between diseases of 
the skin or diseases of the ej’es and the infection with 
0. volvulus, as judged b}- the presence of larvae in the skin, 
could not be established. Dissection of wild insects showed: 
(n) in 780 dissections of the gut an infection of 2.6 per 
cent with larvae morphologically identical with those of 
0. volvulus; (b) in 1,320 dissections of the thorax, a larval 
infection of over 1 per cent. 

Development of Hookworm Larvae.—The evidence pre¬ 
sented by Maplestone tends to show that sea water and sea 
sand per se have no effect in preventing the development of 
hookworm eggs and larvae. 

Porocephalosis.—In the liver of a Sudanese man who died 
from pulmonary tuberculosis. Riding found several encysted 
larvae of Poroccphalus arinillatus and also eight similar cysts 
in the submucosa, of the duodenum. No free nymphae were 
noticed in the peritoneal cavity, and no encysted larvae were 
found in the lungs. The parasite was not the immediate cause 
of death; the possibility that the destructive action of the 
parasite in the lungs predisposed to the development of the 
tubercular infection was considered, although, no encysted 
larvae were found in these organs. 

British Journal of Dermatology and Syphilis, London 

38: 47-100 (Feb.) 1926 
Bowen's Dermatosis. P. L. Bosellini.—p. 47, 

Voltaire on Syphilis. J. D. RoUcston.—p. 64. 

British Journal of Radiology, London 

31: 45-80 (Feb.) 1926 

Saturation Method in Roentgenotherapy, as Applied to Deep Seated 
Malignant Disease. G. E. Pfahler.—p. 45. 

Treatment of Fifteen Cases of Operable Carcinoma of Breast by Radium 
and Roentgen Rays. J. H. D. Webster, J. P. Thierens and F. G. 
Nicholas.—p. 59, 

Effect on Tuberculosis of Bones and Joints of Food Exposed to Ultra¬ 
violet Radiations. C. L. Pattison.—p.-65. 

Some Effects of Mercury Vapor Arc Baths on Blood. R. G. Banncrman. 
-p. 71. 

Britisli Medical Journal, London 

1: 311-358 (Feb. 20) 1926 

Orthopedic Aspects of Chronic Arthritis. R. B. Osgood.—p. 311. 
•Phrenic Evulsion as Aid to Treatment of Pulmonary Tuberculosis and 
Bronchiectasis. H. M. Davies.—p. 315. 

Full-Time Ovarian Fetation: Child Dead. L. E. Acomb and T. I. Candy. 
—p. 320. 

Disappearing Diseases. C. E. S. Flemming.—p. 321. 

Prediverticular State and Divcrticulosis. S. Barling.—p. 322. 

‘New Occupational Bursa on Tibia (“Dustman’s” Bursa). \V. M. Eccles. 
—p. 323. 

‘Blood Sugar in Case of Addison’s Disease. E. F. Chapman.—p. 323. 
Rash Following Barbitone-Sodinm. P. \V. Mathew.—p. 323. 

Saccharin in Dispensing. T. W. Preston.—p. 334. 

Phrenic Evulsion in Pulmonary Tuberculosis.—Davies has 
performed phrenic evulsion twenty times: (1) For the pur¬ 
pose of arresting the disease, 3 times; (2) to assist in con¬ 
trolling disease, 4 times; (3) as an accessory during artificial 
pncumotlior.-ix treatment, 5 times; (4) for the treatment of 


symptoms, 2 times; (5) as a preliminary to thoracoplasty, 
4 times; (6) as a preliminary to the radical treatment of a 
tuberculous empyema, 2 times. 

Occupational Bursa on Tibia.—Eccles says that a dustman 
not infrequently has a short ladder by the side of his dust 
cart, and that he mounts two or three rungs of this, and then 
leans with the upper third of his tibia against one of the 
higher rungs. In the case reported, the man had an adven¬ 
titious bursa on the left leg, while on the right leg the skin 
was roughened at the site where the intermittent pressure 
had been applied. 

Blood Sugar Curve in Addison’s Disease.—The blood sugar 
curve in the case of Addison’s disease reported by Chapman 
was remarkably flat, in accordance with a raised tolerance 
for glucose. 

Calcutta Medical Journal 

20: 177-216 (Nov.) 1925 

Urea Stibamine in Kala-Azar: Sixteen Cases. N. C. Mitra.—p. 177, 
Retinal Hemorrhage in Kala-Azar. B. N. Bhaduri,—p. 186. 

Indian Medical Gazette, Calcutta 

61:1-52 (Jan.) 1926 
Cholera in Punjab in 1925. C. A. Gill.—p. 1. 

Outbreak of Cholera at Goalundo Chat. W. J. Marshall.—p. 4. 
■"Occurrence of Urticaria in Treatment of Malaria by Quinine. T. A. 
Hughes.—p. 7. 

Malaria in Agency Tracts, Madras Presidency. J. Dhairj’am.—p. 9. 
"Species of Trichomonas (Pentatrichomonas) Prevalent in Calcutta. B. M. 
Das Gupta.—p. 10. 

Soil Acidity and Survival of Hookworm Larvae. L. F. Hirst.—p. 14. 
Id. A. C. Chandler.—p. 17. 

Some Predisposing Factors in Asthma. SI. A. K. Iyer.—p. IS. 
Snake-Bite Treated with Antivenomous Serum. L. A. P. Anderson.— 
p. 19. 

Case of Kala-Azar in Simla Hills. B. J. Bouche.—p. 20. 

"Foreign Body in Pelvis. K. M. Nayak.—p. 21. 

"Case of Hirudiniasis of Male Urethra. P. N. Mitra.—p. 22. 

Anthrax Contracted from Handling Infected Beef. A. K. Mukerji.—p. 22. 
Case of Bilateral Dislocation of Lens. A. H. Driver.—p. ,23. 

Expulsive Hemorrhage in Cataract Operations in Rural Practice. K, B, 
Isbrain.—p. 24. 

Case of Severe Abdominal Injury. R. K. Basu.—p. 24. 

Case of Strangulated Inguinal Hernia. H. C. Gupta.—p. 25. 

Vagaries of Malaria: Hepatic Type. A. Bayley-De Castro.—p. 25. 
Gastro-Intestinal Type of Malaria: Five Cases. M. H. jhaveri.—p. 26. 
Sensitiveness to Meat: Induced Immunity. P, N. Mitra.—p. 26. 
Synovitis Treated by Iodine Intravenously. K, N. Chatterjee.—p. 26. 

Ouiniue Causes Urticaria.—^Two cases arc recorded by 
Hughes in one of which quinine, given in the treatment of 
malaria, produced a marked urticarial eruption all over the 
body, while in the other it aggravated a generalized urticaria 
already existing as a result of a malarial attack. 

Pentatrichomonas Prevalent in Calcutta.—In twenty-three 
cases examined by Gupta the prevalent type (or genus or 
subgenus) of human intestinal trichomonad was Pcnlatricho- 
vionas ardin-dciteili (Derrieu and Raynaud), 1914. Tliis con¬ 
firms a previous similar finding by Chatterji (1917) and 
appears to afford evidence that Pentatrichomonas is a parasite 
with a tropical distribution, whereas Trichomonas, sensu 
strictum, is a parasite rather of temperate zones. 

Foreign Body in Pelvis.—Nayak reports the case of a 
woman who consulted him for a swelling on the right side, 
immediately above and behind the highest point of the crest 
of the ilium. No information could be got regarding the 
previous history, so the diagnosis lay provisionally between 
a suppurating hematoma and a tubercular abscess of the 
spine pointing in the iliac region. The swelling was incised. 
Nearly 2 ounces (59 cc.) of curdy matter tinged with blood 
was evacuated; the cavity was irrigated and just before being 
closed was explored witli the finger. The cavity was retro¬ 
peritoneal and its floor was formed by the iliac bone. At the- 
bottom, a small hard pointed object like a spicule of bone 
was striking against the tip of the finger. On removal this 
proved to be a piece of coconut broomstick, 4 inches (10 cm.) 
long. The patient then admitted.that the piece of wood had 
been introduced par vaginum to induce abortion. Inste.ad of 
pushing it into the uterus, she pushed it the wrong way outside 
of the cervix, pierced the vaginal wall and sent it right home 
into the right pelvic wall. 

Hirudiniasis of Male Urethra.—Mitra's patient was stand¬ 
ing knee-deep in water without- any clotlies on, when he 
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noticed a leech entering his external meatus urinarius. He 
tried to pull it out but the leech slipped inside. From then 
on he was unable to pass any urine and blood dripped from 
his urethra. Some strong salt solution and epinephrine were 
injected into the bladder. Two days later the leech was 
passed with violent colicky pains. It was killed by the salt 
solution. It measured 4 inches by Yz inch; the mouth and 
anus were open, and dark granular blood could be pressed 
out of its abdomen. 

Indian Medical Record, Calcutta 

45:1.24 (Jan.) 1926 

Infectiousness of Kala-Azar and Its Control, A. C. Chatterjce.—p. 1. 
Nonspecific Therapy. A. Roy.^—p. 15. 

Causes of Rise of Temperature After Childbirth: Treatment. C. C. Pal. 
—p. 19. 

Journal of Mental Science, London 

73:1-169 (Jan.) 1926 

Endogenous and Exogenous Factors in Character Formation. G. A. 
Auden,—p. 2. 

Myth of Unconscious Mind. J. S. Bolton.—p, 25, 

Story of Central Mental Hospital, Tanjong Rambutan, Federated Malay 
States. W. F. Samuels.—p. 3^ 

Some Aspects of Sociology and Their Psychiatric Application. 1. D. 
Suttie.—p. 49. 

Phosphorus and Calcium Content of Blood Plasma and Cerebrospinal 
Fluid in Psychoses, H. A. Scholberg and E, Goodall,—p. 51. 
Cerebrospinal Fluid in Lethargic Encephalitis. A. Hancock,—p. 58. 
Cholesterol Control of Cerebrospinal Fluid in Certain Mental Diseases. 

E. G. T. Poynder and J. Russell.—p. 62, 

Acquired Immunity to Malarial Inoculation. J. E. Nicole and J. P. 
Steel.—p. 66. 

Incubation Period of Benign Tertian Malaria. G. dc M. Rudolph.—p. 69. 
Fecal Acidity in Insane Epileptic. G, Cobb,—p. 83. 

Treatment by Hypnotic and Hypnoidal Methods of E.xtern Cases. J. J. 
Fitzgerald.—p. 85. 

Circulation of Hands in Primary Dementia. P. B. Mumford.—p. 90. 

Journal of Oriental Medicine, Dairen, Southern 
Manchuria 

4:15-24 (Jan.) 1926 

Pharmacologic Action of Epinephrine on Pupils of Rabbit After Extirpa* 
tion of Superior Cervical Ganglion. R. Tsukamoto.—p. IS. 

Action of Insulin on Protein Metabolism of Rabbits Fed on Thyroid. 
H. Senga.—p. 16. 

Normal Histology of Coronary Arteries: Beginning Sclerotic Changes* 
Especially in Acute Infectious Diseases. K. Hiyeda.—p. 17. 

Basal Metabolism in Beriberi. H, Senga and Y. Yasutorai.—p. 18. 
Experimental Arteriosclerosis. M. Imai,—p, 19. 

Case of Hysteria with High Temperature, T. Aoki.—p. 19. 

Anesthetic Action of Paranesins. T. Okanishi.—p. 20, 

Osmotic Pressure of Spinal Fluid. J. Kancko.—p. 21, 

Roentgen-Ray Study of Child’s Skull. II. K, Okashiraa.—p. 22, 

Journal of Tropical Medicine and Hygiene, London 

29: 41-52 (Feb. 1) 1926 

Study of Endameba Blattae (Butschli, 1878) Leidy, 1879, Found Para* 
sitic in Intestine of Blatta Orientalis in England. J, G. Thompson. 
—p. 41. 

Morphologic and Cultural Investigation of Vibriolhrix Zeylanica Cas* 
tellani. M. Peruzzi.—p. 44, 

Biochemical Reactions of Certain Fungi: Monilia Krusci, M, Macc- 
doniensis and M. Tropicalis. E. C. Spear.—p. 47. 

Acquired Immunity to Malarial Inoculation. J. E. Nicole and J, P. Steel. 
—p. 48. 

Kenya Medical Journal, Nairohi, East Africa 

2: 275-298 (Jan.) 1926 

Mosquito Breeding Areas Within Nairobi Municipal Area: Waters Con¬ 
taining Anoplieline Larvae. V. G. L. van Somcren and H. S. De Boer. 
—p. 277. 

Lancet, London 

1: 323-376 (Feb. 13) 1926 

Pseudohermaphroditism and Hypospadias: Surgical Treatment. A. 

. Edmunds.—p. 323. 

Right Iliac Fossa Pain. H. W. Carson.—p, 328, 

Celiac Disease. R. Miller.—p. 330. 

•Familial Telangiectasia. C. F. T. East.—p. 332. 

♦Carcinoma of Prostate. A. C. Morson.—p. 335. 

Abscess and Gangrene of Lung. T. P. Williams.—p. 336. 
♦Scopolamine-Morphine Narcosis in Childbirth: One Hundred Cases. 
E. C. Plummer.—p. 338. 

♦Case of “Lag” Glycosuria. E. M. Watson.—p. 339. 

Case of Traumatic Supraclavicular Adenitis. F. Bodman.—p. 340. 
Floating Hepatic Lobe: Case. A. J. E, Cave.—p. 340. 

Familial Telangiectasia.—The marked symptom of multiple 
familial facial telangiectases is epistaxis, coming from the 


lesions in the nose or bleeding from similar lesions clscwbcrc. 
East gives an account of a family in which eleven members 
in three generations were affected. Only four persons, in 
two generations, remained free from the disease. In a second 
family, fifteen out of thirty persons were affected. In a third 
family, mother and daughter, each an only child, were affected. 
The latter’s five children died young but were free from the 
disease. The condition appears equally in males or females, 
but is transmitted rather more often by females. Only six 
of the twenty-eight cases reported by East were in males. 

Operation for Carcinoma of Prostate.—The principles which 
underlie the operation devised by Morson differ in no material 
respect from Young's, except that the approach to the gland 
is from above—suprapubically. All the tissues which form 
the base of the bladder as far back as the inter-ureteric bar 
and the anterior wall of the rectum arc removed. 

Scopolamine-Morphine Narcosis in Childbirth.—Provided 
that the dosage is limited to the production of amnesia only, 
and is adjusted to the individual, Plummer cannot sec any 
contraindications to scopolamine-morphine narcosis in child¬ 
birth. The constant supervision that is essential makes it 
unsuitable, however, save in exceptional circumstances, for 
administration in the patient’s own home. In hospitals, it is 
difficult to insure quiet. Full chloroform anesthesia may he 
given at any time for such procedures as version or rotation 
of an occipitopostcrior presentation, the scopolamine-morphine 
being continued afterward, if necessary; or for a terminal 
forceps extraction, or perineal repair. One great advantage 
of this procedure is that as the mother is conserving her 
strength by sleeping, instead of getting worn out by repeated 
pains and the constant dread of more and worse ones, patients 
can he left much longer to Nature than would otherwise he 
possible; in uncomplicated cases the use of forceps merely 
for the mother’s sake is avoided, witlt consequent lessened 
risk for mother and child. 

“Lag” Glycosuria.—The chief characteristics of the “lag" 
type of blood-sugar curve arc a rapid rise to a maximum of 
0.22 or 0.23 per cent in lialf an hour, followed by an abrupt 
decline to normal, Tlicrc is a concurrent glycosuria. The 
case described by Watson emphasizes the importance of the 
glucose tolerance test in throwing light on glycosurias of 
uncertain origin, and also suggests that cognizance should 
he taken of a possible relationship between the emptying 
time of the stomach and the distortion of the carbohydrate 
metabolism in cases of the “lag” type. 

Medical Journal of Australia, Sydney 

1: 12t-146 (Ja:i. 30) 1926 

Some E.vrly Aiislrali.nn Dotlors. K. S. J.-ii-kson.—p. 121. 

-Acute Nephritis iii Children: Rcii.st Kl'iicic:icy Tests. K. Southhy and 
D. L. Stanton.—p. 127. 

Complete Transposition of Viscera. A, T. Edwards.—p. 133. 

Acute Nephritis in Children.—Southhy and Stanton analyze 
the histories of 103 cases of acute nephritis in children. 
Twenty-nine children gave a history of having had a sore 
throat; seventeen children had impetigo; eleven had had pneu¬ 
monia ; fifteen had suffered from measles; in twenty-seven, 
no ctiologic factor was ascertainable. Of the remaining 
patients, two had had influenza; one had a profuse purulent 
nasal discharge and was suffering from scabies, with severe 
secondary infection of the skin. The authors assert that the 
majority of children suffering from acute nephritis recover 
completely. Diet is unimportant in influencing the total dura¬ 
tion of the illness. Complete rest is important in the 
treatment. 

Okayama Medical Journal, Okayama, Japan 

1-118 (Jan.) 1926 

Pharmacologic Studies on Peripheral Motor Innervation of Bladder of 
Mammals. M. Yamauclii.—p. 1 . 

Ceratocephale Osawni, S. Oiniima.—p. 20. 

Thiosulphate Test of Kidney Function. S. Ryoji.—p. 39. 

Herpes. I. I. Ehara.—p. 61. 

Physical Measurements of Persons with Atonic Stomachs. H. Siiga, N. 

Terao and M. Oka.—p. 72. 

Suture of Vas Deferens. M. Sato.—p. 79. 

Effect of Roentgen Ray on Digestive Organs. T. Takeda and K. Yuen. 
—p, 95. 
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Annalcs de Medecine, Paris 

18: 327-406 (Nov.) 192S 

•Tabes Plus Parkinson’s Disease. M. G. Marincsco.—p. 327. 

•Aspecis of Heredity of Tuberculosis. R. Debre and JI. Lelong.—p. 347. 
Suppurations from Typhoid and Paratyphoid A and B Bacilli. 

1’. Ribierrc and V. dc Lavergne.—p. 374. 

Lambliasis of Biliary Apparatus, bf. Labbe ct' al.—p. 386. 

Case of Onychomycosis. L; Bernard ct al.—p. 396. 

The Lesions in Associated Tabes and Parkinson’s Disease. 
—Marincsco reports a case of tabes associated with Parkin¬ 
son’s disease in a man, aged 47. Necropsy showed the 
-characteristic lesions of tabes, in the lumbosacral region of 
the spinal cord. - There was also considerable destruction of 
cells in the substantia nigra, with sclerosis and lymphocyte 
infiltration of the arteries; evident also in the cerebellar 
peduncles, less in the pons and medulla. These cerebral 
parenchymal and vascular lesions were similar to those in 
the roots and meninges of the lumbosaeral region. Evidently 
all these lesions were caused by the same spirochete; its 
localization in the midbrain had entailed Parkinson’s disease; 
while in the spinal cord it had caused tabes. In eight cases 
of Parkinson’s disease and ten of postencephalitic parkin¬ 
sonism, the locus niger was always affected. Marinesco 
refers to Tretiakoff who considers not onij' the red nucleus 
but also the substantia nigra as centers controlling tbe 
muscular tonus. 

Is There Heredity of Tuberculosis?—Debre and Lelong 
assert that thorough observation, necropsies, microscopic 
examinations, and inoculations seem to testify that no 
contamination with tubercle bacilli is possible by way of the 
placenta; nor is there inheritance of a tuberculous soil. The 
doctrine of heredity of tuberculosis, they say, is based not 
on facts, but on impressions. They can find no evidence to 
sustain them. 

Bulletin de I’Academie de Medecine, Paris 

9S: 119-142 (Feb. 9) 1926 

Spirochetes and Gangrene of Lung. F. Bezangon and Etebegoin. 
—p. 124. 

•Arsphenamine Treatment of Fetid Piocess in Lung. Caste,': et al. 
—p. 131. 

Irregular Distention of Gravid Uterus. L. Demelin.—p. 135, 
Conservation of Fish bj Cold. A. Loir and Legangneux.—p. 139. 

Treatment of Fetid Respiratory Process.—Castex, Heiden- 
reich and Repetto report a case of fetid expectoration in a 
man, aged 45. The clinical and roentgen ray e.xamination 
indicated a cavity from gangrene of the lung, and bronchiec¬ 
tasis. Numerous bacilli were found in the sputum, but no 
tubercle bacilli. Under intravenous injections of neo- 
■arsphenamine plus balsams, given by the subcutaneous and 
-oral routes, the patient improved but the insupportable fetid 
•odor accompanying the coughing spasms persisted. Then 
neo-arsphenamine was given by intercricothyroid injection 
(from 0.3 to 0.9 Gm.) in an aqueous solution; sometimes 
with glycerin added. This followed anesthesia of the trachea 
with a procain solution. The injection induced violent cough¬ 
ing and profuse discharge of sputum, for two hours. The 
fetid odor disappeared completely the next day, and no 
Vincent bacilli were found in the sputum five days later. The 
tenth day the fetid odor reappeared; then the injections were 
repeated, and the dose gradually increased to 0.9 Gm. A total 
of five injections was given at eight, ten, twelve and fifteen 
day intervals. The injections were borne relatively well, and 
tbe tendency to bronchorrhea was arrested by injection of 
•morphine. 

95: 143-174 (Feb. 16) 1926 

The Mixed Flora of Bronchial Spirochetosis. H. Vincent.—p. 143. 
♦Endobronchial Inoculation’of Tuberculosis. G. Petit et al.—p. 160. 
♦The Filtrable Tubercle Bacillus. F. Arloing and A. Dufourt.— p. 163. 
The Cancerization Process. J. P. Bonnhiol.—p, 168. 

Acute Hemorrhagic Form of Syphilitic Iritis. E. Valude.—p. 173. 

Endobronchial Inoculations and Experimental Tuberculosis. 

_Petit, Panisset and Kfoury induced tuberculosis exclusively 

of the lung in dogs and horses by inoculating the bronchi 
directly with the bacilli cultures or sputum from tuberculous 
patients. The inoculating material was introduced with a 
fine catheter through an opening in the trachea. The cheesy 
degeneration and cavity of the lung were absolutely identical 
with those in human tuberculosis. 


The Filtrable Tubercle Bacillus and Its Passage Through 
the Placenta.—^Arloing and Dufourt inoculated guinea-pig-: 
with filtrates of different products from tuberculous children. 
The results were positive in most of the animals, thus testi¬ 
fying to the frequency of the filtrable tuberculous virus in 
children and infants. In fourteen of the sixteen positive 
cases there was no inoculation chancre or lesions of the 
glands. The animals died from progressing cachexia. 
Necropsy did not show cheesy degeneration, nor even 
tubercles but numerous acid-resisting bacilli were present in 
the lymph nodes. The lesions characteristic of human tuber¬ 
culosis were manifest only in two instances. Gravid guinea- 
pigs were inoculated with the same filtrates; abundant 
acid-resisting bacilli were found in the lumbar gland of one 
fetus entering the last third of intra-uterine life. This is the 
first instance, they say, of transplacental transmission of the 
invisible tuberculosis virus of human origin. Research con¬ 
ducted within the last few months on dead infants or fetuses 
of mothers with pulmonary tuberculosis has given constantly 
negative results. The filtrable tubercle virus was not found 
in the blood from the umbilical cord, nor in tbe placenta. 

Bulletins de la Societe Medicale des Hopitaux, Paris 

50: 203-242 (Feb, 12) 1926 
•Familial Neinosyphilis. G. Guillain et al.—p. 203. 

•Enterococcus Pleuroperitonitis with Cirrhosis. Dumitiesco-Mante an«l 
R. CHinesco.—p. 214, 

•Lipicdol in Roentgenography of the Pericardium. M. R. Castex et al. 
—p. 217. 

•Lipiodol in Diagnosis of Subphrentc Cjst. M. R. Caste.x et al.—p. 222. 

Experimental Research on the Meltzer-Lyon Test. R. Feissly.—p. 227. 
•Hemogenia with Fatal Menorrhagia. L. Payan.—p. 233. 

Epidemic of Special Type of Epidemic Encephalitis. Veillel.—p. 239. 

Familial Neurosyphilis.—Iii Guillain, Perisson and Theve- 
nard’s case the father and mother had tabes, and their son, 
aged 4, presented bilateral Argyll Robertson pupil ami a 
positive V'assermann test. They know of three similar cases ; 
namely, Apert. Levy-Fraenkel and Menard's case of tabes 
in a girl, aged 15, whose mother also had tabes, and the 
father bad died from general paresis. He bad acquired 
syphilis after the birth of the child and had infected the wife, 
and the daughter at the age of 3. Baudouin and Levy- 
Valensi reported a case in 1910 of general paresis in a youth 
whose father and mother had died from the same disease. Iii 
Grossmann's case (1917), the father and mother presented 
the Argyll Robertson pupil, and they and tbe four children 
bad opluhalmoplcgia interna. Evidently certain syphilis 
viruses do not induce skin or visceral lesions, but display a 
special affinity for tbe nervous system. This cannot be 
ascribed merely to a special soil or casual coincidence. 

Enterococcus Pleuroperitonitis Complicating Cirrhosis of 
the Liver.—Dumitresco-Mante and Olinesco were treating a 
mail with cirrhosis and ascites, and signs of chronic alcohol¬ 
ism, when be developed symptoms of infectious plcuropcri- 
touitis. Examination of the effusion revealed the presence of 
the enterococcus. Since the blood cultures were negative, it 
is assumed that the coccus had invaded the organism by tbe 
intestinal route. It passed thence into tbe peritoneum, directly 
or through the biliary tract, thus causing secondary infection 
of the peritoneum and pleura. 

Iodized Oil in Roentgenography of the Pericardium.— 
Castex, Carelli and Gonzalez bad under observation a case 
of tuberculous pericarditis with hemorrhagic effusion in a 
young man. Roentgenograms taken after release of 300 cc. 
of fluid and insufflation of 100 cc. of air revealed considerable 
thickening of the parietal pericardium, and. that the shape of 
the cardiobepatic angle was an acute angle. A light area 
between the right edge of the heart aiid .'tlic pericardium 
suggested the presence of adhesions. After injection into 
the pericardium of 20 cc. of lipiodol following’ withdrawal of 
100 cc. of tbe pericardial effusion, it became evident that 
the acute outline of the cardiobepatic angle was due to the 
extremely thickened parietal layer of tbe pericardium, and 
that there were no adhesions. Repeated lipiodol injections, 
at from five to fifteen das’s intervals, did not seem to influence 
the affection which ran the usual course. The absorption of 
the iodized oil in the pericardial cavity was very slow, as it 
ivas recovered on puncture twenty days later. 
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Iodized Oil in Diagnosis of Subphrenic Cysts.—Castes, 
Romano and Gonzalez injected lipiodol in a case of a sup¬ 
purated hydatid and gas cyst, on the upper surface of the 
liver. Roentgenograms taken in different positions showed 
distinctly the contour of the cyst and its connections with the 
abdominal walls. The injections were also of great help in 
roentgenographic diagnosis of a suppurating pneumoperitoni¬ 
tis. The injections were always well tolerated. 

Case of Hemogenia with Fatal Menorrhagia.—Frequent 
cpistaxis and purpura before and after puberty became asso¬ 
ciated at the age of IS with menorrhagia, prolonged for ten 
days every month. At 17 the patient presented a hemorrhagic 
effusion in the abdominal cavity, apparently of ovarian origin. 
Two grave menorrhagias, at a six weeks’ interval, occurred 
at 18, causing death from anemia. The clinical features, the 
nonretractility of the blood clots, and the decreased number 
of platelets suggested the diagnosis of hemogenia. The 
bleeding time was not markedly changed. Payan thinks that 
diabetes in the father may have been responsible for the 
congenital debility of the liver and the disturbances of blood 
functioning in the daughter. There were also symptoms 
suggesting excessive ovarian and thyroid functioning. 
Extracts of different organs did not exert any action. Blood 
translusions also failed to arrest the hemorrhagic tendency. 

. Comptes Rendus de la Societe de Biologic, Paris 

94:1*96 (Jan. IS) 1926. Partial Tnde'c 
•Restoration of Sight in Engrafted Eye. R. Matthey.—p. 4. 

•Sensitization by the Skin. M. Golovanoff.—p. 6. 

•Bile in Colon Bacillus Infection. M. Golovanoff.—p. 6. 

•The Filtrable Tubercle Bacillus. T. Vehcr.—p. 8. 

•Respiratory Ventilation in Children. Billard and Goiirdon.—p. 12. 
•Blocd Groups and Interagglutinalion. N. du Bouchet.—p. 16. 

•Arthus’ Phenomenon from Diphtheria Anatoxin. Tzanck ct al.—p. 17. 
•Reticulo Endothelial Cells and Anaphylaxis. T. V. Simitcli—p. 23. 
Changes of Supraienals in Typhoid S. Abramov and Lcliel.—p. 25. 

The Erythrocytes in Tetany and Rickets. S. Van Crcvelil.—p. 37. 
Action of Sulphur on the Heart. J. Cluzet et al.—p. 51. 

.\ction of Hyoscine in Parkinsonian Conditions. Fronicnt ct al.—p. 57. 
Real and Apparent Pulmonary Ventilation. Matliieu et al.—p. 77. 

Recuperation of Sight in Implanted Eye of Triton.— 
Matthey's experiments were made on eighty-six tritons by 
Koppanyi’s technic. He removed an eyeball in one of these 
lizard-like amphibians and implanted it in nnotlier. The 
aspect of the implanted eye was absolutely normal in Icu 
months in four instances. Then he repeated the procedure 
with the second eye. One triton died after the second opera¬ 
tion; in three the sight was apparently recovered in both eyes. 
The recovery of vision was manifested in tests with a blind 
triton for the control. No changes were noted in the optic 
nerve. 

Sensitization from Skin Dressings.—Golovanoff applied 
dressings with horse serum or white of egg to the eroded 
skin of guinea-pigs, and left them for twenty-four hours. 
Fourteen days later the animals were given an intravenous 
test injection. This was followed by a specific anaphylactic 
shock. Sensitization can thus be induced by a superficial 
dressing as well as by the subcutaneous route. 

Role of Bile in Colon Bacillus Infection.—Rabbits were 
given bile by the mouth, and then inoculated intravenously 
with a nonlethal dose of cultures of colon bacilli. While the 
control animals bore the injection without harm, all those 
'cnsitized with bile died in one or two days, Golovanoff 
emphasizes that it may be possible to vaccinate the intestinal 
wall against colon bacilli by ingestion of colon bacillus 
cultures. 

Filtrable Tubercle Bacilli in Fluid of Artificial Pneumo¬ 
thorax.—Veber's observation confirmed that common tubercle 
bacilli may disappear from the effusion witli an artificial 
pneumothorax, after a few months. The same effusion, after 
filtering, induced tuberculous lesions of glands in guinea- 
p-'gs, without the presence of a primary inoculation lesion. 
Evidently the fluid contained invisible, filtrable forms of 
tubercle bacilli. 

Pulmonary Ventilation in School Children.—Billard and 
Gourdon’s investigation of 150 school children disclosed a 
close relation between the vital capacity and the size of the 
chest. Consequently the vital capacity may be estimated if 


the size of the chest is known. They found the respiratory 
capacity of a child equal to one fifth of the size of the thorax; 
while it is equal to one third at the age of 20, and to one 
sixth and still less in advanced age; one thirtieth in those 
with emphysema. 

Identity of Blood Groups and Interagglutination. — 
Du Bouchet reports two cases in which the maternal blood 
and that of the new-born belonged to the same group. While 
the infant’s scrum did not agglutinate the erythrocytes of the 
mother, there was pronounced agglutination of the infant’s 
erythrocytes by the maternal blood serum. This agglutination 
disappeared in one instance by the eleventh day. Agglutina¬ 
tion tests should be applied to the maternal blood, if it is used 
for transfusions in infants soon after birth. 

Arthus’ Phenomenon After Injection of Diphtheria Ana¬ 
toxin.—Tzanck and his co-workers describe a case in which 
diphtheria anatoxin was used as a prophylactic measure in 
the father, mother and two children. All were injected with 
0.5 cc. of anatoxin, taken from one ampule. The injection 
was followed, the next day, by an intense local and general 
reaction in the mother alone. The general phenomena per¬ 
sisted for five days, the local over five weeks. The local 
reaction resembled Arthus’ phenomenon; but without sup¬ 
puration or necrosis. TIic patient never had had diphtheria, 
and never had been injected with diphtheria antitoxin or any 
antiserum. There was uo history of urticaria, asthma or 
other colloidoclastic manifestation. Inlracardiac injections 
of 1 cc. of the patient’s scrum or of diphtheria anatoxin did 
not induce any reaction in guinea-pigs. Injection of 0.5 cc. 
of the woman’s blood scrum and 0.5 cc. of anatoxin induced 
phenomena of passive anaphyhixis in the animals. No 
aiiaphilaxis occurred witli similar injections of serum from 
the father. 

The Reticulo-Endothelial System and Anaphylaxis.—^The 
functioning of tlie rcticulo-cndothelial cell system was experi- 
ment.ally blocked in guinea-pigs witli injections of iron oxide, 
india ink or splenectomy. Beef scrum was injected the next 
day and again the twentieth day. All died from anaphylaxis, 
the same as the control animals. Simitch concludes that the 
rcticnlo-ciulotliclial tissue docs not seem to take part in 
nnaphj lactic shock. 

Presse Medicale, Paris 

3.1: 193*208 (Feb. 13) 1926 

IntrR\ciiou« Ciicinothcrnpy of Oonorrlica. Jnli^ioii ami Vaiiccl.—p. 193. 
Insulin in Treatment o( Kontlialietic Malmitrition, R. Fehq)'.—p. 196. 
.Ati.istomosis at Lowest Point in Gastro.Enlerostotny. G. Audain —p. 199. 

3.1: 241.256 (Feb. 24) 1926 

•Vaccination Against Tuberculosis. A. Calmette et al.—p. 241. 

•Bone Surgery. R. Lericbe ami j\. rolicanl.—p. 242. 

•peptone Shock ami Vcgctatisc Tonus. Garrclon and Saritcnoise.—p. 243. 
TIic Fight Against Tuberculosis in Denmark and Its Results. Poix. 

-P 251. 

Vaccination of the New-Born Against Tuberculosis.—This 
report brings down to date the experiences of which a sum¬ 
mary was given in these columns, March 6, 1926, p. 724. 

New Horizon for Bone Surgery.—Lcrichc and Policard 
remark that as it seems to be definitely established now that 
mechanical conditions play an important part in shaping the 
growing hone, it seems theoretically possible to influence the 
healing and reconstruction of bone tissue after operations, 
modeling it, as it were. Their research lias demonstrated 
that hone repair requires an optimal circulation: too much 
is as injurious in one way as too little in another, especially 
in the formation of the callus and healing of implants. They 
have noted that periarterial sympathectomy seemed to restore 
the normal balance in the circulation of tlic bone and 
surrounding tissue, accelerating ossification. 

Protein Shock and the Vegetative Tonus.—Garrclon and 
Santenoise injected dogs and rabbits intravenously with pep¬ 
tone, under anesthesia. The drop of the arterial pressure 
was the criterion for the shock, while the oculocardiac refie.x 
indicated the parasympathetic toniis. In animals with a 
normal oculocardiac reflex, the injection was followed by a 
gradual and moderate decline of the arterial pressure (by 2 
or 3^ cm.). The decrease of the pressure was prompt and 
considerable in dogs with pronounced vagotonia. In dogs 
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with Iiypovagoloiiia, the fall of the arterial pressure was 
slight ami briefly transient. Stimulation of the vagus by 
simultaiicous injections of pilocarpine and peptone induced 
a violent .shock. The shock was intense, sometimes even fatal, 
after combined injection of cserin and peptone. The same 
was observed with insnifn, freed from albumin. On the con¬ 
trary the shock was nil or very mild in animals treated 
prctionsly with atropine. Research was also made on the 
influence of shock on the vegetative tonus. It appeared that 
injections of peptone induce an immediate rise of the tonus, 
succeeded soon by hypovagotonia, and then again vagotonia. 
The first injection of peptone may not induce shock in cases 
with hypovagotonia; hut by its inversion of the vegetative 
tonus the second injection brings the shock. Clinical results 
were identical with the experimental. The by-effects of injec¬ 
tions of pneumococcus or streptococcus antiserum were 
predominant in mental patients with exaggerated vagal tonus 
as, for instance, maniacs or epileptics. The injections were 
well tolerated in patients with low tonus, as in dementia 
pracco.v. The data presented all testify to the close connection 
between the parasympathetic tonus and the susceptibility to 
shock. 

3-1:257-2(2 <Fc!j. 27) 1926 

"Results of’Gaslrectotny for Cnuccr. H. Hartmann.—p. 257. 
'Adams-Stokes Syndrome. E. Gemudel and R. Giroux.—p. 258. 
Broadcasting Auscultation Bindings. R. Luiembachcr.—p. 261. 

-Pathogenesis • of Adams-Stokes Syndrome.—somewhat 
similar* article w«is summarized in The Journal, Feb. 20, 
1926, p. 585. 

• Schweizerische Jmedizinische Wochenschrift, Basel 

•50! 1-13-168 (Feb. 20) 1926 
•Microscopy of the Sputum. E. Liebmann,—p. 145. 

Blood AHer Radon Treatment of Cancer. A. Kotzareff.—p. ISI. 
Present Status of Vitamins. E. Fcnner*Rhode.*—p. I5S, 

- Microscopy of the Sputum.—Liebmann regards microscopic 
examination of the sputum as a much neglected field. He 
prefers fixation of moist smears with methyl alcohol, and 
stains with a -mixture of 15 parts of 1 per cent solution of 
thionln in methyl alcohol and 1 part of a similar solution of 
magdala red. An equal amount of water is added and the 
Stain is left in contact with the smear for half an hour. The 
neutrophil and eosinophil polymorphonuclcars show fre¬ 
quently a confluence of the nuclear segments, especially after 
• addition of water, thus simulating myelocytes. A prevalence 
of eosinophils is known in asthma. It announces the favorable 
crisis in pneumonia, but has iio -prognostic significance in 
tuberculosis. The cells usually considered as alveolar 
epithelial cells are' probably macrophages. They are normal 
constituents of the sputum, and are present also in the nose. 
The thick structure of their nucleus and the presence of 
nucleoli differentiate them from the monocytoid cells which 
appear only with affections of the alveoli, especially broncho¬ 
pneumonia and pneumonia. They are evenly distributed over 
the field in these diseases. In pulmonary tuberculosis they 
occur in small heaps of four or ten or more elements. Cells 
with fatty granules are not a sign of tumor. 

Clinica ■ Medica Italiana, Milan 

50 : 291-384, 1925 

Sydenbam’s Laudanum Should be Discarded. D. Lay.—p. 291. 
-^Changes in Alkaloids on Standing. E. Mura and E. Pctiti.p. 293. 
Desquamating Eruption from Arspbenamine. G. Cesana.—p. 305. 
C.at.alytic Action of Antirabies Virus on Pancreatic Amylolysis. D. 

Larini.—p. 316. 

Malta Fever Complicated with Tuberculosis. B. Maggesi.—p. 326. 
^Leukopedcsis Tnto the Stoniacli in Various Jforbid Conditions. G. 

Mauro,—p. 339. 

"Blood Pressure in Lead Poisoning. G. Invemizzi.— p. 347. 

Latent Inflammation of Fissures of Lungs. C. Cantieri.—p. 378. 

Changes in Alkaloids on Standing.—Sfitra and Petiti relate 
that of all the aqueous solutions of various alkaloids tested, 
quinine was the only one that seemed to be unmodified by 
the end of six months, responding the same as before to both 
chemical and biologic tests. 

Leukopedesis into the Stomach in Various -Morbid Con¬ 
ditions.—kfauro recalls that M. Ascoli and Xforeschi called 
.attention in 1901 to a proteolytic ferment in the leukocytes, 
but it is only recently that Loeper and Marchal have empha¬ 


sized the importance of this as an element in gastric digestion. 
The leukocytes swarm into the stomach during digestion, and 
this endogastric leukopedesis is promoted by certain foods, 
and is inhibited by excessive acidity or gastritis, and certain 
other diseases. Mauro urges study of the import of these 
fluctuations for diagnosis and prognosis. 

The Blood Pressure in Lead Poisoning.—Invemizzi has 
been investigating conditions as to the blood pressure in 369 
cases of lead poisoning from 1910 to 1923. In acute lead 
poisoning and in acute exacerbations of chronic plumbism, 
the blood pressure is very high, but the sudden drop as other 
symptoms subside confirms the assumption of angiospasm as 
responsible for it. In other chronic forms of lead poi.soning. 
the pressure is low, as lead depresses the heart action. After 
it has entailed arteriosclerosis, the systolic pressure is high, 
hut the diastolic is low. This is explained by a reflex action 
from the influence of the lead on the splanchnic ner\'es and 
kidnets. 

Pediatria, Naples 

n-t: 169-224 (Feb. IS) 1926 
Oiagnosts of Scarlet Fever. L. Sabatini.—p. 169, 

( hloionia. I. Nasso.—p. 180. 

*The Ktdneys in Tuberculous Children, L. Bonacorsi,—p. 187, 

Infants’ \’om»ting. C. Gallo.—p. 197. 

The Kidneys in Tuberculous Children.—Bonacorsi points to 
the frequency of toxic changes in the kidneys in tuberculous 
children. She found them in 6 per cent of the 300 children 
examined. 

Policlinico, Rome 

33: 221-254 (Feb. 15) 1926 
Juvenile Progressive Paresis. P- Fornara.—p. 221. 

^Febrile I’ertiary Syphilis. A. Bacheca.—p. 226. 

*H>pe«p>re\»a from Syphilitic Meningitis, G, Monateri,—p. 229. 

The Gate Papacostas Test. G. Milani.—p. 2J2. 

Wounds from Asses’ Bites. D. Santorsola.—p. 234. 

Periodic Medic.'il Examination. A. Filippini.—p. 234. 

33: 65-125 (Feb. 1) 1926. Medical Section 
Spinal Cysticercus. P. Vergn and A. Dazzi.—p. 65. 

Gonorrhea m Little Girls. F- Ronchcsc.—p. 110. 

Prevention and Treatment of Oincer, R. Marchesinl.—p. 120. 

Febrile Tertiary Syphilis.—Bacheca treated a young woman 
with fever, a chlorotic blood picture, and a tumor in the 
epigastrium. She recovered after antisypViilitic treatment. He 
quotes Boerhave's motto: In diibiis siispice liii'ni! This 
applies especially to fever of doubtful origin. 

Hyperpyrexia from Syphilitic Meningitis.—The c.xtrcmely 
high temperature (42.4 C) in Monatcri’s patient was prob¬ 
ably due to syphilitic meningitis. 

Rifoma Medica, Naples 

43: 145-168 (Feb. 15) 1936 

*Glyccmia and Diathermy of the Thyroid. M. Massa.—p. 145. 

Suprahyoid Ranula. U. Beggiato.—p, 147. 

Treatment of Cancer. N. Mori.—p. 151. 

Amebic Cystitis. G. Fiorito.—p. 163. 

Glycemia and Diathermy of the Thyroid.—hlassa found 
constantly an increase in blood sugar in rabbits and man 
after diathermy of the thyroid region. The same procedure 
in exophthalmic goiter caused sometimes liypcrglycemia, 
sometimes hypoglycemia—probably due to different (sympa¬ 
thicotonic and vagotonic) types of the disease. 

Semana'Medica,-Buenos Aires 

2: 1517-1584 (Dec. 17) 1925 

Intravenous Treatment of Acute Rheumatism. L. Ymaz. —p, 1517. 

Case of Sclcrodcrmia with Sclerosis of the Fingers- J. L. Cclasco. 
p. 1522. 

*Autohcmotherapy in Treatment of Asthma. C. G. Carranza and J. 
Orgaz,—p. 1527. 

Autoplastic Reconstruction of Eyelid. A. D’AJes«andro.—p. 1531, 

Ideals of Welfare Work for Voting Children. E. Foster,—p, 1534. 

The Practice of Artificial Pneumothorax. A. Vilon.— p. 1537. C'tn. 

The Role of Silica in Growth of Plants. A. L. Herrera.—p. 1579. 

Autohemotherapy in Asthma.—Carranza and Orgaz drew 
the patient's blood and reinjected 4 or 5 cc. subcutaneously 
in the arm or leg, gradually increasing to 8-or 10 cc. This 
attenuated or arrested the attack of asthma. The procedure 
is a kind of desensitization, and hence is applicable only to 
the anaphylaxis type of asthma. No effect was apparent in 
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three of their thirteen cases; the failures were probably, due 
to the secondary nature of the asthma. All the others were 
much improved or have been cured to date. From four to 
ten weekly injections were given; the ages ranged from 
16 to 51. 

Archiv fiir klinische Chirurgie, Berlin 

139: 1-244 (Feb. 2) 1926 

^Experimental Bronchial Asthma. \V. Bvaeuclcer.—-p. 1. 

*Bacteriology of the Stomach. L. Bitter and \V. Lohr.—-p. 64. 

Snapping Shoulder. Guleke.—p. 106. 

*Rocntgen Treatment of Tuberculosis. Siedamgrotzky,—p. 114. 

♦Anatomy of the Common Bile Duct. F, Fuchs.—p. 124. 

♦Viability of Transfused Erythrocytes. H. Wildcgans.—p. 135. 
Destruction of Lexer’s Bolt. Fu-Yin Pan.—p. 191. 

Benign Papillomas of the Stomach. F. Scliulze.—p. 198. 
perforation of Gastric Ulcer. J. Vigyazo.—p. 204. 

Nasopharyngeal Fibroma. Breillander.—p. 211. 

♦Nerves of Arteries. L, Hirsch.—p. 225. 

♦Artificial Chyluria. C. Lagcmann.—p. 240. 

Melanoma of the Intestine. E. Peritz.—p. 242, 

Experimental Bronchial Asthma. — Bracucker made a 
morphologic and experimental study of the nerves of the 
lungs in dogs. The pneumogastric contains not only vaso¬ 
constrictor hut also vasodilator fibers. There is besides this 
in dogs a spinal broncliomotor innervation running over the 
vagosympathetic (not over the cardiac nerves). The pul¬ 
monary plexus consists of as many sympathetic fibers as of 
pneumogastric fibers. Only the fibers of the posterior bron¬ 
chial branches transmit motor impulses to the finest hroiichioli. 

Bacteriology of the Stomach.—Bitter and Lohr investigated 
the germs in the stomach and duodenum in various diseases, 
especially with ulcer of the stomach and duodenum and car¬ 
cinoma of the stomach. With normal acid secretion, they 
found the usual harmless gram-positive microbes in the 
stomach and duodenum. With lowered acidity, the colon 
flora ascends more and more proximad, and it invades the 
stomach in achxlia. 

Roentgen-Ray Treatment of Tuberculosis.—Siedamgrotzky 
concludes from 730 cases of surgical tuberculosis treated with 
the roentgen rays that it is best suitable for tuberculous 
lymphomas, spina ventosa and fistulas. The results in tuber¬ 
culosis of large joints were not encouraging. 

Anatomy of Common Bile Duct.—Fuchs sliows that there 
is danger of injury of the pancreas as soon as a trausduodcnnl 
cboledocbotomy is made farther than through the muscular 
layer. It is possible, although difficult, to reach the common 
bile duct back of the duodenum. He concludes that the 
standard procedure at Hochenegg's clinic is rational: The 
manipulations in the juxtadiiodenal part of the bile duct are 
made either from a supraduodenal opening, or the last part of 
the duct is avoided by supraduodenal cholcdochoduodcno- 
anastomosis. 

Viability of Transfused Erythrocytes.—Wildcgans concludes 
that the transfused erythrocytes live for several weeks. It is 
possible to check up microscopically for two weeirs on erythro¬ 
cytes transfused from a polycythemia patient to an anemic 
subject. The iso-agglutination tests did not yield dependable 
results in identification of the transfused cells. 

Nerves of Arteries.—Hirsch concludes that there is no 
histologic basis for explanation of the resnlts of so-called 
periarterial sympathectomy. 

Artificial Chyluria.—The chyluria in Lagcmaim's case (a 
police officer) was probably due to introduction of milk into 
the bladder by the subject. 

Deutsches Archiv fur klinische Medizin, Leipzig 

150:251-314 (Feb.) 1926 

‘Ccnti:Ll SlirohlaiUs o{ Metabotiim. R. Sclioeii and N. Kaubiscli.—1>. 251. 
*AplaBtic Anemia. G, Denecke.—p. 366- 

'Benzine Poisoning. N. Schustro'v and E. Salislowskaja.—p. 271. 
•Habituation to Benzine, Idem.-—p. 277. 

•Internal Treatment of Peptic Ulcer. U. Steinberg.—p, 285. 

•Spasms and Pains in Gastric Ulcer. R. Cobet and K. Gutzeit.— p. 295." 
•Hydrocliloric Acid in Pernicious Anemia. G. Taubmann.—p. 309. 

Central Stimulants of Metabolism.—Schoen and Kaubisch 
report experiments on healthy persons. They found an 
increase of the basal metabolic rate amounting to from 
15 to 20 per cent after injections of caffeine and of compounds 
of the camphor group. The iuctease was still stronger after 
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lohclin. The respiratory quotient increased after lobeltii and 
strychnine. 

Aplastic Anemia. — Dcncckc's patient developed grave 
anemia of the aplastic type with microcytes and megalocytes, 
but without increased bilirubin in the serum. The spleen and 
lymph nodes became enlarged. The histologic findings were 
those of lymphatic pscudoieukemia. 

Benzine Poisoning.—Schustrow and Salislowskaja. made 
experiments on inhalation of petroleum ether by rabbits or 
guinea-pigs. They found emaciation, aplastic hemolytic 
anemia, increased fragility of red cells and a leukopenia 
affecting all the white cells. They explain the poisoning by 
the action of the sultstance on the lipoids. The serum in the 
poisoned animals contained less cholesterol than in the con¬ 
trols. They believe that with inhalation, more erythrocytes 
are affected than with internal administration. 

Habituation to Benzine.—Schustrow and Salislowskaja 
studied the increasing rc.sistance to poisoning with petroleum 
ether. The time of appearance of convulsions and of restitu¬ 
tion furnished the basis for comparison. The animals in the 
first week had convulsions within thirteen to fifteen minutes 
after the beginning of the inhalation, and required fifteen 
minutes for recovery. At the end of tlie second week, they 
were able to stand three or four times more of the benzine. 
The convulsions began in seventy to ninety minutes and the 
animals recuperated in one or two minutes. After an injection 
of 0.1-0.2 Gm. of lecithin in olive oil these animals became 
immediately as susceptible as unaccustomed animals. Tiiey 
conclude that the resistance is due simply to the loss of fat 
in the poisoned .animals ■ and consequently a diminished 
absorption by the blood. The administration of fat seems 
to be contraindicated during chronic exposure to benzine, hut 
would seem advantageous in treatment. They mention Nick's 
patient who recovered after intravenous injection of 5 cc. of a 
10 per cent lecithin emulsion in spite of poisoning with 88 Gm. 
of benzene. 

Internal Treatment of Peptic Ulcer.—Steinberg reports fine 
results of treatment of ulcers of the stomach and duodenum 
with silver nitrate. He administers three or four times daily 
1 tahlc.spoonful of a solution of 025 up to O.-l Gm. of silver 
nitrate in 120 cc. of water before meals. 

Spasms and Pains in Gastric Ulcer.—Cobet and Gutzeit 
failed in their attempts to cause pains in gastric ulcer patients 
by chemical (acid) or electrical stimuli. They conclude that 
hyper.acidity alone cannot ncconnt for the pains and spasm.s 
in such patients. 

Hydrochloric Acid in Pernicious Anemia. — Taubmann 
reports a case with almost every symptom of pernicious 
anemia, hut with free hydrochloric acid in the stomach. In 
spile of this, the duodemtm contains colon bacilli. 

Deutsche medizinische Wochenschrift, Berlin 

52: 267-306 (Fell. 12) 1926 
•Larjngral Dielilliiria. J. v. Bukay.—p, 267. 

•Bilirubin and Gastric Secretion. \V. Arnotdi and Sclieclucr.—p. 270. 
•Comfiination of Insulin and Dextrose. K. Grmiriiberg.—p. 271. 
•Bioncliopiiennionia in Infants. R. Hamburger.—p. 274. 

Stbenic Diabetic Coma. I. St. Uorant.—p. 275. C'cn. 

•Slonecylic Angina. S. Kwasniewski and N. Henning.— p. 277. 
•Alelatiolism of Erj tlirocytes in Anemia. G. Dcnecke.—p. 280. 

Fractures of ilic Elbow. M. Boichardt.—p. 280, 

Ticatment of Fistulas. R. Mu)is.ain.—p. 281. 

Fat Embolism. I'. I.zn\dois.—p. 283. 

Leg Ulcer. K. Speclit,—p. 285. 

Brain Tumor and Accident. R. Sonnlag.-—p. 288. 

Chcmolticrapy. R. Schnttzer.—p, 289. C'cn. 

The Prussian Tuberculosis Law. P. Koiiitzer,—p, 2 ^ 1 . 

Dentists and Technicians. Dicck.—p. 293. 

Laryngeal Diplitheria.—Bokay’ intubates even in infants, 
but controls them daily to detect injury from pressure. He 
had a mortality of 49 per cent among 102 children ttnder the 
age of 2 treated by tracheototny when the intubation had 
failed. 

Serum Bilirubin in Secretory Disturbances of the Stomach. 
—Arnoldi and Schechter estimated the blood bilirubin content 
with Meulengracht’s nonspecific method. It was near the 
lower limits of normal in hyperacidacity and near the upper 
limits in suhacity and achylia. They believe that this is due 
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to increased liver function with rapid transformation of 
indirect bilirubin into the direct form (van den Bergh) in 
hyperacidity, and lowered liver function in achylia. 

Combination of Insulin and Dextrose.—Grunenberg bad 
e.'ccellent results in diseases of tbc pancreas and liver (includ¬ 
ing jaundice), with daily injection of 10 units of insulin 
followed by 40 Gm. of dextrose (in injection, by the mouth, 
or by enema). 

Bronchopneumonia in Infants.—Hamburger prefers the 
carrying around of cbildren to their complete rest in bed. 
Cold air and sedatives as well as arteriotomy improve the 
prognosis in infants and small cbildren. 

Monocytic Angina.—Kwasniewski and Henning report eight 
cases of monocytic angina. The generalized affection of the 
lymphatic apparatus may occur without the tonsillitis, which 
suggests a common origin for both. 

Metabolism of Erythrocytes, in Anemia.—Denecke found an 
increase in acidity of the anemio blood in standing. He 
believes that it is not due to glycolysis, although the latter 
may take place. He thinks that it is connected with the 
production of carbon dioxide and diffusion of tbc chlorine 
ions into the erythrocytes. 

Klinische Wochenschrift, Berlin 

5: 249-296 (Feb. 12) 1926 
The Vagus Heart. W. Frey.—p. 249. 

•Blood Cholesterol and the Liver. Thannhauscr and Schaber.—p. 252. 
•Carbohydrates Plus Insulin in Coma. E. Bucka,—p. 254. 

•O.'caluria. F. Piccininni and E. Lombardi.—p. 260. 

•Hemoglobinuria in Arsphenamine-Bismuth Treatment. F. Mtmtcr and 
H. Steinitz.—p. 263. 

•Serology of Syphilis. A. Klopstock and A. Hilpcrt.—p. 265. 
Homoioplastic Ovarian Graft. P. Sippel.—p. 269. 

Roentgen Teleangiectasia. M. jessner.—p. 270. 

The “Eidetic Faculty in the Young.” Leven.—p. 271. 

“Modified Abderhalden Test.” Luttge and v. Mertz.—p. 271. 

Reply. E. Hcrzfcld et al.—p. 272. 

Spontaneous Encephalitis in Animals. F. H. Lewy ct al.—p. 272. 

Time Reenforcing the Action of Drugs. T. Gordonoff.—p. 273. 
Spontaneous Pneumothorax. H, Dorendorf.—p. 274. C’cn. 

Static Innervation. E. A, Spiegel.—p. 277. * 

Puncture and Transfusion Apparatus. E. Marr.—p. 294, 

Blood Cholesterol and the Liver.—^Thannhauscr and Schaber 
observed a lowered cholesterol-ester: cholesterol ratio in the 
blood and serum from patients with parenchymatous dis¬ 
turbances of the liver. They believe that it is due to an injury 
of the liver ferment which normally splits the cholesterol 
esters (only free cholesterol is excreted by the bile). Similar 
observations, with a different explanation, had been made by 
Burger before. 

Carbohydrates Plus Insulin in Coma.—Bucka concludes that 
in cases of deep coma, insulin alone is indicated. This applies 
also to beginning coma being treated at a clinic with facilities 
for continuous control of the blood sugar. In the precoma 
stage, the dosage of insulin is difficult, and she recommends 
addition of sugar. 

Oxaluria. — Piccininni and Lombardi confirm Sandro’s 
observation on a colon bacillus strain which occurs in the 
feces of subjects with oxaluria, and produces in the first 
passage (and especially in symbiosis with Bacillus subtilis) 
oxalic acid. It caused oxaluria in healthy subjects when 
administered in capsules. 

Hemoglobinuria in Arsphenamine-Bismuth Treatment.— 
Munter and Steinitz observed hemoglobinuria and later 
nephritis in a young syphilitic man treated with neo-arsphen- 
amine and bismuth. General muscular spasms, resembling 
those of the Haff disease, were present. The patient died from 
uremia. The blood pressure remained only at the upper 
limits of the normal range. 

Serology of Syphilis.—Klopstock and Hilpert demonstrate 
that the coincidence of positive results with several methods 
is much greater in subjects with a history of syphilis than in 
others. 

Medizinische Klinik, Berlin 

23 : 239-278 (Feb. 12) 1926 
Dyspnea. Goldscbeider et al.—p. 239. C’td. 

Roentgen Diagnosis of the Epigastrium. K. Gntzeit.—p. 242. 
Psychopathic Cliildren. Monkemoller.—p. 244. C’cn. 

Insulin Treatment of Exophthalmic Goiter. O. Klein.—p. 24S, 


Brain Injury hy Lightning. G. Herrmann.—p. 24S. 

Explosion from High Frequency Current. S. Jellinek.—p. 249. 
'Gonorrhea in Jlen. L. Balog.—p. 250. 

Syphilis of the Stomach. B. Cohn.—p. 253. 

Intravenous Infusion by the Practitioner. H. Kritzlcr.—p. 256. 

•Pancreas Function Test. C. Papp.—p. 257. 

Economy and Retiring Fund. E. Stier.—p. 259. 

Cancer and Its Treatment. O. Strauss.—p. 263. C'td. 

Syphilis. F. Pinkus.—p. 266. 

Gonorrhea in Men.—Balog pleads for better knowledge of 
Picker’s research. The latter considers gonorrhea as a 
general disease affecting in men chiefly the glands of the 
urogenital tract (Littre’s, seminal vesicles, prostate). His 
treatment consists in lavage and bimanual e.xpression of the 
contents of the prostate and the seminal vesicles, the patient 
in the erect position and with his bladder filled. 

Pancreas Function Test.—Papp publishes the details of 
Carpi's method of estimation of the trypsin content of the 
duodenal fluid or the feces. Gelatin is the medium used, and 
sodium fluoride serves to inhibit growth of germs. Blood 
inhibits the action of trypsin, pus stimulates it. 

Monatsschrift fiir Geb. und Gynakologie, Berlin 

72: 129-258 (Fch.) 1926 
’Deflexion Presentations. H. Kamntker.—p. 129. 

Adnexitis and Appendicitis. G. H. Schneider.—p. 142. 

Manual Removal of the Placenta. H. Montag.—p. 150. 
rieidocranial Dysostosis. \Y. Nettesheim.—p. 159. 

’Ectopic Pregnancy. L. Zeitlln.—p. 168. 

Bardenheuer’s Incision. E. Martin.—p. 183. 

•Resitscitation of the Xew-Born. S. von Wachenfeldt.—p. 185. 
Phocomelia. C. Dcerffer.—p. 195. 

’Vaginal Bacteria and the Puerperium. H. von Broich.—p. 199. 

’The Menstrual Poison Question. G. Schubert and 0- Steuding.—p. 2C1. 
Injuries of Sex Organs. W. Raaflaub.—p. 206. 

Pyelitis. E. Puppel.—p. 224. 

Deflexion Presentations.—Kamniker recommends conserva¬ 
tive treatment in all deflexion presentations. Among 14” 
cases of Peham’s clinic, 98 per cent oi the face presentations, 
51.5 per cent of the sinciput and 46 per cent of the forehead 
presentations were delivered without any’ intervention, except 
sometimes rupture of the bag of waters and episiotomy. 

Exploratory Puncture of Rectovaginal Pouch in Ectopic 
Pregnancy.—Zeitlin warns against basing the diagnosis exclu¬ 
sively on the result of the puncture. Yet if is useful if pus or 
micro-organisms are discovered, since a laparotomy is danger¬ 
ous in such cases. The puncture is harmless, if made in the 
middle line of the posterior vaginal wall and if it is not 
attempted in a state of severe shock. 

Resuscitation of the New-Born.—Wachenfeldt had perfect 
results with intracardiac injection of 0.5 and 1 cc. of epi¬ 
nephrine (1:1,000) in two apparently stillborn children. 

Vaginal Bacteria and the Puerperium.—Broich finds that 
the degree of bacteriological purity is in no relation to the 
puerperal morbidity of pluriparas. In primiparas, a low 
degree of bacteriologic purity usually entails a mild infection 
characterized by the fetid odor of the lochia. 

The Menstrual Poison Question.—Schubert and Steuding 
repeated Schick’s experiments on the alleged menstrual 
poison, and added certain others. They found no indications 
of its presence. 

Monatsschrift fur Kinderheilkunde, Leipzig 

31: 491-586 (Feb.) 1926 
•Reaction Time in Infants. A. Peiper.—p. 491. 

Trypsin in Rickets. J. von Lukacs.—p. 507. 

Treatment of Chorea. J. Duzar.—p. 320. 

Koplik’s Spots. G. Petenyi.—p. 533. 

Insulin Treatment of Children Out-Patients. A. Heimann-Trosin and 
H. Hirsch-Kauffmann.-~p. 536. 

•Treatment of Tuberculous Meningitis. K. Klinke.—p. 539. 

’VasomotOTS in Measles and the Pirquet Test. T. Kollar._p. 542. 

Gland Fever. F. Mundel and J. Franz.—p. 545. 

Thick Feedings in Pylorospasra. C. Stamm and O. Herz.—p. 553, 

Reaction. Time in Infants.—Peiper measured the time 
between an auditory stimulus and the motor reaction thereto 
in infants. It nas about a quarter of a second in infants from 
2 to 4 months of age. _ The average variation was 0.068 

seconds. The reaction time of sleeping infants is longer_ 

up to a few seconds. 
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Treatment of Tuberculous Meningitis—Klinke tried Sharp’s 
method (intraspinal insufflation of oMgen) in sin. children 
iiith tuberculous meningitis All of them died 

Vasomotors in Measles and Pirquet Test—Kollar observed 
a diminished skm reaction to mechanical stimuli (red dcrm- 
ography) in measles during the period of tuhcrctilin aiieigj 
She concludes that this is another indication of the signifi¬ 
cance of the vasomotors for the tuberculin skin test 

Wiener Archiv fur innere Medizin, Vienna 

12 169 3S4 (Feb 10) 1926 

"Respiratory Metabolism It I’ollitzer and E Slolz —p 169 
Calcium in Blcocl and Cercbrosi inal Flnid F Depisch—p 189 
*-Angina Pectoris U Singer—p 193 Comment Kotlibcigcf—p 209 
Arteritis and Plchitis Obliterans S Cscrna—p 213 
*New Blood Constituent A Lcimdorfcr —p 227 
Shape of Erjthiocjtc J \ Boros—p 243 
*Hcmol>tic Jaundice J \ Boios—p 255 
‘Arthritis in Psouasis J Morgenstern—p 27 3 
“Aseptic’ Epidemic Meningitis A \\ allgren—p 297 
Acute Leiil enua O A Kosler-^p 313 
Bundle Block D Scherf —p 327 
Poljmyositis L Schill —p 3')3 

*The Phthisic Habitus A \ Piiscli and K P Fjsclsbcrg—p 361 

Respiratory Metabolism—Pollitzcr and Slob found at night 
a towering of t/ie specific c/jtnnirc aciron of ingeitcd and 
mjeeted proteins Thev recommend thcrcfoie to adiuinistci 
injections of tuberculin in the evening (to ainid fcvci), and 
injections intended to provoke fever, m the inornnig It is 
possible that work or eating at niglit is an overlooked 
pathogenic factor 

Pathogenesis of Angina Pectoris —Singer concliidcs from 
his experiments on dogs that ischemia of the heart muscle 
does not cause pains The cpicaulmm pericardium, aoitn niid 
coionarj arteries are sensitive / igafioii of (he laltci hurts 
onlj if the adventitia is prc'crvcd 
New Blood Constituent—Lcimdorfcr gnes the del ids of Jiis 
isolation and estimation of the eompouiid he found in crvthro- 
cjtes It IS a basic substance, giving the di.azti leaclioii, but 
it IS not identical with the compound rcsponsihle for the diazo 
reaction in the urine 1 \ccpt for recent sjphilis .iiiel cert un 
cases of fever, it was most e\traoidinarilv increased m 
tuberculosis 

Hemolytic Jaundice—Poros confinns the small diameter 
and relativelj normal volume of the crjtlirocvtes in htmoljiu, 
jaundice This seeming microcvtosis disappc irs after spUii- 
ectomj, although the fragilitj rcmauis high He believes that 
the change of shape is oiilj a sccoiidarv sviniitoiu eif regeiieri- 
tion, and that it occurs in anemias of other origin 
Arthritis in Psoriasis—Morgenstern believes that psoii,asij 
IS a general affection of the bodj The arlhropallnes vvlueh 
occur with It would correspond to a sccoiidaiv or tertnrv 
stage The diagnosis is made bj the pirallelism between the 
manifestations on the skin and in the joints .iiul bv cNclusioii 
of arthiilis of other origin 

“Aseptic” Epidemic Meningitis —Wallgrcn describes a 
poradic form of acute meningitis The clunenl sviiiptoiiii 
1 C tjpical, the prognosis is good, the disease lasts oiiU i 
few dajs The ccrehiospinal fluid contains Ivmpliocvics niid 
IS sterile 

The Phthisic Habitus —Friscii and Liselsbcrg deiij (iii 
predisposing influence from “habitus phthisicus" It is inther 
a sequel of tubeiculosis Even lieic it occurs usiiallv with 
the mild forms, not with the destructive “phthisis” 

Wiener klmische Wochensclirift, Vienna 

an 177 204 (Feb 11) 1926 

Immunology and Epidcmiologj \V Bulimc—p J77 Ctd 
i *The ISose L Hofbaiier—p 180 

Sjphilitic InfiltiTtion of StouMcli I Eiscn! lam—p 1S2 
1 Spontaneous Reco\er\ from Fancrcas Necrosis i Mustvu—p IbS 

‘Fourth Disease Iv Hoclibingcr—p 186 C cn 
i Rustless Steel G Sclupringcr—p 188 

< ‘ Anesthesia in Small Children I Ivazda —p 189 

I ‘Treatment of Squint J Meller —-p 190 

* Ircatment of Ncuralgn S Eibcn—p 191 

I Hormone Tlu-iapj m G>necolog) and Obsietiics 1 llcirmaiiii Sup 

< plement Pp 1 16 

i ^ 

> The Nose—Hofbauer icvievvs the c\pcrimcnlal Lvidciicc 

5 on the passage of air thiough the nose Under not mil con¬ 


ditions, onlj llic upper part of the nose—not the broad base— 
IS used for it 1 1ns is due to the f.icl that the nostrils arc 
hori/ontal, so that the air has to ascend vcrticallj The 
absence of the cMernal nose (war wounds) causes respiratorv 
disturlMiiccs due to the direct impact of the current of air 
Fourth Disease. —llochsingcr is convinced that (he “fourth 
disease” (hilatovv-Dukes) exists .is a clinical ciititj He 
differenliales it from Germ in nie.islcs b> the scarkatiniforni 
rash, and from scarlet fever cspeci.illv bj the absence of sub 
sequent desqii ini.ition lie suggests tin name "scarlatinella 
Treatment of Squint.—Meller emphasizes the fact that con 
coiiiitaiit sir.ibismns begins onlv intermittentlj at the age oi 
3 or d, when the child begins fixation of small objects close 
to Ins ejes 'J he phjsician discovers it when holding a piece 
of paper in front of one eje and .isking the child to look with 
the otlur eje .it an object close to tlic cve Conservative 
measiirts cm succeed onlv if tre.itmcnt starts immediatelv 
Jl consist'- in alropini/atioii of the ejes, and exact correction 
of the rdi.iclioii aiioimilj ' If the squint is of longer stand 
iiig, tin itroiune treatment Ins to he kcjit up for a longer 
jieiiod Besides tins, it is necessarv to tr.mi the weaker eve, 
to avoid imhlvopi.i '1 Ins is accomidished with a small blaci 
disk fitting tijjlitlv to the orbit of the licallbv cve This 
speei.il niniKiciil ir goggles slionld he worn for several Iioiirj 
dailj \s 1 ,ng IS there is hope for success v itli conservative 
iiH isiiri s snrgie.il mli i vcntion can he onlv iiijiirioiis Even 
if the iriitmiiit l ills, lie .idvisis .ig mist intervention before 
the luslilli to the foiirletiilh jt.ar The sqmiit rnaj disappear 
spoilt iiui iislv, ,md It IS prciTr.ihle to defer snrgerv until the 
child IS inulligiiii iiioiigli to submit to loi a! ancsilicsi.a No 
dosage oi ibi (bgree ot iniervcntion reqiiirtd is possible iiiulcr 
gcneial iihsiIilsm 

Zcitsclirift fur Gcb. und Gynakologie, Stuttgart 

SI)' 4117 70a (I rl IS) |9’6 
Cells (I tie I ti Irnirlriiini 1 Tcrrnbn—p 4'>7 

•Ds'I re It II 111 J'miniir) J S tiajmi—; -0 
Glscifcii III \ a lint 1 J iibclnni 1 "scl i ali—p 510 
Ojiiilrni 1 I H ifrli—p SJ') 

"I mi Ml < ell in J I i ri» J I ill clii ea K Ilcin’ 1 —| sgj 
la till til'll n 111 tisiiecibe' H Svluitilieisi —-p S7o 
t 111 nut a IlI ll so'is I lleimieb'l suer—j s )7 
*11 mil tiiriM tl Wiener—p fOy 
i til 1 -I it buiiiirc it the I terns II Knr'r—i 6is 
I ehmi I t We'iilil—( (,26 

Jliiio I 1 1 " t J unt r III llir fliarj T Miti'ir—j 6JS 
Al I null I tri ini ) I Sii, enlitr—I 652 
Ills Dibt I I IVri J II Vsetmer — I 710 

Djsparcuni.a in Pregnanej —Ci ilaiit rejects dvspareimia as 
a eaiisi , 1 sKrililv Contrarv to tins he think' that the 
freinieiicj of dv sji irtimia in siirililj is a seqiid or a coordi¬ 
nated jiluimnunun He found legularlv a lovviriiig of the 
libido dnriiig jiri eitaiic v. .ind its disappearance after the si\th 
month 1 In in iv la due eliitflv to the ahxnce of the uterine 
l>iit III the org.isin. lull it is .ilso due to some extent to 
iiHiital causes (anxidv not to injure the fetus) 

Lutein Cells .and Chorio-Epilhclioma.—Htrolds pilicnt had 
a miligiiatit duirni-epitlidiom.i It retrogressed after ovan- 
ectomv, vvlndi reve iltd .i strong jiroliler.ition ol Intern cclb 

PIncent.a Prnevin—W igiier reviews the 172 eases oi 
placenta jn.ievii observed in Beiickiser's clime Irom ISOi to 
1921 imong 1<),027 childbirlhs 'Hie lesiills hive improved 
smee Iranspe ritone il cesarean section became the method of 
choice 

Zeitschrift fur klinisclie Medtzin, JBerlin 

10g- 640 S07 (Id) 6) 1926 

•The llenotdima llnlbcsis I I e'elike and L V\ itlbmser —p 649 
•Inlraeiilanemis Injtrliin 1 IIilT—p 74 S 
\i(iit iin amt X\nii altiici Uinn ! (irtinuiii—p “6' 

Actioiiilri I lavn in t 1 ndocrnics 1) VI Hissis'Li —p 763 

tiislri'Cii' V\ StindierK -ji 7'>t 

The Hcmoirhngic Diathesis—Lesehke and Wittkovver pub¬ 
lish an extensive snivev on the jialhogcncsis and clinical 
aspects of thiomhopeiiic purpura 

intraentnneous Injection—Hoff finds tint the expl mation 
of leukojieni i following intineiitaiieoiis mjeetions is due to 
the vagotonic increase of the Iciikoevles m the luer, is not 
proven Vet he admits tin siginfie mee of the vegdatne 
iicivons svstem for it 
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Zeitsclirift fiir Krebsforschung, Berlin, 

23:2-88 (Feb. 1) 1926 

•Food and Growth of Cancer. F. Ludwig.—p. 2. 

Anapijylaxis in Aiitoheniotherapy of Cancer. Zerner.—p. 9. 

"Tissue Cultures and Oxygen. A. Fischer and E. B. Andersen.—p. 12. 
"Cancer Growth;and tlie Endoerrnes. H. Eisner.—p. 28. 

High Lo..d Caiu'cr R.ite. Himbnrg.—p. 45. 

Cancer Necropsy Statistics. W. Janusz.—p. 47. 

Multiple Carcinomas. H. Siebke.—p. 66. 

Cytolytic Action of Selenium. A. H. Roffo and L. M. Correa.—p. S2. 

Food and Growth of Cancer.—Ludwig fed sixty mice with 
a diet free from vitamins for twelve days before and after 
inoculation of carcinoma. The cancer did not take in any 
of them. The vitamin-free food had no effect when given 
after the appearance of cancer. The results were similar, 
although not so perfect (35.7 per cent protection), in, fourteen 
rats inoculated with a sarcoma after fifty to sixty days of a 
diet free from vitamins. 

Tissue Cultures and O.xygen.—^Fischer and Andersen found 
that a. higher oxygen pressure killed cultures of Rous’ chicken 
sarcoma faster than cultures of fibroblasts. With suitable 
doses, pure cultures of fibroblasts were obtained from 
cultures mixed with sarcoma. They discuss the therapeutic 
possibilities. 

Cancer Growth and the Endocrines.—The inoculated tumors 
seemed to be inhibited in their growth, in Eisner’s experi¬ 
ments, by injections of a testis extract and—to a less extent— 
by a pituitary extract. A pituitary extract from another 
manufacturer seemed to enhance tlie growth. He is pessi¬ 
mistic as to the outlook for organotherapy in cancer. 


Zeitschrift fiir Tuberkulose, Leipzig 

44! 273-352 (Feb.) 1926 

•Tuberculosis in Tobacco Workers. E. von Muller and Berghaus. 
—p. 273. 

Therapeutic Paralysis of the Diapitragtn. E. Gergely.—p, 285. 
-Sanocrysin in Experimental Tuberculosis. O. Bang.—p. 298. 

Mixed Infection in Tuberculosis. J. Abakeli'a.—p. 306. 

Petruschky’s Sanitation Experiment. E. EHier.—p. 315. 

Antiformin Enrichment Jlethod. W. Mueller.—p. 318. 

•The Matefy Test. H. Rosenhagen.—p. 321. 

Psychotherapy in Tuberculosis. J. Kollarits.—p, 32'). 


Tuberculosis in Tobacco Workers.—Muller and Berghaus 
were delegated to study the cause of the high tuberculosis 
mortality in a rural district near Mannheim. It seemed at 
first that work in tobacco factories is to be incriminated. 
Yet they found that these workers are weak before they start 
working there, the strong ones preferring better paid occupa¬ 
tions. The infection in the plant is certainly possible, but it 
seemed that infection in the home was a more important 
factor. The hygienic conditions in the homes of most of the 
patients were horrible. 

Sanocrysin in Experimental Tuberculosis.—Bang tested the 
action of' Sanocrysin in vitro and in vivo. Five bovine and 
three human strains of tubercle bacilli grew in a concentration 
of 1:5,000 Sanocrysin, although kidllgaard claims that it 
inhibits their growth in a concentration of 1: 100,000. Mdll- 
gaard’s cultures used for infection of animals were of an 
abnormally low virulence. When using fresh cultures or pus 
from spontaneous tuberculosis of cattle, Bang never obtained 
any curative action from Sanocrysin. 

The Matefy Test.—Rosenhagen found that the Matefy test 
has no practical value in pulmonary tuberculosis. 


Zentralblatt fiir Chirurgie, Leipzig 

53 : 385-448 (Feb. 13) 1926 

Central Fibromas oE the Jaws? A. Krogius.—p. 386. 

Fractures of Jlalleoli. K. Ludloff.—p. 390. 

Prosthesis of Thigh. Zur Verth.—p. 392. 

Intravenous Infusion of Camphor. G. Hoscntaitn.—p. 394. 

•Fat Embolism After Bone Surgery. M. Schwaratn.—p. 395. 

Stenosis of Pylorus from Hydrochloric Acid. H. Oeding.—p. 397. 

Drainage of Clean Wounds. S. Elgin.—p. 398. 

The Surgery of the Golden Age in Spam. F. Lejeunc.—p. 400. 

Fat Embolism After Bone Surgery.-Schwamm explains 
the fat embolism after orthopedic interventions on children— 
as previously reported here—^by pointing out that all these 
patients had been operated on before, and had been kept in 
nlaster casts for a long period. He emphasizes that Lorenz' 


clinic tries to avoid redressment operations on such children 
for several months after the removal of the cast. The same 
■applies to children after poliomyelitis, who had not been 
walking. The fatty degeneration of the bone marrow pre¬ 
disposes them, to fat embolism. Dieting, liglit, cautious (!) 
massage and passive movements should always precede 
surgery on such children. 

Zentralblatt fiir Gynakologie, Leipzig 

50: 385-448 (Feb, 13) 1926 
Basal Metabolism in Dysmenorrhea, A, Heyn.—p, 386. 

Medical Publications. M- Henkel.—p, 391. 

High Forceps and Cesarean Section. A. Calmann.—p. 393. 

•Rupture in Scar from Cesarean Section. P. Steinberg.—p, 396. 

•Gonorrhea of Eye After Cesarean Section. H. O. Neumann.—p. 400. 

Cesarean Section with Vulvar Edema. H. Gertler.—p. 403. 

•Cesarean Section with Vulvar Ecaema. W. Lieproanu.—p. 405. 
Exohysteropexis. F. J. Melhuba.—p. 406. 

•Cesarean Section After Death. E. Noltmann.—p. 408. 

Delivery After Death. H. Hellendalh—p. 412. 

Cesarean Section in Eclampsia. S. Licbmann.—p. 414. 

Rupture in Scar from Cesarean Section.—Steinberg con¬ 
cludes from his case that a second cesarean section should 
be done at the latest at the beginning of labor pains. 

Gonorrhea of Eye After Cesarean Section.—Neumann 
delivered the infant by a cesarean section. In spite of this a 
gonococcal conjunctivitis developed on the second day. He 
attributes it to the early bursting of the bag of waters. 

Cesarean Section in Eczema.—Liepmann regards eczema of 
the vulva, containing streptococci, as an indication for abdom¬ 
inal cesarean section. In his case a placenta praevia furnished 
an additional indication. 

Cesarean Section After Death.—Noltmann made a cesarean 
section six minutes after death of the mother from pulmonary 
embolism. The child was asphyxiated, but survived. He 
made another cesarean section on a woman with mitral 
stenosis and beginning pulmonary edema, under lumbar 
anesthesia, and in the sitting position. The child was living 
and the mother improved rapidly. 

Vestnik Microbiologii i Epidemiologii, Saratov 

4: 3-141, 1925. Partial Inde.x 

•The Dick Test in Scarlet Fever. M. Izabolinsky and J. Lfpkin.—p. 3. 
Plague Bacilli Do Not Survive in the Fur of Siberian ^larmots. N. 

Gaisky.—p. 15. 

Stain for Biood and Blood Parasites. K. Plavtoff.—p. 119. 

The Dick Test in Scarlet Fever.—Izabolinsky and Lipkin 
made tlicir research with toxin obtained from seven strains 
of streptococci found in the throat of scarlet fever patients. 
They used also three strains from cultures of pus from 
postscarlatinal otitis, and a culture of streptococci from 
empyema. The streptococci were isolated from patients with 
prolonged forms of scarlet fever as well as from those with 
the fulminating form. Among the different species, there was 
also the diplococcus streptococcus, the frequent presence of 
which in scarlet fever was emphasized by Gabritclievsky. 
Certain streptococci were hemolytic; others were not. Dex¬ 
trose agar and Martin's bouillon were used for the cultures; 
the latter were kept in the thermostat for six days and then 
passed through a Chamberland filter. It was established that 
intradermal injection of 0.1 cc. of the toxin, diluted 1:2,000, 
is able to induce redness and infiltration at the point of 
injection. Of 430 reactions only 390 could be observed within 
twenty-four hours. Redness started after six hours; reached 
the maximum after twenty-four hours, and disappeared in 
from thirty-six to forty-eight hours. In order to avert pseudo¬ 
reactions, a simultaneous injection was made on the othei 
arm with this toxin healed to 95 C. for an hour. From 
70 to 76.2 per cent of positive tests were noted below the 
age of 15; 53.1 per cent between IS and 25, and 33.3 per cent 
after 25. The reaction was positive in 22.5 per cent of forty 
subjects with a scarlet fever history. The results were iden¬ 
tical with the toxin heated to 55 C. for thirty minutes. It is 
possible that while the toxic form of scarlet fever entails 
immunity, there is no immunity with the localized form 
(predominant lesions in the nose and throat) or the exan¬ 
thematous. This may possibly explain the positive Dick tests^ 
after scarlet fever. • 
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Treatment of Tuberculous Meningitis.—Klinke tried Sharp’s, 
method (intraspinal insufflation of oxygen) in six children- 
with tuberculous meningitis. All of them died. 

Vasomotors in Measles and Pirquet Test.—Kollar observed- 
a diminished skin reaction to mechanical stimuli (red derm- 
ography) in measles during the period of tuberculin anergy. 
She concludes that this is another indication of the signifi¬ 
cance of the vasomotors for the tuberculin skin test. 

Wiener Archiv fiir innere Medizin, Vienna 

12: 169-384 (Feb. 10) 1926 

•Respiratory Metabolism. H. Pollitzer and E. Stolz.—p. 169. 

Calcium in Blood and Cerebrospinal Fluid. F. Depisch.—p. 189. 

•Angina Pectoris. R. Singer.—p. 193. Comment. Rothbcrger»—p. 209. 

Arteritis and Plebitis Obliterans. S. Cserna.—p. 213. 

*New Blood Constituent. A. Leimdorfer,—p. 227. 

Shape of Erythiocytes. J. v. Boros.—p. 243. 

•Hemolytic Jaundice. J. v. Boros.—p. 255. 

•Arthritis in Psoriasis. J. Morgenstern.—p. 273. 

•“Aseptic” Epidemic Meningitis. A. Wallgren,—p. 297. 

Acute Leukemia. O. A. Rosier.—p. 313. 

Bundle Block. D. Scherf.—p. 327. 

Polymyositis. E. Schill.—p. 353. 

•The Phthisic Habitus. A. V. Frisch and K. P. Eiselsberg.—p. 361. 

Respiratory Metabolism.-r-Pollitzer and Stolz found at night 
a lowering of the specific dynamic action of ingested and 
injected proteins. They recommend therefore to administer 
injections of tuberculin in the evening (to avoid fever), and 
injections intended to provoke fever, in tiie morning. It is 
possible that work or eating at night is an overlooked 
pathogenic factor. 

Pathogenesis of Angina Pectoris.—Singer concludes from 
his experiments on dogs that ischemia of the heart muscle 
does not cause pains. The epicardium, pericardium, aorta and 
coronary arteries are sensitive. Ligation of the latter hurts 
only if the adventitia is preserved. 

New Blood Constituent.—Leimdorfer gives the details of his 
isolation and estimation of the compound he found in erythro¬ 
cytes. It is a basic substance, giving the diazo reaction, but 
it is not identical with the compound responsible for the diazo 
reaction in the urine. Except for recent syphilis and certain 
cases of fever, it was most extraordinarily increased in 
tuberculosis. 

Hemolytic Jaundice.—Boros confirms the small diameter 
and relatively normal volume of the erythrocytes in hemolytic 
jaundice. This seeming microcytosis disappears after splen¬ 
ectomy, although the fragility remains high. He believes that 
the change of shape is only a secondary symptom of regenera¬ 
tion, and that it occurs in anemias of other origin. 

Arthritis in Psoriasis.—Morgenstern believes that psoriasis 
is a general affection of the body. The arthropathies which 
occur with it would correspond to a secondary or tertiary 
stage. The diagnosis is made by the parallelism between the 
manifestations on the skin and in the joints, and by exclusion 
of arthritis of other origin. 

“Aseptic” Epidemic Meningitis.—Wallgren describes a 
sporadic form of acute meningitis. The clinical sy-mptoms 
are typical; the prognosis is good; the disease lasts only a 
few days. The cerebrospinal fluid contains lymphocytes and 
is sterile. 

The Phthisic Habitus.—Frisch and Eiselsberg deny any 
predisposing influence from “habitus phthisicus.” It is rather 
a sequel of tuberculosis. Even here it occurs usually with 
the mild forms, not with the destructive “phthisis.” 

Wiener klinische Woehensekrift, Vienna, 

39: 177-204 (Feb. 11) 1926 

Immunology and Epidemiology. W. Bbhme.—p. 177. C'td. 

•The Nose. L. Hofbauer.—p. 180. 

Syphilitic Infiltration of Stomach. I. Eisenklam.—p. 182. 

Spontaneous Recovery from Pancreas Necrosis. T. ^loisescu.—p. 185. 
•Fourth Disease. K. Hoclisinger.—p. 186. C’cn. 

Rustless Steel. G. Schapringer.—p. 188. 

“Anesthesia in Small Children.” F. Kazda.—p. 189. 

•Treatment of Squint. J. Meller.—p. 190. 

Treatment of Neuralgia. S. Erben.—p. 191. 

Hormone Therapy, in Gjnecology and Obstetrics. E. Herrmann- Sup* 
plement. Pp. 1-16. 

The Nose.—Hofbauer reviews the experimental evidence 
__on the passage of air through the nose. Under- normal con¬ 


ditions, only the upper part of the .nose—iiot.the.broad basc_ 

is used, for it. This is due to the fact that the nostrils are 
horizontal, so that the air has to ascend vertically. The 
absence of the external nose (war wounds) causes respiratory 
disturbances due to the direct impact , of the current of air. 

Fourth Disease.—Hoclisinger is convinced that the “fourth 
disease” (Filatow-Dukes) exists as a clinical entity; He 
differentiates it from German measles by the scarlatiniform 
rash, and from scarlet fever especially' by the absence of sub¬ 
sequent desquamation. He suggests the name “scarlatinella." 

Treatment of Squint.—Meller emphasizes the fact that con¬ 
comitant strabismus begins only intermittently at the age of 
3 or 4, when the child begins fixation of small objects close 
to his eyes. The physician discovers it whcn holding a piece 
of paper in front of one eye and asking the child to look with 
the other eye at an object close to the eye. Conservative 
measures can succeed only if treatment starts immediately. 
It consists in atropinization of the eyes, and exact correction 
of the refraction anomaly." If the squint is of longer stand¬ 
ing, the atropine treatment has to he kept np for a longer 
period. Besides this, it is necessary to train the weaker eye, 
to avoid amblyopia. This is accomplished with a small black 
disk fitting tightly to the orbit of the healthy eye. This 
special monocular goggles should be worn for several hours 
daily. As long as there is hope for success with conservative 
measures, surgical intervention can he only injurious. Even 
if the treatment fails, he advises against intervention before 
the twelfth to the fourteenth year. The squint may disappear 
spontaneously, and it is preferable to defer surgery until the 
child is intelligent enough to submit to local anesthesia. No 
dosage of the degree of intervention required is possible under 
general anesthesia. 

Zeitschrift fiir Geb. und Gyniikologie,,Stuttgart 

89: 497.709 (Feb. IS) 1926 
Cells of the Ejulomctnnm. E. Terruhn.—p. 497» 

•Dysparcunia in PrcRnancy. J. S. Galant.—p. 505. 

Glycogen in \'aginal Epiihclinm. E. Schwab.—p. 310. 

Qjiadrnplcts. E. Ilafeh.—p. 519. 

•Lutein Cells and Chorio-Epitliclioma, K. HeroltL—p. 561. 

Blood Transfusion m Gynecology. H. Schnllhciss.—p. 570. 

Congenital lcltth>osts. F. Hcinrichsbauer.—p. 597. 

•Placenta Piaevia, H. Wagner.—p. 60S. 

Etiology of Rupture of the Uterus. H. Kurtz.—p. 615. 

Eclampsia. U. Weslphal.—p. 626. 

Thyroid Tissue Tumor in the Ovary. T. Manasse.—p. 638. 

Abdominal Pregnancy. L. Scliocnliolz.—p. 652. 

The Dilatation Period. B. Asclincr.—p. 710. 

Dyspareunia in Pregnancy.—Galant rejects tlyspareimia as 
a cause of sterility. Contrary to this, lie thinks that the 
frequency of dysparcunia in sterility is a sequel or a coordi¬ 
nated phenomenon. He found regularly a. lowering of the 
libido during pregnancy, and its disappearance after the sixth 
month. This may be due chicdi' to the absence of tbe-uterine 
part of the orgasm, but it is also due to some extent to 
mental causes (anxiety not to injure the fetus). 

Lutein Cells and ChoriO'Epithelioma.—Herold’s patient bad 
a malignant chorio-epithclioma. It retrogressed after ovari¬ 
ectomy, which revealed a strong proliferation of hitcin cells. 

Placenta Praevia,—Wagner reviews the 172 cases of 
placenta praevia observed, in Benckiser’s clinic from 1893 to 
1923 among 19,027 childbirths. The results have improved 
since transperitoneal cesarean section became the mctliod of 
choice, 

Zeitschrift fiir klinische Medizin, jBerlin- 

102: 649-807 (Feb. 6) 1926 

•The llemoribagic Dialliesis. E. Lcscbke and E. Wittkower.—p. 649. 
•Intiacutancous Injection. F. Iloff.—p, 74.4. 

Vagotcni,a and Syinpatllicotonia. J. Gcimann. —p. 768. 

Acbondroidasia and Endocrines. D. M. Kossivski.—p. 783. 

Gastroscopy. \V. Sternberg.— p. 796. 

The Hemorrhagic Diathesis.—Lesclike and Wittkower pub¬ 
lish an extensive survey on tlie pathogenesis and clinical 
aspects of thrombopenic purpura. 

Intracutaneous Injection.—Hoff finds tliat the e.xplanation 
of leukopenia following intraciitancoiis injections as due to 
the vagotonic increase of the leukocytes in the liver, is not 
proven. Yet he admits the significance of the vegetative 
nervous system for it. 
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Zeitsclirift fur Krebsforschung, Berlin 

S2.2S8 (reb 1) I9’6 

*'Footl and Growth of Cancer F Liidnrf—p 2 
■\naph>laxrs in Antolicmotherapr of Cancer Zerner—p 9 
•Ti'sue Cultures and Osjgcn A rischer and E B Andersen—p 12 
•Cancer Growth and the Endocnnes H Eisner—p 28 
High Lo il Cm er Rate Himburg—p 45 
Cancer Necrops) Statistics W janusz—p 47 
Multiple Carcinomas H Siehke—p 66 

Citoljlic Action of Seleniiim A H RolTo and L M Correa—p 82 

Food and Growth of Cancer.—Ludwig fed sixtj mice with 
a diet free from \itamuis for twehe dajs before and after 
inoculation of carcinoma The cancer did not take in any 
of them The vitamin-free food had no effect when guen 
after the appearance of cancer. The results at ere similar, 
although not so perfect (35 7 per cent protection), in fourteen 
rats inoculated with a sarcoma after fifty to sixtj dajs of a 
diet free from vitamins 

Tissue Cultures and Oxygen.—^Fischer and Andersen found 
that a higher o\>gcii pressure killed cultures of Rous’ chicken 
sarcoma faster than cultures of fibroblasts With suitable 
doses, pure cultures of fibroblasts were obtained from 
cultures mixed with sarcoma They discuss the therapeutic 
possibilities 

Cancer Growth and the Endocnnes —The inoculated tumors 
seemed to he inhibited m their growth, in Eisner's experi¬ 
ments, b> injections of a testis extract and—to a less extent— 
bj a pituitary extract A pituitarj extract from another 
manufacturer seemed to enhance the growth He is pessi¬ 
mistic as to the outlook for organotherap> in cancer 

Zeitsebrift fur Tuberkulose, Leipzig 

44. 273 3S2 (Feb ) 1926 

•Tuberculosis in Tobacco Workers E ion Muller and Bergbaus 
—p 273 

Therapeutic Paralysis of the Diaphragm E Gergelj —p 28S 
•Sanocrjsin in Expetimental Tuberculosis O Bang—p 298 
Mixed Infection in Tuberculosis J Abakcha—p 306 
Petruschkj s Sanitation Experiment E Efflet—p 315 
Antiformm Enrichment hlethod W Mueller—p 318 
•The Jlatefy Test H Ro'enhagen —p 321 
Psyehoiherapy in Tuberculosis J Kollanta —p 324 

Tuberculosis m Tobacco Workers—Muller and Berghaus 
were delegated to study the cause of the high tuberculosis 
mortality in a rural district near Mannheim It seemed at 
first that work in tobacco factories is to he incriminated 
\et thej found that these workers are weak before they start 
working there, the strong ones preferring better paid occupa¬ 
tions The infection in the plant is certamlj possible, but it 
seemed that infection in the home was a more important 
factor The hjgienic conditions in the homes of most of the 
patients were horrible 

Saaocrysm in Experimental Tuberculosis —Bang tested the 
action of Sanocosm in titro and in tivo Fne bonne and 
three human strains of tubercle bacilli grew in a concentration 
of 1 5,000 Sanocrjsin, although kidllgaard claims that it 
inhibits their growth in a concentration of 1 100,000 Mdll- 
gaard's cultures used for infection of animals were of an 
abnormallj low \ irulence When using fresh cultures or pus 
from spontaneous tuberculosis of cattle. Bang never obtained 
an) curative action from Sanocr)Sin 
The Matefy Test—Rosenhagen found that the hlatef) test 
has no practical value in pulmonary tuberculosis 

Zentralblatt fur Chirurgie, Leipzig 

53 - 385 448 IFeb 13) 1926 
Central Fibronia= of the Jaiis^ A Krogiiis —p 386 
Fiactures of Malleoli K Ludloff—-p 390 
Prosthesis of Thigh Ziir Verth —p 392 
Intratenous Infusion of Camphor G Hosemann—p 394 
•Fat Embolism After Bone Surgery M Schnamin—p 395 
Stenosis of Pylorus from Hydrochloric kcid H Ceding—p 397 
Drainage of Clean Wounds S Elgin—p 398 
The Surgery of the Golden Age in Spain 1 Lejeune —p 400 

Fat Embolism After Bone Surgery.—Schwamm explains 
the fat embolism after orthopedic intenentions on children— 
as previouslj reported here—hj pointing out that all these 
patients had been operated on before, and had been kept in 
plaster casts for a long period He emphasizes that Lorenz' 


clinic fries to avoid redressment operations on such children 
for several months after the removal of the cast The same 
applies to children after poliomvelitis, who had not been 
walking The fatty degeneration of the bone marrow pre¬ 
disposes them, to fat embolism Dieting, light, cautious (’) 
massage and passive movements should alwais precede 
stirger) on such children 

Zentralblatt fur Gynakologie, Leipzig 

50- 385 443 (Feb 13) 1926 
Basal Metabolism in Dy smenorrliea A Hem—p 386 
Sfedical Publications M Henkel —p 391 
High Forceps and Cesarean Section A Calraann—p 393 
♦Rupture in Scar from Cesarean Section P Steinberg—p 396 
•Gonorrhea of Eye After Cesarean Section H O Acumann —p 400 
Cesarean Section with Vuliar Edema H Gertler—p 403 
•Cesarean Section n itli Vtiirar Eczema W Eiepmann —p 405 
Exohy steropexis F J Melhuba —p 406 
•Cesarean Section After Dealh E Noltmann —p 408 
Deliiery After Death H Hellendall —p 412 
Cesarean Section in Echrap'ia S Liebmann.—p 414 

Rupture in Scar from Cesarean Section—Sternberg con¬ 
cludes from Ins case that a second cesarean section should 
be done at the latest at the beginning of labor pains 

Gonorrhea of Eye After Cesarean Section.—Neumann 
delivered the infant b) a cesarean section In spite of tins a 
gonococcal conjunctivitis developed on the second da> He 
attributes it to the carh bursting of the bag of waters 

Cesarean Section m Eczema.—Liepmann regards eczema of 
the vulva, containing streptococci, as an indication for abdom¬ 
inal cesarean section In his case a placenta praev la furnished 
an additional indication 

Cesarean Section After Death—^Noltmann made a cesarean 
section SIX minutes after death of the mother from pulmonar) 
embolism The child was asph)Xiafed, but sunned He 
made another cesarean section on a woman with mitral 
stenosis and beginning pulmonarj edema, under lumbar 
anesthesia, and in the sitting position The child was living 
and the mother improved rapidl) 

Vestnik Microbiologii i Epidemiologii, Saratov 

4-3 I4I, 1925 Partial Index 

•The Dick Test in Scarlet Fever AI Izabolinsky and J Lipkin—p 3 
Plague Bacilli Do Aol Siirvne m the Fur of Siberian Alamiots N 

Gaisky —p 15 

Stain for Blood and Blood Parasites K Plavtoff—p 119 

The Dick Test m Scarlet Fever—Izabolinsk) and Lipkin 
made their research with toxin obtained from seven strainv 
of streptococci found in the throat of scarlet fever patients 
The) used also three strains from cultures of pus from 
postscarlatinal otitis, and a culture of streptococci from 
empvema The streptococci were isolated from patients with 
prolonged forms of scarlet fever as well as from those with 
the fulminating form Among the different species, there was 
also the diplococcus streptococcus, the frequent presence of 
which in scarlet fever was emphasized h) Gahritchevskv 
Certain streptococci were hemolvtic, others were not Dex 
trosc agar and Martin's bouillon were used for the cultures, 
the latter were kept in the thermostat for six davs and then 
passed through a Chamberland filter It was established thai 
mtradermal injection of 0 1 cc. of the toxin, diluted 1 2,000, 
IS able to induce redness and infiltration at the point ot 
injection Of 430 reactions onl) 390 could be observed within 
twent) -four hours Redness started after six hours , reached 
the maximum after tvveutv-four hours, and disappeared in 
from thirtj six to fortv-eight hours In order to avert pseudo 
reactions, a simultaneous injection was made on the otlici 
arm with this toxin heated to 95 C for an hour From 
70 to 762 per cent of positive tests were noted below the 
age of 15, S3 1 per cent between 15 and 25, and 33 3 per cent 
after 25 The reaction was positive in 22 5 per cent of fortv 
subjects with a scarlet fever Iiistorj The results were idcn 
tical with the toxin heated to 55 C for tliirtv minutes It is 
possible that while the toxic form of scarlet fever entails 
immnnitv, there is no imnumitv with the localized fonii 
(predominant lesions m the nose and throat) or the cxaii 
thematous This mav possiblj explaui the positive Dick tests 
after scarlet fever. 
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Treatment of Tuberculous Meningitis.—Klinke tried Sharp’s 
method (intraspinal insufflation of oxygen) in six children 
with tuberculous meningitis. All of them died. 

Vasomotors in Measles and Pirquet Test.—Kollar observed- 
a diminished skin reaction to mechanical stimuli (red dcrm- 
ography) in measles during the period of tuberculin anergy. 
She concludes that this is another indication of the signifi¬ 
cance of the vasomotors for the tuberculin skin test. 

Wiener Archiv ftir innere Medizin, Vienna 

12: 169-384 (Feb. 10) 1926 

•Respiratory Metabolism. H. Pollitzer and E. Stolz.—p. 169. 

Calcium in Blood and Cerebrospinal Fluid. F. Depisch.—p. 189. 

•AnRina Pectoris. R. Singer.—p. 193. Comment. Rothberger.—p. 209. 
Arteritis and Plebitis Obliterans. S. Cserna.—p. 213. 

*New Blood Constituent. A. Leimdorfer.—p. 227. 

Shape of Erythiocytes. J. v. Boros.—p. 243. 

•Hemolytic Jaundice. J. v. Boros.—p. 255. 

•Arthritis in Psoriasis. J. Morgenstern.—p. 273. 

•“Aseptic” Epidemic Meningitis. A. Wallgren.—p. 297. 

Acute Leukemia. O. A. Rosier.—p. 313. 

Bundle Block. D. Scherf,—p. 327, 

Polymyositis. E. Schill.—p. 353. 

•The Phthisic Habitus. A. V. Frisch and K. P. Eiselsberg.—p. 361. 

Respiratory Metabolism.—Pollitzer and Stolz found at night 
a lowering of the specific dynamic action of ingested and 
injected proteins. They recommend therefore to administer 
injections of tuberculin in the evening (to avoid fever), and 
injections intended to provoke fever, in the morning. It is 
possible that work or eating at night is an overlooked 
pathogenic factor. 

Pathogenesis of Angina Pectoris.—Singer concludes from 
his experiments on dogs that ischemia of the heart muscle 
does not cause pains. The epicardium, pericardium, aorta and 
coronary arteries are sensitive. Ligation of the latter hurts 
only if the adventitia is preserved. 

New Blood Constituent.—Leimdorfer gives the details of his 
isolation and estimation of the compound he found in erythro¬ 
cytes. It is a basic substance, giving the diazo reaction, but 
it is not identical with the compound rcsponsiiilc for the diazo 
reaction in the urine. E.xcept for recent syphilis and certain 
cases of fever, it was most extraordinarily increased in 
tuberculosis. 

Hemolytic Jaundice.—Boros confirms the small diameter 
and relatively normal volume of the erythrocytes in hemolytic 
jaundice. This seeming microcytosis disappears after splen¬ 
ectomy, although the fragility remains high. He believes that 
the change of shape is only a secondary symptom of regenera¬ 
tion, and that it occurs in anemias of other origin. 

Arthritis in Psoriasis.—Morgenstern believes that psoriasis 
is a general affection of the body. The arthropathies which 
occur with it would correspond to a secondary or tertiary 
stage. The diagnosis is made by the parallelism between the 
manifestations on the skin and in the joints, and by exclusion 
of arthritis of other origin. 

“Aseptic” Epidemic Meningitis.—Wallgren describes a 
sporadic form of acute meningitis. The clinical symptoms 
are typical; the prognosis is good; the disease lasts only a 
few days. The cerebrospinal fluid contains lymphocytes and 
is sterile. 

The Phthisic Habitus.—Frisch and Eiselsberg deny any 
predisposing influence from “habitus phthisicus.” It is rather 
a sequel of tuberculosis. Even here it occurs usually with 
the mild forms, not with the destructive “phthisis.” 

Wiener klinische Wochenschrift, Vienna 

39: 177-204 (Feb. 11) 1926 

Immunology and Epidemiology. W. Bbhme.—p. 177, C’ld. 

*The Nose. L. Hofbauer.—p. 180. 

Syphilitic Infiltration of Stomach. I. Eisenklam.—p. 182. 

Spontaneous Recovery from Pancreas Necrosis. T. Moisescii.—p. 185. 
•Fourth Disease. K. Hochsinger,—p. 186. C’cn. 

Rustless Steel. G. Schapringer.—p. 188. 

“Anesthesia in Small Children.” F. Knzda.—p. 189. 

•Treatment of Squint. J. Meller.—p. 190. 

Treatment of Neuralgia. S. Erben.—p. 191. 

Hormone Therapy in Gynecology and Obstetrics. E. Herrmann. Sup¬ 
plement. Pp. 1*16. 

The Nose.—Hofbauer reviews the experimental evidence 
on the passage of air through the nose. Under- normal con¬ 


ditions, only the upper part of the .nose—not .the broad base— 
is used for it. This is due to. the fact that the nostrils are 
horizontal, so that the air has to ascend vertically. The 
absence of the external nose (war wounds), causes respiratory 
disturbances due to. the direct impact of the current of air. 

Fourth Disease.—Hochsinger is convinced that the “fourth 
disease" (Filatow-Dukes) exists as a clinical entity. He 
differentiates it from German measles by the scarlatiniform 
rash, and from scarlet fever especially by the absence of sub¬ 
sequent desquamation. He suggests the name “scarlatinella.'' 

Treatment of Squint.—Mcllcr emphasizes the fact that con¬ 
comitant strabismus begins only intermittently at the age of 
3 or 4, when the child begins fixation of small objects close 
to his eyes. TIic physician discovers it when-holding a piece 
of paper in front of one eye and asking the child,to look with 
the other eye at an object close to the eye.. Conservative 
measures can succeed only if treatment starts immediately. 
It consists in atropinizatiou of the eyes, and exact correction 
of the refraction anomaly." If the squint is of longer stand¬ 
ing, the atropine treatment has to he kept up for a longer 
period. Besides this, it is necessary to train the weaker eye, 
to avoid amblyopia. This is accomplished with a small black 
disk fitting tightly to the orbit of the healthy eye. This 
special monocular goggles should he worn for several hours 
daily. As long as there is liojic for success with conservative 
measures, surgical intervention can he only injurious. Even 
if the treatment fails, he advises against intervention before 
the twelfth to the fourteenth year. The squint may disappear 
spontaneously, and it is preferable to defer surgery until the 
child is intelligent enough to submit to local anesthesia. No 
dosage of the degree of intervention required is possible under 
general anesthesia. 

Zeitschrift fiir Geb. und Gyniikologiei.Stuttgart 

89: 497-709 (Feb. 15) 1926 
Cells of the Etidornctriunt. E. Tcrruiin.—p, 497. 

•Dysparctinia in Prcjin.mcy. J. S. Galam.—p. 503. 

Glycogen in \ngnwl K|>ilheliiini. E. Sebnab.—p, 510. 

Qjiailniplti!,. E. ll.ifeli,—p. 519. 

"Lincin Cells and Cborio-Epilbclioma. K. Herold.—p. 561. 

Blood Tr-ansfiision in Gynecology. H. Scluiltbeiss.—p. 570. 

Congenital Icblbyoiis. F. lleinrichsbaucr.—p. 597, 

•riacenta Piacvia. H. Wagner.^—p. 605. 

Etiology o( Rupture of the Uterus. 11. Kuril.—p. 613. 

Eclampsia. I". Wcstpbal.—p. 626. 

Jhyioid Tissue Tumor in ihc Ovary. T. Jfanasse.—p. 633. 

Abdominal Pregnancy. L. Scboenbole.—|i. 652. 

The Dilatation I’eriod, B. Aschner.—p. 710. 

Dyspareunin in Pregnancy.—Galant rejecls dysparcunia as 
a cause of sterility. Contrary to this, he thinks that the 
frequency of dysparcunia in sterility is a .sequel or a coordi¬ 
nated phenomenon. He fotmd regularly a. lowering of the 
libido during pregnancy, and its disappearance after the sixth 
month. This may he due chiefly to the absence of tiie uterine 
part of the orgasm, hut it is also due to some extent to 
mental causes (anxiety not to injure the fetus). 

Lutein Cells and Chorio-Epitholioma.—Herold’s patient had 
a malignant cliorio-epithclioma. It retrogressed after ovari¬ 
ectomy, which revealed a strong proliferation of lutein cells. 

Placenta Praevia.—Wagner reviews the 172 cases of 
placenta praevia observed, in Benckiser's clinic from 1893 to 
1923 among 19,027 childbirths. The results have improved 
since transpcritoncal cesarean section became the method of 
choice. 

Zeitschrift fiir klinische Medizin, Berlin 

102: 649-807 (Feb. 6) 1926 

*Tlic Hemofiltagii; Diathesis. E, Lesciihe and E. Wittkovver.—p. 649. 
"Intiaculancous Injection. F. IIofT.—p. 745. 

V.agotcnia and Sympathicotonia. J, Gcimann.—p. 76S. 

Achondroplasia and Endocrines. D. M. Uossiysky.—p. 783. 

Gastroscopy. \V, Sternberg.—ji. 796. 

The Hemorrhagic Diathesis.—Lesclike and Wittkower pub¬ 
lish an extensive survey on the pathogenesis and clinical 
aspects of thrombopenic purpura. 

Intracutaneous Injection.—Hoff finds that the explanation 
of leukopenia following intracutaneous injections as due to 
the vagotonic increase of the leukocytes in the liver, is not 
proven. Yet he admits the signilicaiice of the vegetative 
nervous system for it. 
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Zeitsclirift fiir Krebsforschung, Berlin. 

3S:3-S.S (Feb. 1) 1926 

*Food and Growth of Cancer. F. Ludwig.*—p. 2. 

Anaphylaxis in Aiitoheniothcrapy of Cancer. Zerncr.—p. 9. 

“Tissue Cultures nt»d Oxygen. A. Fischer and E. B, Andersen.—p. 12. 
“Cancer Growth;and.the Endctcrtncs. H. Eisner.—p. 28, 

High Low.d Can.'cr Rate. Himburg.—p. *45. 

Cancer Necropsy Statistics. \Y. Janusr.—p. 47. 

Multiple Carcinomas. II. Siebke.—p. 66. 

Cytolytic Action of Selenium. A. H. Roflfo and L. M. Correa.—p. 82. 

Food and Growth of Cancer.—^Ludwig fed sixty mice with 
a diet free from vitamins for twelve days before and after 
inoculation of carcinoma. The cancer did not take in any 
of tlicra. The vitamin-free food had no effect when given 
after the appearance of cancer. The results were similar, 
although not so perfect (35.7 per cent protection), in fourteen 
rats inoculated with a sarcoma after fifty to si.xty daj-s of a 
diet free from vitamins. 

Tissue Cultures and Oxygen.—Fischer and Andersen found 
tiiat a, higher oxygen pressure killed cultures' of Rous' chicken 
sarcoma faster than cultures of fibroblasts. With suitable 
doses, pure cultures of fibroblasts were obtained from 
cultures mixed with sarcoma. They discuss the therapeutic 
possibilities. 

Cancer Growth and the Endocrines.—The inoculated tumors 
seemed to be inhibited in their growth, in Eisner’s experi¬ 
ments, by injections of a testis extract and—to a less e.xtent— 
by a pituitary extract. A pituitary extract from another 
manufacturer seemed to enhance the growth. He is pessi¬ 
mistic as to the outlook for organotherapy in cancer. 

Zeitschrift fiir Tuberkulose, Leipzig 

44:273-332 (Feb.) 1926 

‘Tuberculosis in Tobacco Workers. E. von Muller ond Bergbaus. 



‘Sanocr>’sin in Experimental Tuberculosis. O. Bang.—p. 293. 

Mixed Infection in Tuberculosis. J. Abakclia.—p. 306. 

Petruschky's Sanitation E-xperiment. E. Efller.—p. 315. 

Antiformin Enrichment Method. W. Mueiier.—p. 318. 

•The Matefy Test. H. Rosenhagen.—p. 321. 

Psychotherapy in Tuberculosis. J. Kollarits.—p. 324. 

Tuberculosis in Tobacco Workers.—Muller and Berghaus 
were delegated to study the cause of the high tuberculosis 
mortality in a rural district near Mannheim. It seemed at 
first that work in tobacco factories is to be incriminated. 
Yet they found that these workers are weak before they start 
working there, the strong ones preferring better paid occupa¬ 
tions. The infection in the plant is certainly possible, but it 
seemed that infection in the home was a more important 
factor. The hygienic conditions in the homes of most of the 
patients were horrible. 

Sanocrysin in Experimental Tuberculosis.—Bang tested the 
action of Sanocrysin in vitro and in vivo. Five bovine and 
three human strains of tubercle bacilli grew in a concentration 
of 1; 5,000 Sanocrysin, although Mdllgaard claims that it 
inhibits their growth in a concentration of 1; 100,000. MpU- 
gaard’s cultures used for infection of animals were of an 
abnormally low virulence. When using fresh cultures or pus 
from spontaneous tuberculosis of cattle, Bang never obtained 
any curative action from Sanocrysin. 

The Matefy Test.—Rosenhagen found that the Matefy test 
has no practical value in pulmonary tuberculosis. 

Zeatralblatt fiir Chirurgie, Leipzig 

53 : 385-448 (Feb. )3) 1926 

Central Fibromas ot the Jaws? A. Krogius.—p. 336. 

Fractures of blalleoti. K. Ltrdloff.—p. 390, 

Prosthesis of Thigh. Zur Verth.—p. 392. 

Intravenous Infusion of Camphor. G. Hosemann.—p. 394. 

•Fat Embolism After Bone Surgery. M. Schwamm.—p. 395. 

Stenosis of Pylorus from Hydrochloric .^cid. H. Oeding.—p. 397. 

Drainage of Clean Wounds, S. Ligin.—p, 398. 

The Surgery of the Golden Age in Spain. I-, Lejeune.—p. 400. 

Fat Embolism After Bone Surgery.—Schwamm explains 
the fat embolism after orthopedic interventions on children— 
as previously reported here—by pointing out that ail these 
patients had been operated on before, and had been kept in 
plaster casts for a long period. He emphasizes that Lorenz’ 


clinic tries to avoid redressment operations on such children 
for several months'after the removal of the cast. The same 
applies to cliildren after poliomyelitis, who had not been 
walking. The fatty degeneration of the bone marrow pre¬ 
disposes them, to fat embolism. Dieting, light, cautious (!) 
massage and passive movements should always precede 
surgery on such children. 

Zentralblatt fiir Gynakologie, Leipzig 

50: 385-448 (Feb. 13) 1926 
Basal Metabolism in Dysmenorrhea. A. Heyn.—p. 386. 

Medical Pubheations, M. Henkel.—p. 391. 

High Forceps and Cesarean Section. A, Calmann.—p. 393. 

•Rupture in Scar from Cesarean Section. P. Steinberg.—p. 396. 
•Gonorrhea cf Eye After Cesarean Section. H. O. Heumann.—p. 400. 

Cesarean Section with Vulvar Edema. H. Gertler.—p. 403. 

•Cesarean Section w-ith Vul:-ar Eciema. \V. Lieproann,—p. 405. 

Exohysteropexis. F. J. Melhuba,—p. 406. 

•Cesarean Section After Death. E. NoUmann.—p. 408. 

Delivery .\ftec Death. H. Hellendall.—p, 412. 

Cesarean Section in Eclampsia. S. Liehmann.—p. 414. 

Rupture in Scar from Cesarean Section.—Steinberg con¬ 
cludes from his case that a second cesarean section should 
be done at the latest at the beginning of labor pains. 

Gonorrhea of Eye After Cesarean Section. — Neumann 
delivered the infant by a cesarean section. In spite of this a 
gonococcal conjunctivitis developed on the second day. He 
attributes it to the early bursting of the bag of waters. 

Cesarean Section in Eczema,—Liepmami regards eczema of 
tlic vulva, containing streptococci, as an indication for abdom¬ 
inal cesarean section. In his case a placenta praevia furnished 
an additional indication. 

Cesarean Section After Death.—NoUmann made a cesarean 
section six minutes after death of the mother from pulmonary 
embolism. The child was asphyxiated, but survived. He 
made another cesarean section on a woman with mitral 
stenosis and beginning pulmonary edema, under lumbar 
anesthesia, and in the sitting position. The child was living' 
and the mother improved rapidly. 

Vestnik Microbiologii i Epidemiologii, Saratov 

4: 3-141,1925. Partial Index 

•The Dick Test in Scarlet Fever. M. Irabolinsky and J. Lipkin.—p. 3. 
Plague Bacilli Do Not Survive in the Fur of Siberian Jlarmols. R. 

Gaisky.—p. 15. 

Stain for Blood ond Blood Parasites. K. Plavtoff.—p. 319. 

The Dick Test in Scarlet Fever.—Izabolinsky and Lipkin 
made their research with toxin obtained from seven strains 
of streptococci found in the throat of scarlet fever patients. 
They used also three strains from cultures of pus from 
postscarlatinal otitis, and a culture of streptococci from 
empyema. The streptococci were isolated from patients with 
prolonged forms of scarlet fever as well as from those with 
the fulminating form. .Among the different species, there was 
also the diplococcus streptococcus, the frequent presence of 
which in scarlet fever was emphasized by Gabritebevsky. 
Certain streptococci were hemolytic; others were not. Dex¬ 
trose agar and Martin's bouillon were used for the cultures; 
the latter were kept in the thermostat for six days and then 
passed through a Chamberland filter. It was established that 
intradermal injection of 0.1 cc. of the toxin, diluted 1:2,000, 
is able to induce redness and infiltration at the point of 
injection. Of 430 reactions only 390 could be observed within 
twenty-four hours. Redness started after si.x hours; reached 
the maximum after twenty-four hours, and disappeared in 
from thirty-six to forty-eight hours. In order to avert pseudo- 
reactions. a simultaneous injection was made on the othei 
arm with this toxin heated to 95 C for an hour. From 
70 to 76.2 per cent of positive tests were noted below tlic 
age of 15; 53.1 per cent between IS and 25, and 33.3 per cent 
after 25. The reaction was positive in 22.5 per cent of forty 
subjects with a scarlet fever history. Tlie results were iden¬ 
tical with the toxin heated to 55 C. for thirty minutes. It is 
possible that while the toxic form of scarlet fever entails 
immunit}-, there is no immunity with the localized form 
(predominant lesions in the nose and tliroat) or the exan • 
thematous. This may possiblj" explain the positive Dick tests 
after scarlet fever. 
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Finska Lakaresallskapets Handlingar, Helsingfors 

G8: 1-86 (Jau.) 1926 

*The Roentgen Findings with Duodenal Ulcer. G. Jansson.—p. 10. 
*Meclianisni of Invagination of the Intestine. J. Heinonen.—p. 23. 
^'Syphilitic Temporomaxillary Arthritis. Baltscheffsky.—p. 38. 

•Production of Carbon During Fasting. -E. Adlercreutz.—p.'43. 
Lanibliasis'with Pernicious Anemia. M. Savolin.—p. 53. 

Insulin JIade in Finland. I‘. W. Tallqvist.—p. 60. 

The Roentgen-Ray Findings .with Duodenal Ulcer.—Jansson 
drew the correct diagnostic conclusions from the niche, the 
filling defect, the retraction or the diverticulum in 70 per cent 
of his twenty-six operative cases; in half of the others his 
presumptive diagnosis was'confirmed later. In the others 
the ulcer was in the pylorus region. Nine roentgenograms 
are reproduced. 

Invagination of the Intestine.—Heinonen concludes that 
even a minute submucous tumor may induce stenosis, with or 
without spasm, and the bowel below this point atrophies and 
stretches. The bowel above slides into this gaping segment. 

Syphilitic Arthritis of the Temporomaxillary Articulation. 

■—The man had acquired syphilis seventeen years before the 
pains and swelling developed in the lower jaw, in five months 
gradually involving the temporal region, with severe pains 
in check and temples and trismus. A complete cure of the 
arthritis was realized in less than three weeks under iodide 
and neo-arsphenamine. 

The Metabolism During Fasting.—Adlercreutz confirms the 
remarkable drop in the total metabolism even on the first day 
or so of fasting. It is especially noticeable in the production 
of carbon. 

Hospitalstidende, Copenhagen 

69:1.28 (Jau. 6) 1926 
•Kidney Function Tests. E. Busch.—p. 1. 

Comparison of Kidney Function Tests.—Busch gives charts 
from twenty-five patients who had all had acute nephritis at 
some time and who recently had had seven different kinds 
of tests applied parallel. The findings in regard to Addis’ 
“ratio,” the diuresis during the three “ratio” hours, the urea 
content of the blood, and phenolsulphonphthalein elimination 
all fluctuated parallel to each other to a certain extent, while 
the responses to the thiosulphate test, Strauss’ water test and 
the uric acid in the blood were more erratic. The phenoT 
sulphonphthalein test is not very sensitive; normal findings 
were obtained in over 50 per cent of the cases. The Addis 
ratio test is the most sensitive of all, but it takes more time 
than the others. The amount of water eliminated in the 
three “ratio" hours seems to be a more reliable index of 
the water eliminating power of the kidney than the Strauss 
diuresis test. This enhances the value of the Addis ratio 
test as it throws light on the capacity of the kidneys for 
excretion of both urea and water. It can be supplemented 
further by a succeeding “thirst” test and microscopic exami¬ 
nation of the urine. We thus ascertain the maximum e.xcret- 
ing power for urea and for water, the maximum diluting and 
concentrating power, and the microscopic findings in the 
urine after twenty-four hours of dry nourishment. 

69:49.76 (Jan. 21) 1926 

•Wassennann Reaction at Childbirth. H. Boas and Gannnettoft.—p. 49. 
•Idem. Idem and K. Sick.—p. 61. 

'Cancer of the Uterus. T. Dalsgaard.Nielsen.—p. 64. 

The Wassermann Reaction in the Retroplacental Blood.— 
Boas and Gammeltoft analyze the literature on this subject 
and relate their own experience in comparing the response 
to the Wassermann test in the venous and the retroplacental 
blood in 273 patients. The retroplacental blood gave non¬ 
specific responses to the Wassermann test and to various 
precipitation tests in forty-three of their 254 cases. It is 
thus not dependable for serologic tests. 

The Wassermann Test in Parturients.—Boas. Gammeltoft 
and Sick obtained a positive reaction to the Wassermann 
test in the blood serufn in 6.7 per cent of 2,200 parturients. ■ 
The test was repeated a year or two later with practically, 
similar findings, confirming that the positive responses had 
not been due to the pregnancy or childbirth. The reaction is 
as dependable during these conditions as at other times. 

Cancer of the Uterus.—Fully 12 per cent of Dalsgaard- 
Nielscn’s seventy-three patients with inoperable cancer of 


the cervix were relieved by radiotherapy from all their symp¬ 
toms for periods up to three and a quarter years, and 52 per 
cent were improved for up to two and a half years; only 
37 per cent showed.no benefit. He advises radiotHerapy even 
with operable cancer of the cervix, declaring that the' results 
are as good as after operative treatment while the mortality 
is less; 16 per cent of ninety-four cases in this category were 
free from symptoms for periods up to three and a quarter 
years, and 55 per cent were .materially improved.fqr even 
longer than this. ■ On the other hand, the results of'operative 
treatment are, particularly good with cancer of the body of 
the uterus, so that radiotherapy is not advised‘.unless the 
general condition forbids operative intervention. 

69: 77-96 (Jan. 28) 1926 ■ ■ 

Congenital Atresia of Biliary Passages. S. Hansen.—p. r?. 

^'Action of Cod Liver Oil Water. E. Rckling.—p. 91. 

Cod Liver Oil-Water and Rickets.—Reklin'g reports that 
rats fed with the McCollum 3,143 ration developed rickets 
the same, whether or not they had been treated with Malm- 
strum’s cod liver oil-water. Malstrfim claims unusual efficacy 
for distilled water after prolonged contact with cod liver oil 
that had been exposed to ultraviolet rays. He assumes that 
the water takes up certain useful elements from the oil, but 
Rekling saw no evidence of rickets-preventing action by oral 
administration. 

69: 97-120 (Fch. 4) 1926 

*Chondromas in Joint Capsule. M. Fcngcr,—p. 97. 

Extra Phalanx on Thumbs. A. Kristjansen.—p. 109. 

Chondroma in the Capsule.—Fengcr adds four new cases 
to the forty-four he has found on record in which chondromas 
had formed in an apparently sound knee, elbow or other 
joint. The development is extremely slow and benign, the 
growths do not encroach on the articulating surfaces and the 
functional disturbance is slight, as a rule. He regards 
tlic lesion as a benign tumor, of embryonal origin; there was 
no history of trauma in the majority of the cases. The roent¬ 
genogram shows hyaline lumps of cartilage, each with more or 
less of a pedicle, all on the inside of the capsule, and of various 
sizes. The lumps may break loose from the pedicle, and 
there may be thus a large number of loose bodies in the 
joint; 108 were removed from one elbow in one case. 

Norsk Magazin for Laegevidenskaben, Oslo 

S7:89.]68 (Feb.) 1926 
•Periartciial Syjupalhcctomy. J. Holst.—p. 89. 

*P.iins in the Stomach in Children. Toverud.—p. 111. 

•Trc.atmcnt of Tuberculous Glands. P. Amundsen.—p. 119. 

•Fungus Casts in the Urine. E. Gundersen.—p. 124. 

Periarterial Sympathectomy.—Holst thinks that our knowl¬ 
edge of the vegetative nervous system is still so imperfect that 
the theories on which periarterial sympathectomy is based 
slioiild be regarded with considerable reserve. In his own 
experience, the operation cured a case of leg ulcer, one of 
angiospasm and one of a neurotrophic ulcer, but in two cases 
of trophic ulcers complicated with arteriosclerosis, no benefit 
was derived. 

Chronically Recurring Pain in the Stomach Region in 
Children.—Toverud refers to what has been called umbilical 
colic, chronic gastric catarrh and recurring colitis. The clin¬ 
ical picture suggests some general affection with the fre¬ 
quently recurring pains in the stomach region. He ascribes 
it to improper food, and lack of regular habits. The whole 
can be impi'oved or cured by altering the mode of life, giving 
fruit in abundance, with green vegetables, sour milk and 
coarse, hard bread. 

Roentgen-Ray Treatment of Tuberculous Glands.—Amund¬ 
sen states that 81 per cent were cured of thirty-two patients 
with simple enlargement of the glands; 49 per cent of thirty- 
two with periadenitis in addition, and 77.4 per cent were 
cured of the fifty-three with suppuration and fistulas in the 
glands. The total cured thus averaged 66 per cent, and 
recurrence was observed in 4 per cent. All have been reex¬ 
amined from two to nine years since the treatment. 

Fungus Casts in Urine.—No albumin, pus or blood elements 
were found to e.xplain the dysuria in the adult man, but actual 
casts were found which were evidentlj’ formed by a fungus 
of the penicillium species. 
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THE PHYSICIAN AND THE PATIENT 
OF THE FUTURE* 

WENDELL C. PHILLIPS, M.D. 

NEW YORK 

Who can visualize or define the physician and the 
patient of the future? Human progress has always 
been associated with epoch making discoveries, and 
medicine, with other sciences, has blazed an enviable 
trail along the pathway of the ages. The marvelous 
achievements of the men of medicine of today are 
largely the outgrowth and fruition of similar achieve¬ 
ments of the founders of our art. The history of no 
other science contains brighter pages than those illu¬ 
mined by the scientific conquests of the great men of 
medicine. The new developments in medical science 
have created the necessity for changes in modes, meth¬ 
ods and economies so far reaching as to affect all phases 
of national, family and individual life. The physician 
Iioth of the present and of the future must be an inte¬ 
gral part of our civilization and much concerned with 
its changes. 

THE HERITAGE OF THE FUTURE PHYSICIAN 

Fluman sympathy evolved a desire in men to relieve 
sickness and sorrow. Sixty centuries have elapsed 
since Egyptian medicine first made its imprint on 
humanity. The Greeks gave us a new conception of 
medicine as an art. True, the early leaders in medi¬ 
cine were not only physicians but also priests and phi¬ 
losophers with little knowledge of anatomy, physiology 
or chemistry ; but they implanted into the basic struc¬ 
tures of our science the spirit of the healer. 

Born four hundred years before Christ, surrounded 
by all that Greek culture and education meant in that 
day, Hippocrates was justly acclaimed the ideal phy¬ 
sician, the great teacher and the founder of modern 
medicine. He not only taught his pupils what he knew 
of medicine, but he ever insisted that they should enter 
into professional life with high ethical ideals, which 
time has never effaced. To him we owe the formula¬ 
tion of the renowned hippocratic oath. By that vow 
the physician pledged himself to his teachers, and to 
disseminate to those who followed him the knowledge 
that he acquired. He pledged himself to follow that 
system of treatment which, according to his ability and 
judgment, would be for the benefit of his patients, and 
to abstain from whatever is deleterious and mischie¬ 
vous. He foreswore all harmful methods and resolved 
himself to practice for the benefit of the sick. “What- 

•president’s address befoie the American Medical Association at 
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ever, in connection with my professional practice, or 
not in connection with it, I see or hear, in the life of 
men, which ought not to be spoken of abroad,” he said, 
“I will not divulge, as reckoning that all such should 
be kept secret.” 

In those earlier periods, nothing was known of 
pathology and there was no scientific basis on which 
might be based a reasonable understanding of the 
causes of disease; nor had the physician or the patient 
the benefits to be derived from hospital or laboratory. 
But as time went on diphtheria, plague, tuberculosis, 
gynecologic diseases, obstetrics and affections of the 
eye. ear, nose and throat and many other diseases were 
fairly well defined. 

The thirteenth century marked the foundation and 
rise of the universities and the gradual development of 
methodical medical studies. Dissection became more 
common; hence, the knowledge of anatomy and surgery 
progressed. Conscientious surgeons undertook serious 
operations without fear of criticism. 

At this period few of the world’s inhabitants reached 
adult life without an attack of smallpox. About 1796, 
Edward Jenner, practitioner of Gloucestershire, in 
England, boldly transferred cowpox infection from 
the hand of a young milkmaid into the arm of a young 
lad named Phipps, and immediately established the fact 
that immunity could be produced. As the result of 
vaccination, smallpox, the dread blemisher of human 
beauty and destroyer of human life, has become a thing 
of the past, except with people who foolishly neglect 
to avail themselves of the protection thus provided. 
But for Jenner’s discovery, the faces of at least SO 
per cent of this audience would be marred by pock¬ 
marks. The decimation of cities and communities 
from smallpox had continued throughout the centuries. 
But for this discovery, the continued high death rate 
from smallpox in foreign countries would have made 
it impossible for the United States in 1926 to have 
anything like a population of one hundred and ten 
million. In the light of this great discovery and boon 
to humanity, the proofs of which are positive and 
unassailable, is it not strange that prejudiced, benighted 
individuals and believers in cults like the antivivisec- 
tionists, the antivaccinationists, the chiropractors and 
the Christian scientists should presume to question the 
effectiveness of vaccination and unhumanly attempt by 
precept, by example and by propaganda to prevent its 
employment? Unfortunately, during the last few years 
in various parts of our country these forces for evil 
have succeeded in creating prejudice. Neglect of pro¬ 
tective vaccination against smallpox has resulted in 
more or less alarming outbreaks of the disease. The 
state of Florida has just furnished an example of this 
kind. Wherever states have been lax regarding vac- 
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cination of school children, smallpox has spread, and 
yet this disease is an example of contagious disease 
which we know can be prevented. 

Louis Pasteur, father of the conception that bacteria 
(germs) are the direct cause of many diseases, gave 
to the world the key to the causes of putrid and sup¬ 
purative diseases. Then came a positive demonstration 
of a specific germ—Robert Koch’s discovery of the 
bacillus of tuberculosis. 

Surgery adopted the principles first of antisepsis 
and later of asepsis. Few surgeons had ventured pre¬ 
viously to perform major operations on the vital por¬ 
tions of the body, on account of the frightful mortality 
which resulted from suppuration. Joseph Lister, in 
1878, showed how bacterial infection of wounds may 
be prevented by applying the principles of antisepsis 
in surgical operations. This momentous discovery 
revolutionized surgery and greatly lowered the mortal¬ 
ity fi'om surgical operations. Today surgeons, apply¬ 
ing aseptic principles, do not hesitate to operate on any 
portion of the body, even the human heart. 

In the fifty years since the discoveries that have just 
been mentioned, chemistry in medicine has made rapid 
strides, particularly in its relations to studies in physi¬ 
ology and metabolism. Chemical estimation of blood 
urea, proteins and gastro-intestinal contents and labora¬ 
tory studies in cardiorenal and blood efficiency enable 
the physician to estimate the conditions of important 
organs of the body. 

Meanwhile, physics, pathology, bacteriology, sanita¬ 
tion and preventive medicine have been developed to a 
high degree. The discovery of antitoxin for diphtheria 
has proved a boon to the child. The various animal 
carriers of disease have been determined and classified. 

The work of Gorgas in making possible the building 
of the Panama Canal by the application of our knowl¬ 
edge of insect transmission of yellow fever and 
malaria, and the employment of antityphoid and para¬ 
typhoid vaccine, together with sanitation of water and 
food supplies, have practically annihilated these dis¬ 
eases. The future may bring about the complete eradi¬ 
cation of diphtheria, scarlet fever, whooping cough, 
and possibly all the exanthems; while yellow fever, 
typhus fever and all plagues are falling before the 
gigantic march of preventive medicine, based on bac- 
teriologic discoveries. 

This has been the contribution of the physician to 
the march of human progress. Truly, neither the jjliy- 
sician of the present nor the physician of the future 
need ever blush when contemplating his professional 
heritage. 

CHANGES IN PRESENT-DAY MEDICAL PRACTICE 

We build on the experience of the past. The rapid 
strides in medical discoveries of the last two genera¬ 
tions, together with the more practical employment of 
sanitation and preventive medicine, have already effected 
great changes in the actual duties of the practicing phy¬ 
sician. The daily round of our immediate predecessors 
was made up largely of the treatment of infectious and 
contagious diseases. The day-book of the family phy¬ 
sician usually recorded visits to families for the treat¬ 
ment of measles, scarlet fever, diphtheria, typhoid fever 
or malaria only. He was educated to treat disease. 
He knew little of preventive medicine, sanitation or 
hygiene, nor did his medical education provide such 
knowledge. Older living practitioners know of the 
changes which mark the new era only by keeping 
abreast of the times. 


National, state and municipal departments of health 
have gradually become powerful and controlling fac¬ 
tors in preventive medicine, sanitation and hygiene. 
Health and welfare organizations, both national and 
local, have also invaded the field of preventive medi¬ 
cine. Great industrial organizations have introduced 
various health measures, believing it to be for their own 
best interests from an economical standpoint, as well 
as for the benefit of the hundreds of thousands of 
employees. Pay clinics and group practice have made 
some slight imprint on the modes of practice of today. 
Furthermore, the publicity work of all these agencies, 
together with that of our own Association, has gradu¬ 
ally' created a demand from the public for more infor¬ 
mation regarding personal health. The outcome of 
tliese measures has led to confusion regarding not only 
the present but also the future of medical practice. 
But the confusion of the present need never become 
chaos in the future, provided the medical profession 
prepares to meet the demands of the patients of the 
future. 

HEALTH EDUCATION FRO.M THE STANDPOINT 
OF THE PURLIC 

The new era in medicine which the physician of the 
future must be prepared to enter must also rest on the 
foundation of a wide and comprehensive plan of per¬ 
sonal and public health education. Professional policies, 
narrowly conceived, can never successfully oppose the 
rightful interest of the public. The failure properly to 
educate the public regarding the achievements of medi¬ 
cine and its importance in the preservation of life and 
the prevention of sickness may be considered as such 
a policy’. 

The editors of great daily newspapers and magazines, 
the newspaper syndicates, and university and public 
school teachers arc calling on the medical profession 
as never before to enter this field. They properly con¬ 
tend that the educated physician must remain the source 
of personal and public health education. The Saturday 
Evening Post recently’ said that the “science of medi¬ 
cine, as far as lay’men are concerned, is the most tongue- 
tied of all the learned professions.” It called attention 
to the difficulties surrounding the scientific vocabulary 
of medicine as a means of teaching the public, and the 
shrinking attitude of the medical profession toward the 
lay’ press. Then followed the statement: 

Tlie enlightened physician has a great body of news of the 
highest importance to communicate to nonmedical readers. 
Wlien the medical profession becomes more fully awake to its 
responsibilities in tiiis field, it is to be hoped that it will per¬ 
ceive the gravity and importance of its problem and attack it 
in force over a nation-wide front. Some national body, such 
as the American Medical Association, which has made such 
a good start along these lines, ought to take up the matter in 
a big way and work out a comprehensive program which would 
unify the efltorts of the agencies already in the field, and 
cover the lay press of the whole country. 

These friendly criticisms are perhaps well deserved. 
Our answer is that organized medicine has already 
entered this field. Considerable progress has been 
made in overcoming the reticence of medical men tvlien 
called on to prepare health talks for audiences or the 
radio, or to write articles for lay publication. The 
prejudice that has existed against these measures is 
being dispelled. If the radio had been available during 
the ministry of the Great Physician, he w’ould have 
made it hum and thrill while it adroitly’ advertised his 
message. The radio likewise should serve the physi- 
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cian and be made by him to illuminate his gospel of 
good health. Medical men now prepare articles for 
magazines, for the radio and for the public press cov¬ 
ering all the phases of medical knowledge. I am proud 
to state with the greatest emphasis that the medical 
profession is well able to supply the brains for any and 
all nation-wide efforts for individual and community 
health education that the great business publications 
and the advertising world will undertake to promulgate 
and finance. This statement is the challenge of organ¬ 
ized medicine! I pledge its fulfilment so far as lies 
within my power, and I sincerely hope that influential 
laymen of our country will accept the challenge. 

Physicians until recently have contributed insuffi¬ 
ciently to public health education. Today every licensed 
physician is being urged to prepare himself to teach his 
own patients the principles of health. Sufficient prog¬ 
ress has already been made to warrant the statement 
that the field of public health education must and 
should be invaded by the physician. Organized medi¬ 
cine has approved this measure. The House of Dele¬ 
gates of the American Medical Association is on record 
as favoring every measure of public health education, 
including periodic medical examinations of the sup¬ 
posedly healthy. Two years ago the Board of Trustees 
entered this field on a larger scale by establishing 
Hygeia, a monthly public health journal published 
distinctly for the lay public. Hygeia, devoted to 
individual and community health, has already quali¬ 
fied as the leading public health journal of America. 
Its columns contain information of the utmost value 
covering the whole field of medicine. The lay reader 
is told what to do and what not to do regarding health 
affairs, and every issue contains exposures of vicious 
nostrums and quackery. Clip sheets from every issue 
of Hygeia are furnished to hundreds of newspapers, so 
that already millions of our people are receiving this 
direct and valuable health service. 

Furthermore, many of our great newspaper syndi¬ 
cates, great daily newspapers and reputable magazines 
refuse to publish any material pertaining to health 
except on reliable medical approval. The propaganda 
of quackery and vicious nostrum advertising are 
refused by these great publications in the interest of 
the public health. Indeed, in health matters, many of 
these publications rely constantly on the advice received 
from the American Medical Association headquarters. 
Radio instruction in public health is rapidly increasing 
as a result of definite programs arranged by state and 
county medical societies. Other legitimate public health 
agencies are also active in this field. 

PERIODIC PHYSICAL EXAMINATION 

Periodic physical examination of the supposedly 
healthy is a public health measure that has the approval 
of the medical profession. The members of state and 
county medical societies are being urged not only to 
undertake the actual work of examination but to pro¬ 
mote this healthful measure. The task of educating 
the one hundred and twenty million people of our 
country in personal and public health matters is stu¬ 
pendous, and its promulgation will require the com¬ 
bined efforts of medical men as teachers, of influential 
laymen and great publications as promoters. Physi¬ 
cians believe that whenever this great task shall have 
i)een accomplished in any nation, state or community, 
the average life of the inhabitants involved will be 
increased at least another seven years over the twenty 
that have been gained in the last half century. 


Knowledge of the great principles involved in the 
preservation of health and of the great historical proof 
of preventive medicine will lead legislators and others 
in responsibility to protect every community against the 
blandishments of unlicensed quackery, the enmity of 
antimedical propagandists, and the evils of nostrum 
medication. 

Public officials are already beginning to appreciate 
their responsibility regarding public health measures. 
In his recent message to the New York State legisla¬ 
ture, Hon. Alfred E. Smith, governor of New York, 
proclaimed that “one of the great functions of govern¬ 
ment is the presentation of public health.” He fur¬ 
ther said: 

I renew the recommendation of a year ago that careful con¬ 
sideration be given to the protection of the people of the state 
from unlicensed and unqualified persons practicing medicine. 
The cooperation of the medical profession is an essential factor 
in the protection of the public health, as well as in the care 
of the sick. A very large part of modern public health is urg¬ 
ing people to get the advice of their physicians before serious 
and perhaps incurable conditions have developed. Such effort 
comes to naught if unqualified persons are allowed to hold 
themselves out as physicians. The subject is a difficult one, 
but the state of New York should take the lead in establishing 
high standards of medical practice, and providing a practica¬ 
ble plan for their enforcement. It is a matter of justice to 
qualified physicians and of protection to the public. 

Let us hope that all state governors and all legislators 
will emulate the fine example of humanitarianism set 
by the governor of the Empire State, 

HEALTH EDUCATION FROM THE STANDPOINT 
OF THE PHYSICIAN 

The proposed campaign of public health education 
will surely create a demand for new contacts between 
patient and physician. Physicians must give a new 
significance to the word patient, for in the new order of 
things both sick and well people must and will be 
recorded in the lists of their physicians. In one of his 
recent addresses. Dr. George E. Vincent has called 
attention to the demands which this newly informed 
public is likely to make. 

“They will demand that their needs should be met,” 
he has said, and he warns that unless the medical pro¬ 
fession shall organize to meet the demand in the proper 
spirit, various forms of state medicine are likely to 
become the order of the day. “No thoughtful person 
can welcome the extension of state medicine beyond 
the legitimate and necessary field of public health activ¬ 
ity, but if private initiative and voluntary cooperation 
fail, it may be impossible to resist the demand for gov¬ 
ernmental intervention” in the practice of medicine. 
In other words, the state may be called on to organize 
and control not only methods of medical treatment but 
also the financial remuneration of the physician. I 
believe that this is unnecessary, but it surely will come 
unless we ourselves give heed to the coming needs and 
formulate our modes and methods to meet this demand 
in the spirit of true medicine. • For medical agitators 
to stand on the housetops and shout defiance to state 
medicine will never solve a problem which can only be 
solved by perfecting a better way. The better way is 
to promote by precept and example the vast importance 
of maintaining the personal relationship of physician 
and patient. This is an essential fundamental in med¬ 
ical practice. For this principle, which the medical 
men of wide vision are contending today, no brighter 
example can be named than the late Sir James Mac- 



1262 


PHYSICIAN OF FUTURE—PHILLIPS 


Jour, A. 11. A. 
April 24, 1926 


kenzie. He was a far sighted student of mankind who 
devoted the later years of his life to preaching this 
beneficent gospel. 

Wilson, a disciple of Mackenzie, in “Pygmalion, or 
the Doctor of the Future,” outlines a most vivid picture 
of the spirit of medicine advocated by Sir James Mac¬ 
kenzie, emphasizing that the intimate relationship of 
the coming medical man with his patient is to become 
more intimate than our present-da)’ leaders in medicine 
have demanded. “Once upon a time,” he says, “the 
priest was the doctor,” but, “tomorrow the doctor may 
well have become the priest, in a new sense of the 
word.” Not deprecating the necessary scientific prep¬ 
aration for his calling, this physician of the future must 
be “a humanist, a man with the widest and deepest 
possible knowledge of human nature, and the profound- 
est possible understanding of human motives. He will 
be a cultured man, ripe in intellectual attainments, but 
not lacking in emotional sympathy, a lover of the arts 
as well as a student of sciences. This is, indeed, no 
more than a projection into the future of a gracious 
figure of the past—for the great physicians of other 
days were all, likewise, great citizens of humanity.” 
There must be less of the machine or mechanical physi¬ 
cian and more of the individual. 

Our great leaders in medicine have emphasized fully 
the fact that this physician of the future, if he expects 
to meet the new demands in such a manner as to pre¬ 
vent the unfortunate entry into the practice of medicine 
of so-called state medicine, must prepare himself edu¬ 
cationally, morally, psychologically and sociologically, 
to make the painstaking intimate personal contact with 
his individual patient so effective, outstanding and 
unassailable that no other form of medical practice will 
be permitted by the layman himself. 

What have I described? No new word need be 
coined for the answer. The future health needs of the 
public can best be supplied by a more humane, pains¬ 
taking, better qualified, general practitioner of medicine. 
The family physician should remain the foundation of 
medical service. His outlook, functions and training 
need modification to meet changing needs. The field 
will be great and the opportunity for service boundless. 
The loyal service of the ideal general practitioner of 
medicine will go far to limit tlie advent of insurance 
methods of treatment, state systems, industrial groups, 
and other socialized principles which the true psycholo¬ 
gists and humanists in medicine look on as mechanistic, 
soulless, bureaucratic, card index systems, discounting 
the spirit of individual relationship characterized by 
the better way. 

The gospel of good health is based largely on the 
principles of preventive medicine. Our Association 
endorses every proper method for promoting all phases 
of preventive medicine. Periodic examination of the 
apparently healthy is one of our projects which prom¬ 
ises well for the future as an important agenc)' for 
preservation of individual good health. The American 
hledical Association is pledged to this measure, and 
state and county societies are rapidly becoming alive to 
its importance. Sufficient progress has already been 
made to demonstrate the fact that many of the illnesses 
of life are unlmown to the patient during the incipient 
stages. This procedure enables one’s physician to 
detect the first danger signal of any form of disease 
and to cope with it during its incipient and curable 
stage. 


This family physician must educate his patients and 
community in preventive medicine and be to some 
e.xtent a health administrator. His chief role and his 
chief service will be to keep his patients well. Evi¬ 
dently, such service can be made possible only by main¬ 
taining intimate, clinical information, well recorded, 
regarding every man, Avoman and child who seeks his 
service. And every man, woman and child in every 
community should have his health recorded in the files 
of his family physician. Too many of our inhabitants 
worry through life with only fairly good health, and 
while they accomplish their daily duties, these fairly 
well persons may never know the exuberance and hap¬ 
piness of perfect health. Hence, one goal of the future 
practitioner of medicine will be the attainment and 
maintenance of e.xubcrant health, Avhich is the inherent 
right of every person. A higher average of overflow¬ 
ing good health means a higher a\'erage of happiness, 
comfort, usefulness and economic value of the indi¬ 
vidual. The superman Avill never materialize without 
superhealth. 

THE EDUCATION OF THE FUTURE PHYSICIAN 

Fundamentally, the business of the undergraduate 
medical school is to teach scientific medicine. The 
application of the science of medicine on the part of 
the physician constitutes the art of medicine, knowledge 
of which should be supplied by the undergraduate cur¬ 
riculum. At the outset it should be clearly affirmed 
with the fullest emphasis that the practice of medicine 
is in no wise a business, and those who purpose to enter 
thi^ field of service should remember that their material 
inteicsts must always remain a secondary consideration 
and that its emoluments may never be reckoned in 
terms of finance. The education of the physician of 
the future must provide instruction in the art of medi¬ 
cine as well as in the science of medicine—not less of 
science, but more of the art is the educational need of 
the hour. 

This view of medical education of the physician pre¬ 
sages the future output of medical men whose scientific 
thinking will smack less of the mechanical, less of flie 
technic of the laboratory, and more in the terms of the 
humanist. Fie must be taught to think more in terms 
of life, health and humanity than of disease and death. 
The medical education of the present places too much 
emphasis on the material and too little on the spiritual 
phases of medical practice. The student of medicine 
must be taught how to care for and advise the man as 
well as the patient. To this end, nothing need be done 
to disturb the high standards of medical education 
which the American Medical Association has set. It 
is necessary, however, that greater elasticity be given 
through proper modification of the present curriculum 
and policies of medical education. 

The student should come in contact in the ambulatory 
department and at the bedside with patients for self- 
study under proper guidance and control. His course 
should include neurology, psychiatry, dermatology and 
the study of the diseases of children. It should also 
include instruction on the principles of both general 
and special surgery. A reasonable time should be 
devoted to ophthalmology, to otolaryngology, and to 
genito-urinary and other special diseases. 

I find myself in agreement with Billings that the 
ideal general practitioner “must have a good knowledge 
of general and physiologic chemistry, of human anat¬ 
omy and physiology’, of pharmacology, of general 
pathology Avith constant training through the four years 
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of residence in morbid anatomy, of epidemiology, 
immunology and psychology. In the clinical branches 
he must have the training of his brain, special senses 
and hands in the recognition of disease. He must learn 
to use the simple diagnostic aids in the form of instru¬ 
ments and laboratory tests. With this knowledge of 
the methods of diagnosis, he must have constant and 
daily opportunity to study disease as expressed in the 
ambulatory and ward patients. He must have an oppor¬ 
tunity to observe the etiologic relations of occupations, 
environment, social conditions and other factors to dis¬ 
ease. He must learn and recognize the importance of 
community as well as individual disease. He must 
have the opportunity to observe the results of medical 
treatment and management and the final condition of 
the patient after operative surgery. He must have an 
opportunity to witness minor surgical operations, emer¬ 
gency surgery, and especially to have practical training 
in the treatment of fractures of the bones and disloca¬ 
tions.” In the hospital he should have an opportunity 
for the practical study of dietetics and of dietotherapy. 
He should have practical experience in the measures 
of disinfection in the sickroom and especially in the 
control of communicable diseases. “Finally, in addi¬ 
tion to the educational qualifications, both academic and 
medical, the family physician must be a man of char¬ 
acter. His daily life must be a practical expression of 
honesty, morality and resourcefulness in service to his 
patients. He will have a due consideration of his own 
health and responsibilities, and at proper periods will 
play as he works with well directed energy, giving and 
asking half the road and fair play.” 

That these changes in the curriculum may be brought 
about, influence should be brought to bear on the state 
licensing boards to abolish the nonsensical requirement 
of a stated number of hours of study in each branch 
of the curriculum. Obviously, a four year course of 
study of medicine, preclinical and clinical, is not too 
long, particularly in view of the fact that every student 
should receive additional common sense instruction in 
public health, preventive medicine, psychology and soci¬ 
ology so far as the term applies to the necessary 
alliance of medical and social sciences in the prevention 
and palliation of disease. 

Every undergraduate medical school should make the 
necessary changes in the undergraduate curriculum to 
provide for these additional subjects. The curriculum 
should further provide instruction in principles of pro¬ 
fessional conduct and the highest ideals of medical 
ethics. 

If our future practitioner fails in these things, his 
“place in the sun” will progressively diminish and his 
role will be invaded by industrial, state and various 
group practices which will be a great disadvantage to 
our inhabitants. The family physician should remain 
the foundation of medical service. 

In view of these added requirements in the educa¬ 
tion of the future physician, it is unthinkable even to 
contemplate any lowering of the standards of medical 
education. Nor should a limited medical training be 
approved for men who might be willing to practice 
in rural communities. Any claim for a limited medical 
training is fallacious in reasoning and untenable, for 
the reason that the best in medical care is none too good 
for our lowliest inhabitants, no matter where they 
reside. It is sometimes argued that physicians of 
mature years, graduates of a former generation, have 
been successful even though the educational require¬ 


ments of that day covered not more than two or three 
years. But it must be remembered that this was the 
full medical education for its day, and the graduates 
of that day have reached distinction in the profession 
and have made valuable contributions to medicine, sur¬ 
gery and patholog}% not because of their limited medical 
education, but in spite of those limitations. 

It is true that in certain limited areas in our land 
there is some scarcity of physicians. It is also a fact 
that for some years, particularly during the World 
War period, fewer men entered the medical schools; 
but soon after the war the numbers began to increase, 
and, according to the report of the Council on Medical 
Education and Hospitals of the American Medical 
Association, the higher entrance requirements are not 
preventing students from entering the field of medicine. 
The total enrolment of medical students in the United 
States since 1919 has increased at the rate of about 
one thousand a year, and in 1925 the approximate total 
enrolment of medical students in this country was 
18,368. The proportion of students who are either 
partially or wholly self-supporting during their med¬ 
ical course is as large now as it was in the former 
days. Furthermore, the majority of the medical 
schools of the country are never able to accept all the 
students who clamor for admission. Possibly a larger 
number of medical schools should be provided in order 
to educate the number necessary to meet the needs of 
communities. 

In view of the great expense involved in the mainte¬ 
nance of our medical schools, and in view of the fact 
that a large proportion of this expense is a contribution 
from philanthropic sources, every school should enroll 
the largest possible number of students. No school 
should reduce its enrolment to less than fifty students 
in a class, and the larger and better equipped schools 
should increase the number further to at least eighty 
or ninety to a class. Furthermore, the undergraduate 
medical school should limit its teaching to the output 
of all round qualified general practitioners of medicine 
only, and it should in no sense attempt to prepare 
men for the .various specialties. Preparation for all 
the specialties should be entirely dependent on graduate 
schools of medicine. So far as our country is con¬ 
cerned, courses for specializing may be secured through 
graduate medical teachings in the universities and 
postgraduate schools. The courses for the majority 
of the specialties should cover a period of at least 
three years. In several of the specialties in this coun¬ 
try, particularly the eye, ear, nose and throat, exami¬ 
nation boards have been created for men who desire 
to be formally recognized by the national societies. 
Fortunately, it is no longer necessary for men to seek 
the graduate training in foreign countries. Under this 
scheme of education, every specialist must first receive 
the preliminary training required by the general 
practitioner of medicine. 

Careful estimates would indicate that properly qual¬ 
ified general practitioners of medicine, aided by mod¬ 
erate home laboratory facilities, will be able to make a 
correct diagnosis and give all necessary instruction 
and treatment to at least 80 per cent of all the people 
who seek his aid, while 20 per cent of specialists, 
including internists and general surgeons, all thoroughly 
educated and trained, will be ample in number to care 
for the sick who need highly specialized service. 
Furthermore, the same proportion will to a large extent 
hold true of those who require hospital and special 
laboratory service. 
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Regarding the distribution of physicians throughout 
the country, it is a fact that the urban population has 
rapidly increased and now is in excess of the rural. 
This proportion of the general population is empha¬ 
sized to a greater degree in the distribution of physi¬ 
cians. There are various explanations of this fact, 
the chief of which are the advent of the automobile 
and better living conditions, educational, social and 
otherwise, in the larger towns. “The properly trained 
and educated young general practitioner, the product 
of the medical school which has made its curriculum 
elastic and modified to make a practitioner, will be fit 
to practice in either the city or the country. To induce 
him to go to the country will require improvement in 
social and educational opportunity in rural districts. 
This is rapidly coming about, but needs stimulation 
through cooperative endeavor from the medical pro¬ 
fession, educators of the country and other agencies 
who will bring about better schools and facilities for 
social enjoyment.” 

NEED OF HOSPITALS 

Time will permit onl}'' a brief mention of the hos¬ 
pital as a necessary facility in medical practice. At 
]>resent, 25 per cent or less of the practitioners, both 
city and countrjq have hospital facilities. Hospitals 
or similar facilities for the application of the refine¬ 
ments in diagnosis and treatment should be available 
in all communities, and particularly in rural districts. 
At present it seems somewhat difficult to supply proper 
hospital facilities in many rural communities, hut our 
proposed extensive program of public health education 
should lead the enlightened laity to meet this demand. 
Every ph)-sician should be in contact with hospital 
facilities and e.xperience—his progress in his profes¬ 
sion depends on it. In every instance, particularly in 
rural communities, open staff organization is pre¬ 
ferred ; but hospitals connected with medical schools 
must necessarily be closed-staff organizations. It is 
possible that in other hosjjitals the open-staff organi¬ 
zation could be made practicable by having a so-called 
executive staff or regular attendants in all departments 
who would be responsible for the character of the 
professional conduct of the hospital, and this staff 
would be supplemented by an atixiiiary or associated 
staff properly classified and made associate members 
of the executive staff departments. This would afford 
every worthy physician of the community a hospital 
connection, but he would be obliged to follow the reg¬ 
ulations of the hospital made and adopted by the 
executive staff. 

CONCLUSIONS 

May I venture the following conclusions and 
opinions; 

The scheme of undergraduate medical education 
should be reconstructed to include in its curriculum 
as a prominent feature the science and art of health 
conservation, and the art of applying the principles 
of the science of medicine through the personal rela¬ 
tionship of the ph 3 'sician and his patient. The under¬ 
graduate student must be trained to treat the body 
from the standpoint of h«,'alth as well as that of disease. 

These added requirements to the educational pro¬ 
gram of the future physician emphasize the argument 
against any lowering of the standards of medical 
education or lessening of the time involved in the 
teaching process. 

Public health education is an outstanding need of 
the hour. The gospel of personal and community 


health is complex. It should be promulgated by health 
departments and agencies, by lectures, radio and film; 
but it will never reach its highest efficiency until it 
includes a maximum of direct personal instruction by 
properly qualified family physicians. 

The patient of the future, in view of his perfected 
health education, may be expected to derive from it a 
wise judgment which will lead him to seek the continued 
advice and counsel of his personal physician. Further¬ 
more, in view of our perfected system of individual 
and community health education, cults and other 
menaces to public health, all of which are founded on 
theories for the most part baseless and futile, will 
gradually disappear before the rising sun of enlightened 
public opinion. 

The ideal family physician of the future by training, 
by experience, and by expert Icnowledge of health con¬ 
servation will derive a potential power which will 
qualify him to control and direct the health problems 
of men. 

The family physician of the future must have pro¬ 
portionate representation in the councils of his profes¬ 
sion. No specialty or combination of specialties, not 
even general surgery, should be permitted to dominate 
the health affairs of a community' or of a nation. 

It is true that the service rendered by a physician 
may not be considered in terms of finance, but in no 
sense should our physician of the future offer this as 
an c.xcuse for slothfulness in the management of his 
business affairs. Every detail of his newer service 
in the prevention of disease is of great value to his 
patient. Health education and conservation are ser¬ 
vices of value even greater to the patient than the sums 
paid for helping the body to repair the ravages of 
disease. 

The maintenance of individual practice in the person 
of the general practitioner or family physician is of 
the utmost importance for the survival and continuation 
of the family home as the foundation of the nation. 

Finally, let us hope that the physician of the future 
will be fully conscious of the vastness of the causes 
which he must advocate and the usefulness of the 
deeds he must accomplish; that he may have wisdom, 
poise and capacity of understanding that will breed in 
In', patient an e.xtraordinary' confidence and esteem; 
that he may have a vision of a healthier, happier world 
which w'ill blossom into unheard of activity'. May we 
hope that to this end he w'ill dedicate himself “through 
service to all that will advance and maintain and 
increase the sum of human happiness.” 

Every man who looks toward the future is charged 
w'ith being a dreamer. But the verdict of history has 
alway's been that the onward march of science, religion 
and civilization has been led by' dreamers. I have 
ventured modestly to tell my dream, knowing that it 
W'ill find a thousand responsive cords in the hearts of 
my colleagues whose ambition and passion is to serve 
our fellow-men. 

Who dreams shall live. And it we do not dream 
Then we shall build no temple into time. 

Yon dust cloud, whirling slow against the sun, 

Was yesterday’s cathedral, stirred to gold 
By heedless footsteps of a passing w'orld. 

The faiths of stone and steel are failed of proof. 

The king who made religion of a sword 
Passes, and is forgotten in a day. 

The crown he wore rots at a lilj’’s root. 

The rose unfurls her banners o’er his dust. 

The dreamer dies, but never dies the dream. 
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Though Death shall call the whirlwind to his aid. 
Enlist men’s passions, trick their hearts with hate, 

Still shall the vision live. Say nevermore 

That dreams are fragile things. What else endures 

Of all this broken world save only dreams I 

30 East Fifty-Eighth Street. —Daita Bunict. 
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the duration is apt to be shorter than when such is not 
the case. This rather peculiar difference is open to 
speculation. Averaged data concerning the duration of 
lymphoblastoma as related to age and sex are presented 
in chart 8, and the absolute number of cases composing 
the different age groups is listed in table 1. The chart 
shows in a different manner what has been recorded 
above. 

The separate data for males and females treated and 
not treated with irradiation at different ages is relatively 
scant. No distinction in favor of irradiation can be 
observed between comparable groups, except that per¬ 
haps it influenced beneficially the duration of life of 
some males and females whose age was the same as 
those noted above to live the longest after the appear¬ 
ance of symptoms referable to lymphoblastoma. 

To illustrate further that women live longer than men 
after lymphoblastoma develops, and that most of the 
cases of short duration occur in males, the percentage 
of males composing each group of patients having their 
disease for one, two, three, etc., years is shown in 
chart 9. 


INFLUENCE OF AGE AND SEX ON DURATION 

Age and sex influence the duration of the types of 
lymphoblastoma under discussion, as well as the acute 
and chronic forms of lymphatic and myelogenous leu¬ 
kemia. These factors are to be recalled in considering 
the effect of therapy. 

The data show that among the males the chance for 
a long duration of lymphoblastoma is definitely greater 
for those, over 34 and under 65 years of age than for 
those below 25. For the age periods 0-14 and 15-24, 
about 75 per cent of the males died within 2.5 years, 
and only -5 per cent lived six or more years after the 
onset of illness. This is in contrast to the facts that 
63 -j- per cent of both those aged 45-54 and 55-64 died 
within 2.5 years, and 18 and 8 per cent of each group, 
respectively, had their disease for more than six years. 
Figures of the same sort for the two decades between 
25 and 45 are much alike and intermediate between 
those for young and relatively old ages. 

The females in the age groups 0-14, 15-24, etc., up 
to the age of 55 showed, except in one group (25-34) 
a lower or equal incidence than males for a disease 
duration of 2.5 years or less. The lowest parcentages 
were 50, 57 and 52, respectively, for the ages 0-14, 
15-24 and 35-44, and 30, 14 and 27 per cent, respec¬ 
tively, for the cases at these ages lasting six years or 
more. None of the females in the age groups 25-34 
and 55-64 had their disease more than six years, and 
77 per cent in the latter group died within 2.5 years 
after the initial symptoms. Comparable figures for the 
women from 45 to 54 are intermediate between those 
for the latter and the former groups. 

The men 65 years of age and over had lymphoblas¬ 
toma distinctly longer than the women of this age. At 
this time in life the factor “life expectancy” becomes an 
important one to reckon with when drawing conclu¬ 
sions. Thus, without taking into consideration persons 
over 65, the duration of lymphoblastoma in females 
tends to be longer than in males, being longer in men 
35 years or more of age and in women under 25 years 
of age than in younger males and older women, except 
when the latter are from 35 to 44 years old. It may 
be noted that at the ages when females are relatively 
susceptible to lymphoblastoma the duration of disease 
seems to be longer than at other times. On the con¬ 
trary, at the ages when the incidence in males is high 



Chart 8 —Average duration of lymphoblastoma in those patients who 
bad tbeir disease less than ten years, with reference to the ages at onset, 
excluding one girl, aged 7, whose disease lasted nine years: solid line, 
males (277 cases); broken line, females (116 cases). 

especial influence of age on duration 

OF DISEASE IN IRRADIATED AND NON- 
IRRADIATED PATIENTS 

The duration frequency for three groups of cases, 
those lasting up to three, from three to six, and six or 
more years, correlated with the age of the patients is 
presented graphically in chart 10. The lines in this 
chart illustrate one more way of considering the influ¬ 
ence of age on duration without taking into account the 
factor of sex or treatment. The data plotted similarly, 
but separately, for the irradiated and nonirradiated 
patients do show differences. There is, however, no dis¬ 
tinction between that for the thirty irradiated and the 
thirteen that were not, who had their disease six years 
or more. The age distribution of the irradiated patients 
(158) with a duration of less than three years yields a 
curve very much like that in chart 10 for all cases of 
this duration. On the contrary, the nonirradiated 
patients (115) with a duration of less than three years 
have an incidence of about 7 per cent less for the age 
groups 044, and 15-24, and about 9 per cent greater 
for the age groups 25-34 and 45-54. Similarly con¬ 
structed curves for cases of from three to six years’ 
duration in which the patients were treated and not 
treated with irradiation differ considerab!}’. That for 
the nonirradiated group (thirty-six patients) to the age 
of 54 is somewhat like that in chart 10 for all cases of 
this duration, the chief difference being an incidence 
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that is 10 per cent less at the ages 25-34. Then there 
occurs at the ages 55-64 a rise to 23 per cent, or 10 per 
cent more than for all cases at these ages. The age 
distribution curve for the fifty-two irradiated patients 
with a duration of from three to six years shows a peak 
of 28 per cent incidence at the ages 25-34, rising rapidly 
from 6 per cent for those 0-14 years old and 15 per 
cent for the 15-24 age group. After the peak, the curve 
falls first slowly to 25 per cent for the 35-44 age group, 
and then rapidly, but constantly, to 5 per cent for the 
ages 55-64 years. Thus, the chief difference in the per¬ 
centage distribution between the irradiated and non- 



Chart 9 .—Duration of lymphoblastoma: percentage of male patients 
having the disease for different periods of time. Of all 401 patients, 
70 per cent were males. 

irradiated patients with similar duration and like age was 
as follows: A greater percentage of irradiated than non- 
irradiated patients below the age of 24 had the disease 
less than three years, and a greater percentage of non- 
irradiated than irradiated in the age groups 25-34, and 
45-54 had lymphoblastoma for this amount of time. The 
distinction between the three to six )'ear cases is that tliere 
is a somewhat smaller percentage of irradiated ones 
in the 15-24 year group, a distinctly greater percentage 
in the 25-44 year period of life, and a much rarer occur¬ 
rence at the ages 55-64 than for the nonirradiated 
patients. 

Thus, it might be considered that irradiation had not 
influenced the duration of the cases lasting six or more 
years, yet had doubled the chances of persons from 25 
to 45 years old having their disease from three to six 
years, and that it had influenced some groups less mark¬ 
edly, and others not at all or unfavorably. A similar 
tendency for irradiation to enhance apparently the 
chances of cases of chronic myelogenous leukemia to 
last from three to six years has been noted.® The treat¬ 
ment may be blamed for the greater incidence of irradi¬ 
ated than nonirradiated patients below the age of 24 
with lymphoblastoma of short duration. The high fre¬ 
quency in young males of acute types of lymphoblas¬ 
toma who happened to be irradiated more often than 
not may account for this great incidence of cases with 
irradiation. On the contrary, there is considerable evi¬ 
dence at hand that it is exceedingly easy for irradiation 
to cause a rapid dissemination of Hodgkin’s disease, 
which composes the majorit}' of the cases of lympho¬ 
blastoma in youth. Irradiation in what is often con¬ 
sidered suitable therapeutic doses can lead to injury of 
the lymphoid tissue, and there occurs in Hodgkin’s dis¬ 
ease progressive sclerosis of this tissue, which is 
reflected in the peripheral blood by the characteristic 
lymphopenia. Thus, such treatment in undesirable 
amounts may intensify the process, so that an increased 
rate of progress of the disease ensues although a 
decrease occurs in the size of the irradiated lesion. 
Such overdosage may well account for the high inci¬ 
dence of irradiated cases of short duration in youth, A 
similar effect may occur in other types or groups of 
cases, but is not so distinct as for the patients with 
Hodgkin’s disease. 


TREATMENT OF CASES OF LYMPHOBLASTOMA, OF 
SIX OF MORE years’ DURATION 

A tabular view of sixty cases (thirty-nine patients 
dead ” and twenty-one living) that have had some form 
of lymphoblastoma for six years or more is presented 
in table 2. The incidence among the 401 dead patients 
having their disease this length of time is about 10 per 
cent, which is essentially the same percentage as for 
those irradiated and those that were not. However, 
among the se\'enty-six living patients there are now 
twenty-one (27 per cent) who have had their disease 
this long. One has had no treatment of any sort, and 
the others hai'e been treated with roentgen rays or 
radium, with or without surgery. Among the dead 
patients only ten (25 per cent) of the thirty-nine were 
considered to have been irradiated early so far as the 
character of the disease was concerned. Seven of these 
were treated also by surgical measures. There were 
three patients who underwent a therapeutic surgical 
operation early, but were never irradiated. Fifteen of 
the twenty-one living patients were irradiated first when 
their disease was in its early stages, and eleven of them 
had surgical treatment. Thus it may be noted that the 
jiercentage of patients that have had lymphoblastoma 
for six years or more approaches three times as great a 
figure for the living as for tlie dead. In turn, nearly 
three times as many living as dead patients received early 
treatment. Offhand, it would seem that the incidence 
of long duration had been increased by early treatment or 
modern methods, and, although this may be so, various 
other factors than treatment can account for this high 
incidence. The percentage frequency of cases lasting 
long is about the same for each of four groups of 
patients first com- 
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ing to the clinic in 
four equal periods 
of time since the 
year 1900. This 
suggests that with 
irradiation and the 
improvement in ir¬ 
radiation methods 
the duration of the 
disease has not 
been influenced fa¬ 
vorably. It must 
be appreciated that 
as time passes . by 
there is an accu¬ 
mulation among the 
living patients of 
cases that are of 
particularly long 
duration. Likewise, the statistics must be considered 
with the knowledge that living patients accepted for 
study in the past year have been fewer than in recent 
years, and a tendency' to select cases has probably 
occurred within two years, so that the total number of 
living patients may be proportionately few, compared to 
other times.’® Also, imconscioiisly' a greater effort has 
been made to keep track of cases of long than of briefer 
duration, so that perhaps all of long duration are listed 
and undoubtedly some of short duration excluded. 

in’ vk’®* forty-one are not included. 

M shown hy the fact that in the four months since 

we data were compiled the number having lymphoblastoma six yean or 
more^ remains the same. On the contrary, iifteen. new cases have been 
seen; and none are of more than four years* duration. Three of the- 
alive have died. Thus, the living patients now total 
ctgmy-cight rather than seventy-six, which would decrease the percentage 
ircquency of long cases among the living patients.- 


Chart 10.—Duration of lymphoblastoma: 
Curves showing age distribution of all pa¬ 
tients (dead) whose disease lasted up to 
three years (272, solid line), frpm three to 
six years (eighty-eight, broVen line), and six 
years or longer (forty-one, dash-dot line). 
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FolJowing- the initial symptoms of all these patients 
who had lymphoblastoma for a long time, the progress 
of disease as a rule was slow; and although surgical or 
irradiation treatment may have been undertaken in an 
early stage, this at times was a few years, even up to 
eight, after onset. There appears to be a definitely 
greater percentage of such instances among the living 
than the dead patients, so that by chance there are rela¬ 
tively more among the living whose disease remained 
local a long time before treatment was begun. Thus, 
therapy cannot be the sole reason for the unusual dura¬ 
tion. The type of case that naturally lasts long is the 
one with a slow rate of progress early, spontaneous 
remissions, and apparently with the initial lesions devel¬ 
oping particularly in parts of the body readily accessible 
for therapy. This permits a good opportunity for diag¬ 
nosis before the disease is advanced, and thus treatment 
may be given at a desirable time. It is just such cases 


A fesv notes are given regarding several cases to 
illustrate certain points, including how treatment must 
in all reasonable certainty be able to lengthen the life 
of a patient with lymphoblastoma. 

Complete removal of diseased tissue by surgical mea¬ 
sures was done early in very’ few cases. One boy, now 
15, had the diseased nodes in his neck removed nine 
years ago, when no other enlarged ones were detected. 
The pathologic examination of the tissue undoubtedly 
shows lymphoblastoma and apparently of the Hodglcin 
type. A series of radium treatments was given during 
the two years after the operation. About a year after 
operation, there appeared slight enlargement of nodes 
in the A-icinity of the scar, but none since. This boy 
has had no irradiation or especial treatment for more 
than six years and appears well in all respects. One 
woman with Hodgkin’s disease, who had surgical and 
irradiation treatment early, showed at that time enlarged 


Table 2. —Lymphoblastoma of Six or ilore Fears' Duration 


Duration 


Type ol Case; Kvimbei; Sex 

0 Tears 

OT Mote 

5 or More Tears 
after Patho¬ 
logic Dlagnosia 

Hodgkin’s. 10* 

Stale. 8 

Female. li 

4 oases (3 9); 
longest, 

17?4 years 

15 cases; 
longest, 

13 years 

Lymphosarcoma. 23t 

Male. 12 

Female....... U 

6 cases (3 9); 
longest, 

16 years 

16 cases: 
longest. 

13 years 


Pseudoleukemla. 13t 

Male. 10 

Female. 3 

Sc.ises (1 9); 
longest, 

12 years 

G cases; 
longest. 
7 years 

Lymphoblastoma, unclassified.. 5S 

Male. 3 

Female. 2 

lease (19) 
longest, 

S years 

2 cases; 
longest, 

G ycttti 


Treatment (Often Looff Periods "Without Any) 


Location Where 

Arsenic 



Surgery and 

Roentgen- 

Lesion First Noted; 

or No 

stage of 


Roentgen-Ray 

Ray or 

Kumbet of Cases 

Therapy 

Disease 

Surgety 

OT Radium 

Radium 

Neck.16 

3 

Early 

2 

1** 

1 

Axilla.2 


Middle 

0 

0 

5 

Groin.....1 


Late 

0 

0 

S 

Neck.10 

Tonsil. 1 

1 

Early 

o 

10 (roentgwi- 
ray late in one) 

3 

Nose and sinus 2 

* 

Middle 

0 

2 

3 

Ere.2 

Abdomen.6 

Groin.2 


Late 

0 

5 

(10 living) 

*> 

(1 living) 

Keek.8 

6 

Early 

1 

0 

3 

Groin.2 


Middle 

0 

0 

2 

Spleen. 2 

Abdomen.1 


Late 

0 

0 

2 

Neck.2 

: 

Early 

0 

1 

1 

Eye.1 


Middle 

1 

0 

0 

Axilla.1 

Abdomen.X 


Late 

0 

0 

1 


Total, 60; male, 33 (55%); female, 27 (45%). Dead. 35; liviDg. 21. 

* In the Hodgkin’s group the disease became slorrly generalized. 
Spleen enlarged late. In thirteen eases abnormal nodes trere in two loca» 
tions within three years of onset; and in two cases within a year: In 
three others they did not occur in more than one location until five 
years or more. In one (eight and one half years* duration) ot four 
living patients there have been no signs of disease for five years. 

** In two, roentgen ray not for several years after surgical treatment. 

1 Twelve of the lymphosarcoma group ate dead. One died of heart 
disease without recurrence of the lymphoblastoma. In one the disease 
remained confined to the head region, and in one almost entirely to the 
abdomen. The disease became generalized in nine; in one of which the 
original lesion was in the vicinity of the eye. It was generalized in four 
in from three to lour years alter onset, in two in five years, in three 
in from seven to thirteen years. Eleven arc living. In four the disease 
Is generalized and it began in the neck, abdomen or eye region, 
recurrence has been noted in five patients whose initial lesions were in 


the neck for two cases, end in the rectum, nasal and eye region for the 
other three. The disease remains local In two cases; in the medlastimmi 
of one, and in the pelvis of another. The spleens of these twenty-throe 
patients were seldom enlarged more than slightly. Roentgen ray or 
radium often improved the patient’s healtb greatly and caused rapid 
shrinkage of masses. 

I In the cases called pseudoleukcraia, frequently no treatment with 
roentgen ray or radinm was given for from four to six years. Sucii 
treatment caused less striking effects than in the cases of lympho¬ 
sarcoma, The d^ease became generalized fa less than one and one-half 
years in all the cases of pseudoleukemia, except in one patient now- 
living. Abdominal masses were present in all but one of the ten 
deceased patients. These masses were often present early in the dis¬ 
ease, when the spleen was usually enlarged. Prominent symptoms 
usually did not appear until four years after onset ot the disease. 

§ In the unclassified cases of lymphoblastoma the disease became 
generalized in three, and in one remains confined to the eye region and 
in another to the abdomen. 


that are frequent among this group of living patients 
treated early in their disease. In view of the control 
series of cases, together rvith other aspects referred to 
above, it certainly seems as if treatment had not played 
the entire part in increasing the incidence of cases of 
long duration among the living, eleven of Avhom at 
present appear healthy. 

Be this as it may, it does remain true and noteworthy 
that there is a high frequency among the cases of long 
duration of those treated early by surgery and irradia¬ 
tion, the latter being continued in a suitable manner. It 
becomes difficult not to believe that therapy does, at 
least sometimes, influence the duration of the disease. 
Even so, the facts might not be reconciled in this rvay; 
for it is true that similar cases, either with or without 
any irradiation or surgery, or such treatment only verj'- 
late in the course of the disease, are alike in duration, 
and that among the cases of all types are some with long 
intervals, even years, between irradiation treatments. 


lymph nodes in various parts of her body, which fluctu¬ 
ated in size during the following five years. She has 
been given no irradiation in the last four years, and 
there have been no detectable s)’mptoms or signs of 
disease during this time, except that her blood picture 
has shown a progressive h-mphopenia. It must be 
recalled that rvith or without treatment of the patient 
symptoms may be absent for a number of years. It is 
believed that the boy may be cured of lymphoblastoma, 
but that this woman, especially on account of her blood 
picture, will develop serious symptoms before long. 
One can decide if he chooses that treatment has not 
affected the duration of either case, and somewhat 
similar cases without especial treatment make this 
assumption tenable. 

Cunningham ” has recorded a case of Hodgkin’s dis¬ 
ease of twenty-five years’ duration. The longest dura- 

H. Cunningham, W. F.: Hodgkin’s Disease: A Study of a Series of 
Twenty-Five Cases, Am, J. M. Sc. 150:863 (Dec.) 191S. 
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tion of lymphoblastoma in the present series was seven- No further comment of a comparative sort on these 
teen and three-fourths years The patient was a giil, data is lequfred 

aged 12 at the onset of her illness, and she nevei was The data yield curves for tlie different groups of 
treated by irradiation or surgery. The diagnosis was ii radiated patients that are very similar except for those 
established by microscopic examination of an excised treated early so far as the state of their disease was 
lymph node thirteen years before her death. Inter- concerned. This would suggest that, no matter whether 
mittently for years there was swelling of nodes in the irradiation is begun when a small or large percentage of 
neck, with a slow involvement of other nodes and the duiation of disease has occurred, the influence of 
enlaigement of the spleen Finally, two years before this tieatment on duration was nil. On the contrar}, 
death, essentially all external and internal nodes became the data for the fifty-four cases treated with irradiation 
enlarged eaily so far as the disease state was concerned indicate 

Among the patients whose disease was termed that the chances of these patients having their disease 
lymphosai coma is one who had a tumor of this sort long were relatively great. However, one is forced to 
remo^ed by lesection of a portion of the small intestine recognize that it is a case of this type that is apt to last 
at a time tvhen no other evidence of disease existed, a long time without any special treatment These fifty- 
Following the operation, this patient had no symptoms four cases usually developed slowly, so that though a 
for seven years Then there appeared multiple masses long time occasionally occurred from onset to diagnosis, 
in the abdomen with enlargement of nodes in the groin, duiing the interval progress was slight. In many other 
and she died nine yeais after the onset of symptoms cases a more rapid progress occurred, and though it 
Similar instances are reported in the literature,’- but may have taken the same long time for the patient to 
none with such a type of lymphoblastoma have lived obtain a diagnosis, the disease, unfortunate]}’, was reh- 
so long after initial symptoms except following surgical tively ad\ anced and so treatment was not begun until 
treatment. Thus it seems logical to attribute the long Furthermore, any case among those treated by 

duration to surgical intervention. Another patient, one irradiation early so far as the disease state was con- 
with a ly^mphosaicoma of the rectum, appears now 
entirely^ well, after very complete treatment with irradia¬ 
tion that was last administered five years ago A some¬ 
what similar state of affairs holds for a patient whose 
lesion has been confined to the neck,‘and for another in 
whom the disease was in the nasal region. The 
mediastinal case of long duration, first treated with 
roentgen rays early, has been reported by Holmes’’ 

After the cases in table 2 had been listed, it was noted 
that no surgical procedure was undertaken on those of 
long duration called pseudoleukemia. The reason for 
this IS simple to understand; namely, this type of 
lymphoblastoma becomes generalized early, so that at 
the time the patients are seen or a diagnosis made there 
• is no single local lesion for operation. 

DURATION or CASES IN WHICH IRRADIATION 
WAS DONE EARLY 



A survey has been made concerning the duration of 
lymphoblastoma in cases selected because it was believed 
that the patients had had early and adequately continued 
irradiation treatment. These patients are now all dead. 
Fifty-four were selected to compose one group because 
they first received irradiation early so far as the disease 
state was concerned; i. e, when relatively local, when 
toxemia signs and symptoms and the like had not 


Chnrt 11 —PcrccnliRc frequency of the duration of Ijiuphoblastoma m 
groups of patients ‘elected asith reference to %%hcn roentgen ray or 
radium treatment i\as first begun >1, 163 patients not treated ^\lu^ 
roentgen ra> or radium, 184 patients treated late, with reference to 

the character of the disease, C, 157 patients not treated early, irradiation 
thcrapj started after 33 jer cent of the disease had parsed, D, eighty-one 
patients irradiated early (38 per cent of all irradiated) m that treatment 
was begun before 33 per cent of the total duration of the disease (in 

each case) had occvirred, of the eighty one, 22 per cent had surgical 

treatment, C, fifty four patients irradiated early (22 per cent of ah 

irradiated) so far as the disease state N\as concerned; nineteen of the 

fifty four (35 per cent) also had surgical treatment 


occurred A second group of eighty-one cases was 
chosen because inadiation was begun before 33 per 
cent of the duration of each patient’s illness had 
occurred (i. e., for example, two months or less for 
disease with a duration of six months; two years or less 
for disease with a duration of six years) 

The frequency of the different durations of lympho¬ 
blastoma for each of these two groups is contrasted in 
chart 11 with that for (1) 184 cases treated with 


cerned can be pai alleled by a similar case of like dura¬ 
tion that was not treated with irradiation or not given 
such treatment until a far-ad\ anced stage of the disease 
had been reached Thus, m spite of the fact that 
patients irradiated when lymphoblastoma had progressed 
but little ha\e lived with their disease relatnel}' long, 
theie aie reasons for not attributing this desirable cir¬ 
cumstance to the therapy alone. 


irradiation late in the course of the disease so fai as its 
character was concerned, (2) 157 cases treated with 
irradiation after 33 per cent of the disease duration had 
taken place, (3) 163 cases not treated with irradiation 
The length of the disease in those irradiated and not 
so treated has been s.iown for half-year periods m 
chart 6, and is shown m chart 11 for yearly periods. 


22 Graves S Duration of Lymphoblastoma of the Intestine, T 
Research 40 415 (Sept ) 1919 

13 Holmes G W , m Case Chnics of Massachusetts General Hospital 
Ca‘e 10432, Boston M &. S J 191.783 (Oct 23) 1924 


CONCLUDING COMMENTS ON THERAPV 
Theie is, of course, no question but that lymphoblas¬ 
toma lesions may regress m size either spontaneously or 
as the result of irradiation There is evidence also that 
the administration of arsenic, perhaps especially’’ m the 
form of one of the newer aispbenamine-hke prepara¬ 
tions, can influence favorably the patient and the size of 
bis lesions However, this happens nnich more fre¬ 
quently and as a rule is more marked following irradia¬ 
tion than occurs naturally or after treatment with any 
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drug. Likewise, though the lesions may remain small 
for from weeks to years, they are much more apt to do 
so for a long time when irradiation has been given than 
when it has not. Such treatment is undoubtedly valu¬ 
able since it improves the patient's efficiency and allevi¬ 
ates symptoms. The present methods of irradiation are 
better than former ones because the dangers of heavj’ 
and too constant dosage have been learned, the amount 
given can be controlled accurately, and roentgen-ray 
sickness and undesirable effects on the marrow mini¬ 
mized. In spite of the fact that the statistics for groups 
of cases show that irradiation has not prolonged sig¬ 
nificantly the duration of lymphoblastoma, it does seem 
as if in certain instances it did so. Besides cases of this 
sort cited above, one cannot help being impressed by the 
fact that patients with lymphoblastoma and apparently 
near death constantly are seen to be relieved by irradia¬ 
tion, and at times even restored to apparently normal 
health. For example, large masses in the thorax may 
cause partial suffocation; the patient becomes desper¬ 
ately ill, and irradiation appears to prevent death at that 
time. Perhaps some extension of life can be attributed 
to such therapy when death is at hand from a mechan¬ 
ical cause, especially when developing relatively soon 
after onset, and that otherwise irradiation does not 
influence the progress of disease. This is similar to the 
prevention of death from starvation of a patient with 
cancer of the esophagus, by the administration of food 
through a stoma in the stomach. Although irradiation 
occasionally may influence duration desirably, it can 
also shorten life if not given wisely. The occurrence of 
such cases may counterbalance in the statistics the 
slightly increased duration of lymphoblastoma produced 
in patients with much mediastinal pressure and the 
like and perhaps in some first irradiated very early. 
However this may be, there is no definite evidence that 
irradiation has prolonged distinctly the duration when 
a group of cases is considered as a whole. 

Neither roentgen rays nor radon should be given in 
a repeated, perfunctory, routine manner. The state 
of the patient, his blood, and the precise character of 
the case all require evaluation in order to give the most 
suitable irradiation. Also, we have noted that the basal 
metabolic rate may serve as a guide to treatment not 
only for cases of lymphatic leukemia but also for the 
other forms of lymphoblastoma. Irradiation seems 
desirable when the metabolism is elevated. This may 
occur when lesions are small and when treatment would 
not be considered wise so far as their size alone is con¬ 
cerned. Such matters are not for discussion here, but 
it is pointed out that although the statistical data have 
been obtained without taking into account the nature 
of the case as regards the location of the initial lesions 
or what parts of the body are prominently involved, 
there are some differences for the duration of lympho¬ 
blastoma according to the particular mode of onset and 
developments of the pathologic process. These differ¬ 
ences do not appear to cause any essential change in the 
facts presented in the contrasted data, as the variety of 
types of cases composing contrasted groups were similar, 
except as have been described. 

The value of surgical treatment of lymphoblastoma is 
not to be neglected. Surgical intervention relatively 
late in the disease is of very problematic use and best 
never be considered. However, it is logical, as Yates 
and Bunting have shown, to expect benefit from com- 

14. Yates, J. L., and Bunting, C. H.: The Rational Treatment of 
Hodgkin's Disease, J. A. A. 64.: 1953 (June 12) 1915. Yates, J. L.: 
The Proper Treatment of Chronic Malign Diseases of the Superficial 
Lymph Glands, Arch. Surg. 5;6S (July) 1922. 


plete, not partial, remo%'al of the diseased tissue, espe¬ 
cially in that type of case that appears to have a single 
seat rather than multiple places of origin. There is 
some rather definite evidence at hand that, following 
incomplete surgical removal of lymphomatous masses, 
the disease then may spread with greater rapidity than 
if no operation had been done, and wounds of such 
tissue tend to heal sluggishly. Unfortunately, the 
opportunity for radical surgical treatment early is infre¬ 
quent, as these patients usually do not obtain a correct 
diagnosis for man}- months after the onset of their ill¬ 
ness. It is, indeed, a striking fact that patients with 
lymphoblastoma, particularly when some external lymph 
nodes are but slightly enlarged, or none appear to be, 
form a group that puzzles many physicians. A correct 
diagnosis of a form of lymphoblastoma made only when 
a case is far advanced is vastly too common. 

The data in table 2, as well as other information, do 
suggest that early complete removal by surgery of 
lymphoblastoma offers patients an opportunity for life 
extension and perhaps actual cure. Surgery most cer¬ 
tainly is not to be employed indiscriminately, nor had 
it best be used for merely partial removal of lympho- 
blastomatous tissue in the body. Following operation, 
the administration to these patients of suitable irradia¬ 
tion appears wise. 

SUMMARY 

Four hundred and seventy-seven cases of all types of 
lymphoblastoma, excluding lymphatic leukemia, havp 
been studied. Four hundred and one of the patients arc 
dead; 238 were treated by roentgen-ray or radium 
irradiations, and 163 were not. Sixty-eight per cent of 
all were males. 

The ages at which lymphoblastoma most frequently 
began were from 20 to 24, when most of the cases were 
of the Hodgkin type. The next ages when persons were 
most susceptible were from 35 to 39. At this time in 
life other forms of lymphoblastoma than Hodgkin’s 
disease composed the majority of cases. Females tended 
to have the different forms later in life than males. 

At all ages except at the age of puberty the number 
of males exceeded the females, and a relatively large 
percentage pf women had the condition at or near the 
time of the menopause. 

The duration of lymphoblastoma in the females was 
apt to be longer tlian in the males. It tended to be 
longer in men over 35 }-ears old and in women under 
25, than in younger males and older females, except 
when the latter were from 33 to 44 }-ears of age. 

Comparisons between the lengths of the course of 
disease in irradiated and nonirradiated patients do not 
indicate that such treatment significantly affects the 
duration of lymphoblastoma. It may do so in selected 
cases and yet can be blamed, in cases of short duration 
in tlie patients that were below the age of 24, for the 
greater incidence of those in which irradiation was given 
than those in which it was not. 

The chances of lymphoblastoma lasting long were 
relatively great for those first irradiated when their 
disease was in an early stage. However, the duration 
of any such case can be paralleled by one given no 
special form of therapy. 

Surgery probably can influence beneficially the dura¬ 
tion of some cases of lymphoblastoma, particularly if it 
is employed early and thoroughly and is followed by 
irradiation. 

The type of case usually treated early by surgery or 
by irradiation is apt to be the same as that destined by 
nature to last a long time. 
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tion of lymphoblastoma in the present series was seven¬ 
teen and three-fourths years. The patient was a girl, 
aged 12 at the onset of her illness, and she never was 
treated by irradiation or surgery. The diagnosis was 
established by microscopic examination of an excised 
lymph node thirteen years before her death. Inter¬ 
mittently for years there was swelling of nodes in the 
neck, with a slow inv’oh'ement of other nodes and 
enlargement of the spleen. Finally, two years before 
death, essentially all external and internal nodes became 
enlarged. 

Among the patients wliose disease was termed 
lymphosarcoma is one who had a tumor of this sort 
removed by resection of a portion of the small intestine 
at a time when no other evidence of disease existed. 
Following the operation, this patient had no symptoms 
for seven years. Then there appeared multiple masses 
in the abdomen with enlargement of nodes in the groin, 
and she died nine years after the onset of symptoms. 
Similar instances are reported in the literature,*- but 
none with such a type of lymphoblastoma have lived 
so long after initial symptoms except following surgical 
treatment. Thus it seems logical to attribute the long 
duration to surgical intervention. Another patient, one 
with a l 3 miphosarcoma of the rectum, appears now 
entirely well, after very complete treatment with irradia¬ 
tion that was last administered five years ago. A some¬ 
what similar state of affairs holds for a patient whose 
lesion has been confined to the neck,'and for another in 
whom the disease was in the nasal region. The 
mediastinal case of long duration, first treated with 
roentgen rays early, has been reported by Holmes.*''' 
After the cases in table 2 had been listed, it was noted 
that no surgical procedure was undertaken on those of 
long duration called pseudoleukemia. The reason for 
this is simple to understand; namely, this type of 
lymphoblastoma becomes generalized early, so that at 
the time the patients are seen or a diagnosis made there 
is no single local lesion for operation. 


DURATION OF CASES IN WHICH IRRADIATION 
WAS DONE EARLY 


A survey has been made concerning the duration of 
lymphoblastoma in cases selected because it was believed 
that the patients had had early and adequately continued 
irradiation treatment. These patients are now all dead. 
Fifty-four were selected to compose one group because 
they first received irradiation early so far as the disease 
state was concerned; i. e., when relatively local, when 
toxemia signs and symptoms and the like had not 
occurred. A second group of eighty-one cases was 
chosen because irradiation was begun before 33 per 
cent of the duration of each patient’s illness had 
occurred (i. e., for example, two months or less for 
disease with a duration of six months; two years or less 
for disease with a duration of six years). 

The frequency of the different durations of 13 'mpho- 
blastoma for each of these two groups is contrasted in 
chart 11 with that for: (1) 184 cases treated with 
irradiation late in the course of the disease so far as its 
character was concerned; (2) 157 cases treated with 
irradiation after 33 per cent of the disease duration had 
taken place; (3) 163 cases not treated with irradiation. 

The length of the disease in those irradiated and not 
so treated has been shown for half-year periods in 
chart 6 , and is shown in chart 11 for yearly periods. 


12. Graves, S.: Duration of Lymphoblastoma of the Intestine. T I 
Research 40:415 (Sept.) 1919. 

!3. Holmes, G. W.. in Case Clinics ol Massachusetts General Hospiti 
Case 10433, Boston M. & S. J. 191: 783 (Oct. 23) 1924. 


No furtlier comment of a comparative sort on these 
data is required. 

The data yield curves for the different groups of 
irradiated patients that are very similar except for those 
treated early so far as the state of their disease was 
concerned. This would suggest that, no matter whether 
irradiation is begun wlien a small or large percentage of 
the duration of disease has occurred, the influence of 
this treatment on duration was nil. On the contrary, 
the data for the fifty-four cases treated with irradiation 
early so far as tlie disease state was concerned indicate 
that the cliances of these patients having their disease 
Jong ivere relatively great. Flowever, one is forced to 
recognize that it is a case of this t 3 'pe that is apt to last 
a long time without any special treatment. These fifty- 
four cases usually developed slowly, so that though a 
long time occasionally occurred from onset to diagnosis, 
during the interval progress was slight. In many other 
cases a more rapid progress occurred, and tliough it 
may have taken tlie same long time for the patient to 
obtain a diagnosis, the disease, unforttinatel 3 ', was rela- 
tivel 3 ' advanced and so treatment was not begun until 
late. Furthermore, any case among those treated by 
irradiation early so far as the disease state was con- 



C/i.'irt 11.—Pcrccnlnpe frequency of tbe duratfon of lympboLIasfoina in 
groups of patients selected \v>tl\ reference to when roentgen-ray or 
radium treatment was first begun; W, 163 patients not treated with 
roentgen my or radium; J84 patients treated late, with reference to 
the character of llic disease; C, 157 patients not treated early; irradiation 
therapy started after 33 per cent of the di.sease had passed; D, eighty-one 
patients irradiated early (38 per cent of all irradiated) in that treatment 
was begun before 33 per cent of the total duration of the disease (m 

each case) had occurred; of the cighty-onc, 22 per cent had surgicaj 

treatment; fifty-four patients irradiated early (22 per cent oi an 

irradiated) so far as tlie disease state was concerned; nineteen of the 

fifty-four (35 per cent) also had surgical Ircatmcnt. 

cerned can be paralleled by a similar case of like dura¬ 
tion that was not treated with irradiation or not given 
such treatment until a far-advanced stage of the disease 
had been reached. Tims, in spite of the fact that 
patients irradiated when lymphoblastoma had progressed 
but little have lived with their disease relatively long, 
there are reasons for not attributing this desirable cir¬ 
cumstance to the therapy alone. 

CONCLUDING COMMENTS ON THERAPY 
There is, of course, no question but that lymphoblas¬ 
toma lesions may regress in size either spontaneously or 
as the result of irradiation. There is evidence also that 
the administration of arsenic, perhaps especially in the 
form of one of the newer arsphenamine-b'ke prepara¬ 
tions, can influence favorably the patient and the size of 
his lesions. Hoivever, this happens much more fre¬ 
quently and as a rule is more marked following irradia¬ 
tion than occurs naturally or after treatment with any 
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drug. Likewise, though the lesions may remain small 
for from weeks to years, they are much more apt to do 
so for a long time when irradiation has been given than 
when it has not. Such treatment is undoubtedly valu¬ 
able since it improves the patient’s efficiency and allevi¬ 
ates symptoms. The present methods of irradiation are 
better than former ones because the dangers of heavy 
and too constant dosage have been learned, the amount 
given can be controlled accurately, and roentgen-ray 
sickness and undesirable effects on the marrow mini¬ 
mized. In spite of the fact that the statistics for groups 
of cases show that irradiation has not prolonged sig¬ 
nificantly the duration of lymphoblastoma, it does seem 
as if in certain instances it did so. Besides cases of this 
sort cited above, one cannot help being impressed by the 
fact that patients with lymphoblastoma and apparently 
near death constantly are seen to be relieved by irradia¬ 
tion, and at times even restored to apparently normal 
health. For example, large masses in the thorax may 
cause partial suffocation; the patient becomes desper¬ 
ately ill, and irradiation appears to prevent death at that 
time. Perhaps some extension of life can be attributed 
to such therap}' when death is at hand from a mechan¬ 
ical cause, especially when developing relatively soon 
after onset, and that otherwise irradiation does not 
influence the progress of disease. This is similar to the 
prevention of death from starr'ation of a patient with 
cancer of the esophagus, by the administration of food 
through a stoma in the stomach. Although irradiation 
occasionally may influence duration desirably, it can 
also shorten life if not given wisely. The occurrence of 
such cases may counterbalance in the statistics the 
slightly increased duration of lymphoblastoma produced 
in patients with much mediastinal pressure and the 
like and perhaps in some first irradiated very early. 
However this may be, there is no definite evidence that 
irradiation has prolonged distinctly the duration when 
a group of cases is considered as a whole. 

Neither roentgen rays nor radon should be given in 
a repeated, perfunctory, routine manner. The state 
of the patient, his blood, and the precise character of 
the case all require evaluation in order to give the most 
suitable irradiation. Also, we have noted that the basal 
metabolic rate may serve as a guide to treatment not 
only for cases of lymphatic leukemia but also for the 
other forms of lymphoblastoma. Irradiation seems 
desirable when the metabolism is elevated. This may 
occur when lesions are small and when treatment would 
not be considered wise so far as their size alone is con¬ 
cerned. Such matters are not for discussion here, but 
it is pointed out that although the statistical data have 
been obtained without taking into account the nature 
of the case as regards the location of the initial lesions 
or what parts of the body are prominently involved, 
there are some differences for the duration of lympho¬ 
blastoma according to the particular mode of onset and 
developments of the pathologic process. These differ¬ 
ences do not appear to cause any essential change in the 
facts presented in the contrasted data, as the variety of 
types of cases composing contrasted groups were similar, 
except as have been described. 

The value of surgical treatment of lymphoblastoma is 
not to be neglected. Surgical intervention relatively 
late in the disease is of very problematic use and best 
never be considered. However, it is logical, as Yates 
and Bunting have shown, to expect benefit from com- 

14. Yates, J, L., and Bunting, C. H.: The Rational Treatment of 
Hodgkin’s Disease, J. A, M. A. 64: 1953 (June 12) 1915. Yates, J. L,; 
The Proper Treatment of Chronic Malign Diseases of the Superficial 
Lj’mph Glands, Arch. Surg. 5:65 (July) 1922. 


plete, not partial, remor^l of the diseased tissue, espe¬ 
cially in that type of case that appears to have a single 
seat rather than multiple places of origin. There is 
some rather definite evidence at hand that, following 
incomplete surgical removal of lymphomatons masses, 
the disease then may spread with greater rapidity than 
if no operation had been done, and wounds of such 
tissue tend to heal sluggishly. Unfortunately, the 
opportunity for radical surgical treatment earty is infre¬ 
quent, as these patients usually do not obtain a correct 
diagnosis for many months after the onset of their ill¬ 
ness. It is, indeed, a striking fact that patients with 
lymphoblastoma, particularly when some external lymph 
nodes are but slightly enlarged, or none appear to be, 
form a group that puzzles many physicians. A correct 
diagnosis of a form of lymphoblastoma made only when 
a case is far advanced is vastly too common. 

The data in table 2, as well as other information, do 
suggest that early complete removal by surgery of 
lymphoblastoma offers patients an opportunity for life 
extension and perhaps actual cure. Surgery most cer¬ 
tainly is not to be employed indiscriminately, nor Itad 
it best be used for merely partial removal of lympho- 
blastomatous tissue in the body. Following operation, 
the administration to these patients of suitable irradia¬ 
tion appears wise. 

SUMMARY 

Four hundred and seventy-seven cases of all types of 
lymphoblastoma, excluding lymphatic leukemia, bavp 
been studied. Four hundred and one of the patients arc 
dead; 238 were treated by roentgen-ray or radium 
irradiations, and 163 were not. Sixty-eight per cent of 
all were males. 

The ages at which lymphoblastoma most frequently 
began were from 20 to 24, when most of the cases were 
of the Hodgkin tj'pe. The next ages when persons were 
niost susceptible were from 35 to 39. At this time in 
life other forms of lymphoblastoma than Hodgkin’s 
disease composed the majority of cases. Females tended 
to have the different forms later in life than males. 

At all ages except at the age of puberty the number 
of males exceeded the females, and a relatively large 
percentage pf women had the condition at or near the 
time of the menopause. 

The duration of lymphoblastoma in the females was 
apt to be longer than in the males. It tended to be 
longer in men over 35 years old and in women under 
25, than in younger males and older females, except 
when the latter were from 33 to 44 years of age. 

Comparisons between the lengths of the course of 
disease in irradiated and nonirradiated patients do not 
indicate that such treatment significantly affects the 
duration of lymphoblastoma. It may do so in selected 
cases and yet can be blamed, in cases of short duration 
in the patients that were below the age of 24, for the 
greater incidence of those in which irradiation was given 
than those in which it was not. 

The chances of lymphoblastoma lasting long were 
relatively great for those first irradiated when their 
disease was in an early stage. However, the duration 
of any such case can Ije paralleled by one given no 
special form of therapy. 

Surgery probably can influence beneficially the dura¬ 
tion of some cases of lymphoblastoma, particularly if it 
is employed early and thoroughly and is followed by 
irradiation. 

The type of case usually treated early by surgery or 
by irradiation is apt to be the same as that destined by 
nature to last a long time. 
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The average duration of lymphoblastoma in the 401 
deceased patients was 2.76 years, yet about 10 per cent 
of both the irradiated and nonirradiated had the disease 
for six or more years. A greater percentage of the 
seventy-six living patients have had lymphoblastoma 
this long duration of time. Although among them the 
frequency of surgical and early irradiation treatment is 
greater than for the deceased group, the treatment by 
modern methods will explain at the best but partially 
the increased percentage of cases of long duration. 

Irradiation is undoubtedly of great value to patients 
with lymphoblastoma; it alleviates symptoms, decreases 
the size of lesions, and improves the patients’ efficiency, 
in spite of the fact that it does not appear to influence 
importantly the duration of the disease. 


OBSERVATIONS ON THE ETIOLOGY 
OF TUMORS 

AS EVIDENCED BY EXPERIMENTS WITH A 
CHICKEN SARCOMA * 

JAMES B. MURPHY, IM.D. 

NEW YORK 

In a series of papers published between 1911 and 
1916, Rous ^ and his associates described a group of 
transplantable sarcomas of the chicken which could be 
transmitted from fowl to fowl by means of a cell free 
filtrate. The nature of these agents was not determined, 
but the natural deduction was that they belonged to the 
class of ultramicroscopic organisms. The main objec¬ 
tion to this deduction was the high degree of specificity 
both in the animals affected and in the type of differ¬ 
entiation induced in the tissue. From these points it 
seemed more likely that the agents were closely associ¬ 
ated with the mechanism controlling cell growth and 
differentiation than with an extraneous organism. 

Recently, Gye - has reported experiments which he 
interprets as proving the presence of a living organism 
as the cause of malignant disease. According to him, 
this organism is active only in conjunction with a 
specific chemical factor which determines the animal 
species and tissue infected. 

The basis for this theory is as follows: A piece of 
one of the chicken sarcomas mentioned above, when 
placed in a special culture medium and incubated in the 
absence of oxygen, in the course of a few days loses its 
power to produce a tumor. If, however, the clear 
supernatant fluid from such a “culture” is mixed with 
a fresh filtrate of the chicken tumor in which the tumor 
producing agent has been killed by chloroform, this 
mixture is now capable of inducing a typical malignant 
tumor of the chicken. Furthermore, similar “cultures” 
of rat, mouse and even human neoplasms in conjunction 
with the chloroform killed extract of the chicken sar¬ 
coma are equally potent in inducing a malignant change 
in the tissues of chickens. Gye reports that the organ¬ 
ism of the chicken tumor may be subcultured through a 
number of generations and still be active when injected 
along with the so-called specific chemical factor. It is 
significant that these subcultures were made with the 
same type of medium employed for the initial “culture,” 

* From the Laboratories of the Rockefeller InstitvUe for Medical » 
Research. 

1. Rous, Peyton: J. Exper. Med. 13: 397, 1911. Rous, Peyton; 
Murphy, J. B., and Tytler, W. H.: A Filtrable Agent the Cause of a 
Second Chicken Tumor, an Osteochondrosarcoma, J. A. M. A. 59: 1793 
(Nov. 16) 1912. Rous, Peyton; and Murphy, J. B.: J. Exper. Med. 
19: 52, 1914. 

2. Gye, W. E.: Lancet 2:109 (July 18) 1925. 


but with the addition of a generous supply of embryonic 
tissue. 

The fundamental nature of the problem involved has 
led us to examine the experimental proof on which this 
theory is based. The only source of the so-called chem¬ 
ical factor up to the present has been a filtrable chicken 
tumor. The supposed organism has been ol)tained from 
a variety of neoplasms, but in Gye’s original publication 
no mention was made of control cultures of normal 
tissues. 

The present report has to do with this point. 

METHOD 

Throughout the experiments we have attempted to 
follow in detail the methods used by Gye in his inves¬ 
tigation. 

Medium. —Hartley’s broth was used as the base. To this 
was added 0.2 per cent potassium chloride and sufficient sugar 
to give a concentration of 0.7 per cent. The medium was 
tubed in 5 cc. amounts and sterilized. Then to each tube was 
added 1 cc. of fresh rabbit serum, and they were incubated for 
forty-eight hours to test the sterility. 

Fillratioit .—The transmissible chicken tumor was the same 
one as that used by Gye in his experiments (chicken tumor 1). 
It was prepared in the usual way by grinding the fresh tissue 
with sand and adding about SO cc. of Ringer’s solution for 
each gram of tumor material used. The suspension was cen- 
trifugalized and the supernatant fluid filtered through a coarse 
Berkefeld filter (Gye used a sand and paper pulp filter). 

The filtrate was placed in large test tubes in 10 cc. amounts, 
and to each was added from 0.15 to 0.2 cc. of chloroform, which 
was allowed to flow down the side of the tube so that a layer 
remained on top of the filtrate. In this condition the tubes 
were placed in a water hath at 36 C. for one-half hour, and 
then the filtrate and chloroform were thoroughly mixed and 
the tubes returned to the water hath for three hours. The 
amount of chloroform used was sufficient to insure a saturated 
solution with an excess, ns shown by the fact that an appre¬ 
ciable amount was still present in the form of fine droplets m 
the bottom of the tube at the end of incubation. The chloro¬ 
form was next boiled off in a vacuum at room temperature, and 
the fluid was ready for use. 

ExrrniMr.NT 1.—A filtrate was prepared from a rapidly 
growing chicken tumor, and a portion of this was submitted to 
the chloroform treatment. An equal amount of the filtrate 
was added to the supernatant fluid of each of the following: 
eight day culture of chicken tumor 1; four day culture of 
chicken tumor 9,' and a four day culture of mouse placenta. 
I'ive cubic centimeters of each mi.xture was injected into the 
pectoral muscle of a Plymouth Rock hen. For control, 5 cc. of 
the chloroform treated filtrate was likewise injected into a hen. 
Thus the control received twice the amount of treated filtrate 
given to the test fowls. The activity of the untreated filtrate 
was likewise tested. 

No tumor resulted from the injection of chloroformed filtrate 
alone, but rapidly growing typical sarcomas developed in the 
chickens receiving this filtrate mi.xed with the culture fluids of 
chicken tumor 1 and chicken tumor 9, and also with the 
culture fluid of mouse placenta. The latter tumor developed 
just as early and grew just ns rapidly as did the other two. 

Experiment 2. —The general technic of this experiment was 
the same as the foregoing. Of si.x chickens injected with 5 cc. 
of a mixture of equal parts of chloroformed filtrate of chicken 
tumor 1 and the supernatant fluid of a forty-eight hour culture 
of rat placenta, four developed typical tumors. Two of these 
progressed fairly rapidly, one grew slowly, and the fourth 
after a period of growth retrogressed following the removal 
of a piece for section. This last proved microscopically to be 
a typical sarcoma. 

Of two chickens injected with S cc. of a mixture of equal 
parts of the chloroformed filtrate and the untreated filtrate of 
chicken tumor 9 (a nonfiltrable tumor), one developed a 
rapidly growing sarcoma of the type of chicken tumor 1. 
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Two chickens inoculated with 5 cc. of the chloroformed 
filtrate, twice the amount received by the test chicken, showed 
no evidence of tumor. 

ExfF.RiMEXT 3.—The general technic was again the same. 
Each of foiir chickens received S cc. of a mixture in equal 
parts of chloroformed filtrate of chicken tumor 1 and the 
supernatant fluid of a five day culture of chicken embryo. 
Three developed tumors, two rapidly progressive with exten¬ 
sive metastases at necropsy, and one slowly progressive, the 
hen being still alive. 

Three chickens received 5 cc. of a mixture of chloroformed 
filtrate of chicken tumor 1 and the fluid from a five day 
culture of rat placenta. Of these, one developed a progressive 
tumor. 

For -controls, two fowls received 5 cc. of the chloroformed 
filtrate, again, twice the amount given the test fowls. They 
have remained free from tumors. 

There are several additional experiments of the same 
nature, not yet completed, in which tumors have already 
developed from the treated filtrates mixed with fluid 
from cultures of embryo and placenta. In alt cases the 
chloroformed filtrate alone has proved inactive. 

In all experiments, the cultures were incubated under 
strict anaerobic conditions. 

Placenta and embryonic tissue were selected for the 
control culture for the reason that they share with 
malignant tissue the ability to utilize sugar in their 
metabolism in the absence of oxygen.^ This seemed 
important in view of the possibility that the substance 
activating the chloroform treated filtrate might be a 
product of metabolism. 

COlfMENT 

Apparently the power to activate a chloroformed fil¬ 
trate cannot he considered as proof of the action of a 
living organism, for cultures of embrj'onic tissue or 
placenta are just as potent in this respect as so-called 
cultures of malignant tissues. 

Two possibilities present themselves in explanation of 
the results attained. First, that the causative agent of the 
chicken tumor is in the nature of an enzyme-like sub¬ 
stance which is inactivated by chloroform and may be 
reactivated by a diffusible substance from malignant 
tumors, embrjmnic tissues and placental tissues. The 
second possibility is that the chloroform treatment does 
not destroy but simply attenuates the causative agent to 
a point at which unaided it is too weak to induce a 
tumor but in conjunction with some injurious or 
stimulating substance supplied by the “culture” it 
becomes effective. The fact that a great excess of 
chloroform so completely destroys the agent that no 
reactivation is possible is rather in favor of the latter 
possibility. Further experiments are in progress to 
elucidate these points. 

SUMMARY 

Anaerobic "cultures” of chick embryo and rat pla¬ 
centa have proved just as effective as so-called cultures 
of malignant tumors in activating chloroform treated 
filtrates of a chicken sarcoma. The necessity of assum¬ 
ing a cultivated living organism in the interpretation of 
Gye’s results is eliminated. 

3. Murphy, J. B., and Hawkins, J. A.I J. Gen. Physiol. 8:115 
(Sept.) 1925. 

Qualifications of Pufilic Health Nurse.—In order to under¬ 
take the multiplicity of duties that have been assigned to her, 
both in nursing and public health methods, a healthy body 
and human interest in her work, “tact, insight, a feeling heart, 
a quick mental grasp of persons and situations, dignity, per¬ 
suasiveness—these things come by grace of nature.”— 
Gumming, Hugh; Pub. Health Rep. 41:380 (Feb. 26) 1926. 


THE RELATION OF ANAPHYLAXIS 
TO IMMUNITY 

STUDIED BY PASSIVE SEXSITIZATIOX IN DOGS 
W. H. MANWARING, M.D. 

Professor of Bacteriology and Experimental Pathology, Stanford 

University School of Medicine 

RALPH W. WRIGHT 

AND 

PHIL W. SHUMAKER 

STANFORD UNIVERSITY, CALIF. 

One of the debated questions in immunolog}' is the 
relation of acquired hypersusceptibilit}' to acquired 
immunity. Is hypersusceptibility an expression of an 
incompletely developed immunity, being possibly even 
a necessarj- integral part of the immunity mechanism? 
Or are the two processes wholly unrelated, independent 
expressions of toxic injury and bodily adaptation to 
foreign products? 

Among serologists, the debate has narrowed down to 
a question of the identity or nonidentity of the specific 
precipitin and the so-called specific sensitizing antibody. 
Several observers have noted that the power of a rabbit 
antiserum to produce passive sensitization in guinea- 
pigs varies with its precipitin titer. Others have noted 
that in rabbits active sensitization is synchronous witli 
the appearance of a certain definite amount of precipitin 
in the serum. Many serologists therefore believe that 
the sensitizing antibody and precipitin are identical, 
and that small amounts of precipitin give hypersus¬ 
ceptibility, larger amounts conferring immunity. 

We have thought to throw light on this question by 
studying the relationship between the sensitizing anti¬ 
body and the immune antibodies in the dog, an animal 
not yet used in such comparisons. 


TECHNIC 

To do this, one series of dogs was sensitized to horse 
serum by the routine method adopted in our laboratory.”^ 
A second series was immunized by from ten to twelve 
subcutaneous, intraperitoneal or intracardiac injections 
of 0.2.T cc. of horse serum per kilogram of body weight, 
given at intervals of from four to six da)-s. Transfu¬ 
sion tests were’ made from fourteen to twenty-one days 
after the final immunizing dose. 

In dogs anaphylactic serums and immune serums 
usually gave approximately the same precipitin titer. 


PASSIVE SENSITIZATION 

Anaphylactic Donor .—If a normal dog is exsan¬ 
guinated as completely as possible, and its blood volume 
restored by transfusion from an anaphylactic donor, the 
transfused dog becomes typically hypersensitive. 
Twenty-four hours later, on intravenous injection with 
1 cc. of horse serum per kilogram of body weight, there 
is a typical fall in arterial blood pressure, typical con¬ 
tractions of smooth muscle structures, typical cyanotic 
engorgement of the abdominal viscera, and a complete 
loss of blood coagulability. Recovery is usually com¬ 
plete in from thirty to sixty minutes. 

hmniinc Donor .—If in a similar wa)- from 5 to 80 
per cent of the total blood volume of a dog is replaced 
by transfusion from an immune donor, no suggestion 
of specific hypersusceptibility is conferred on the 
transfused animal. On a routine test, twenty-four 


1. Manwanng, \V. H.: Chilcote, R. C., and Hoseptan, V. M.i T 
Immunol. 8:233 (^Iay) 1923. 
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hours later, there is no fail in arterial blood pressure, 
no engorgement of the abdominal viscera, and no reduc¬ 
tion in blood coagulability. 

This differs markedly from published results with 
rabbits and guinea-pigs, in both of which a passive 
transfer of from 10 to 25 per cent of the total serum 
volume from an immune donor renders the normal ani¬ 
mal typicaUy hypersensitive, in many cases sufificiefitly 
so to give fatal anaphylaxis. 

CONCLUSION 

In dogs, therefore, the difference between the sensi¬ 
tizing antibody and the immune antibody is not merely 
a quantitative one. The two antibodies apparently 
have wholi}^ different physiologic properties. 


PRACTICAL VALUE OF EXAMINATION 
FOR ENDAMEBA HISTOLYTICA 
BY CULTURE* 

J. H. ST. JOHN, M.D. 

Captain, Medical Corps, U. S. Army 
WASHINGTON, D. C. 

The discovery of a successful method ^ for the culti¬ 
vation of Endameba histolytica has given the medical 
profession a valuable aid in the management of amebic 
dysentery. The following exerpts from my experience 
may serve to exemplify the worth of the procedure. 

1. Patient F. C., Walter Reed General Hospital, had 
had amebic infection for about ten years. Several years 
prior to his admission, a colostomy had been performed 
in a civil hospital for the purpose of treatment by irri¬ 
gation. Motile amebas, containing red blood cells, were 
present in the stool and in the colostomy wound. Study 
of the movements and structure of the nucleus provided 
additional proof that the ameba was undoubtedly E. his¬ 
tolytica. Culture in this case was positive in twenty- 
four hours, and the ameba recovered was identical with 
that obsen-ed in direct examinations. By subculturing 
every forty-eight hours, this ameba has been carried in 
culture for the last four months. 

2. Patient A. P. had had amebic infection. Physical 
examination and operation revealed a liver abscess, 
which was opened and drained. Many examinations of 
the feces had been made for amebas by the usual pro¬ 
cedures, but none ever had been found. A culture of 
the feces, however, disclosed an ameba, typically E. his¬ 
tolytica. This ameba has been maintained in culture for 
the last three months. 

3. In a survey of apparently healthy men, cultures 
of sixty-one stools were taken from as many individuals. 
Amebas corresponding in morphology to E. histolytica 
were recovered in six, an incidence of 9.8 per cent. 
Previous examinations by direct smear preparations 
were negative in five of the six instances. These 
amebas have been in culture for a period of two months. 

4. In cultivation of a specimen received by mail, a 
stool, 48 hours old, contained a moderate number of 
cysts of E. histolytica. Motile amebas, E. histolytica, 
were recovered in culture at the end of twenty-four 
hours’ incubation. The stool was placed in the icebox, and 
subcultures were taken after a lapse of eight days, when 
motile amebas were again recovered. 

* From tli€ Department of Preventive Medicine and Clinical Pathology, 
the Array Medical School. 

I. Boeck, W. C., and Drbohlav, Jaroslav: The Cultivation of Enda* 
moeha Histolytica, Proc. Nat. Acad. Sc. 2, No. 5 (May) 1925; Am J. Hyg. 
5:371-107 (July) 1925. 


Theoretically, the multiplication of amebas in culture 
and their settling to the bottom by gravitation should 
give at one and the same time the equivalent of an 
examination of a large sample of feces by one of the 
metliods of concentration. In practice, this is exactly 
what takes place. The practical value of this finding 
rests in the use of the cultural method for diagnosis in 
questionable cases, and in the control of treatment. 

The simplicity of the preparation and use of the cul¬ 
ture medium for amebas recommends it to any labora¬ 
tory. It is prepared as follows: Four whole eggs are 
broken into a sterile receptacle. Fifty cubic centimeters 
of sterile Locke’s solution ^ is added, and the whole 
emulsified. The emulsion is then distributed in about 
10 cc. portions to suitable test tubes, inclined and heated 
to about 70 C. until solidified. They are then sterilized 
in the autoclave for twenty minutes at 15 pounds pres¬ 
sure. To this solid medium is now added the liquid 
component, so that a layer of the liquid covers a whole 
or part of the slant. The liquid component is sterile, 
inactivated human or horse serum diluted seven times 
its volume with sterile Locke’s solution. The medium 
is inoculated by rubbing up against the wall of the 
tube a selected sample about the size of a pea. The 
medium should have been previously warmed to body 
temperature and sterility insured by incubating several 
days prior to its use. The culture is examined by taking 
a drop of fluid from the bottom of the tube with a 
capillary pipet. 

The differential diagnosis of the amebas encountered 
in culture is beyond the scope of this note; however, 
after long study I liave reached the conclusion tliat the 
movement and form taken in movements are sufficiently 
characteristic of the large strains of E. histolytica to aid 
materially in its identification. Tlierateof movement in 
culture, calculated from that of four active specimens, 
is 27.9 microns to the minute, or slightly less than 
114 inches a day. The form assumed while in motion 
is that spoken of as “hand form”; that is, the long 
diameter is two or more times that of the transverse. 
So characteristic is the movement of E. histolytica that 
any entozoic ameba obtained from man in culture which 
is found to move actively across the field of the micro¬ 
scope should at once incite a strong suspicion that the 
ameba in question is E. histolytica. 

The culture medium also contributes materially to the 
assets of the systematic student of the amebas of man 
and to the epidemiologist. To the investigator, a way 
is opened for more extensive research into the biology 
of the organisms than has been possible in the past. To 
the epidemiologist, an effective instrument is offered 
for the detection of carriers of E. histolytica and thus 
indirectly assistance in the control of the spread of the 
disease. It is probable that the application of the cul¬ 
tural method to surveys of the population will necessi¬ 
tate a revision upward of the incidence of amebas 
in man. 

The field of the cultural method for the detection of 
amebas, therefore, is wide, and it is confidentl}' expected 
that, through the use of this medium, a wealth of dis¬ 
coveries will he forthcoming in the very near future. 
Undoubtedly, this discovery of Boeck and Drbohlav 
marks another milestone in the history and conquest of 
amebic dysentery and is worthy of a place along the 
path blazed by Losch, Koch and Kartulis, Schaudinn, 
Councilman and Lefleiir, Craig, Vedder and Walker and 
Sellards. 


2. Locke’s solution consists of; JistiUed water, 1,000 cc.; sodium 
chloride, 9 Gm.; calcium chloride, 0.24 Gni.; potassium chloride, 0,42 Gni.; 
sodium bicarbonate, 0.2 Gm., and glucose, 1 Gm. 
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error of basing serum diagnosis 

OF SYPHILIS ON THE KAHN 
REACTION ALONE * 

SIGMUND S. GREENBAUM, M.D. 

Associate Professor of Dermatology nnd Syphilology, Graduate School of 
Medicine of the University of Pennsylvania 
PHILADELriIIA 

It is so well known and generally recognized that 
the Wassermann test may at times yield a falsely nega¬ 
tive reaction in sj'philis that it is not my purpose here 
to discuss the subject except to state that improvements 
in technic have reduced their occurrence to a minimum, 
this being especially true of the Kolmer complement- 
fixation test. But the question of falsely positive reac- 


lixation test evolved for the serum diagnosis of syphilis, 
which preserves intact the more important factor of 
specificity. It is to be understood, however, that these 
remarks are based on tests conducted by the quantitative 
method of Kolmer and not by modifications of his 
technic or the use of his new antigen in other methods. 
The onlv modification introduced by him since the 
method was published in 1922 is the routine removal of 
natural antisheep hemolysin, which has still further 
increased the sensitiveness of the reactions. Many, but 
not all, of the reactions reported on in this communica¬ 
tion were conducted with this improvement in technic. 

Just as there have been numerous modifications of 
the Wassermann test in the last twenty years, many 
different serum precipitation tests for syphilis have 


Table 1. —Obscrvalioiis in Fifty Cases of Treated and Untreated SyfitiiHs Yielding Positive Kohner 

and Negative Kahn Reactions 


Case 

C.R . 

Diagnosis 

Tertiary syphilis . 

' 0.1 

... 4 

Kolmer Reaction 

0.05 0.025 0.005 

4 1 — 


Kahn Reaction 

Treatment 

None 

S. C . 

Tabes dorsalis . 

4 

4 

4 

— 

— 

— 

— 


None 

A. C. .. 

Latent syphilis . 

... 3 

2 


— 


— 

— 

— 

Over one year 

G.D. 

Latent syphilis. 

1 

— 


— 

— 

—- 

—* 

— 

About six months 

B.P. 

Latent syphilis . 

1 



— 

— 

— 

— 

— 

Thirteen injections neo-arsphennmino 

D. H . 

Latent syphilis . 

1 

— 


— 

— 

— 

— 

— 

None 

J. s.. 

4 

4 

4 

— 





Yes; amount unknown 

F.D. 


2 


1 

— 

— 

— 

— 

— 

Five injections neo-arsphenamine 

G.E. 


o 

3 


— 

— 

— 

— 

—• 

Over five years 

M. C . 

jonieui . 

... 4 

4 

4 

— 

— 


— 

— 

About one year 

F, C. 

Gumma periosteum . 

o 

2 

1 

— 

— 

— 

— 


None 

E. L. 

Latent syphilis . 

... 4 

4 

4 

— 

— 


— 

— 

Several months 

T. F. 

Latent srpbllls . 

T ......Vllt. 

... 4 

4 

4 

— 



— 

— 

Over three years 

J. W. 

S 



.... 

— 

— 

— 

— 

Eleven months 

D. H . 


3 

2 

a— 


— 

— 

— 

— 

Two years 

H. B. 


1 


.a— 

.... 

— 

— 

— 

— 

Over four years 

F. M. 


2 

1 





— 


None 

F. T . 

Latent srpIiHls . 

. 4 

4 

4 



— 

— 

— 

None for two years 

1. B. 

... 1 



— 

— 

— 

— 

— 

None 

E. B. 

Tabes dorsalis . 

3 

2 

1 

— 

— 

— 

— 

— 

None 

M. B. 

Latent srphlUs . 

rt 



— 

— 

— 

— 

— 

None 

B. JI. 

Latent srplillls . 

2 

1 


— 


—- 

— 

— 

Treatment four years ago 

S. P. 


1 

... 


— 





Treatment several years ago 

E. S . 


. 2 

1 

... 



— 


— 

None 

T. W. 

' 

2 




..i.. 


— 

... 

None 

J. K . 

Congenital srplillls . 

... 2 


— 


— 

— 

— 


None 

O.L . 

Latent syphilis . 

... 4 

4 

4 

— 

— 

— 



Several years ago 

P. D . 

Tabes dorsalis . 

... 2 

1 


—• 

... 


— 

— 

None 

J. s. 

Latent syphilis ... 

... I 

..... 

e— 

— 

— 

— 

— 

— 

Amount unknown 

J. H . 

Latent syphilis. 

... 4 

4 

2 

— 

— 

— 

— 

— 

None 

R. \V. 

Latent syphilis. . . 

... 2 

1 

— 

— 

— 


— 


None 

H.N ...... 

Congenital syphilis . 

... 1 

— 


— 


— 

— 


None 

S. A . 

Latent syphilis .. 

2 

1 



— 

— 



None 

s. 0 . 

Latent syphilis ... 

3 

2 


— 


— 

— 

— 

For about seven years 

E. P.. 

Tabes dorsalis ... 

3 

3 

3 

1 

— 

■— 

— 


Two years 

J. F.. 

Congenital S 3 ’phnis .. 

4 

4 

3 

— 

— 

— 

— 

— 

Three years 

N. L . 


9 

2 

1 

— 

— 

— 

— 

— 

Three years 

M.B. 

Tabes dorsalis . 

3 

2 

2 

1 

— 

— 

— 

*— 

At. intervals 

A. C . 

Tertiary syphilis . 

2 

1 

— 

— 

— 

— 


— 

Few months 

A. T. . 

Tertiary (visceral) . 

2 

— 

.— 

— 

— 

— 

— 

— 

Several months 

H. J. 

Latent syphilis; negative history. .,,.. 

... 1 

— 

•— 

— 


— 



None 

J. K . 

Tertiary (visceral) .. 

• a . 4 

4 

3 

— 

— 





C. L . 

Latent syphilis .. 

... 1 

— 

— 

— 

— 





W. C . 

Tertiary ulcerating gumma . 

1 


— 

— 

— 

— 

— 

— 

About one j*ear ago 

A. Ji. 

Late secondary... 

3 

— 

— 

— 


— 




S. L. 

4 

2 

1 

_ 

— 

— 

— 

— 

Few months 

B.B. 

, 

3 

2 

_ 

... 




— 

Few months 

G.H. 


2 





— 


— 

None 

J. B. 

Optic atrophy.,. 

2 

2 

1 

— 

— 

— 

— 

— 

About three years, ago 

C. T. . 

Latent syphilis... 

3 

1 

— 

— 

— 




T^ro years 


tions has been discussed at even greater length, so that 
the impression generally prevails that the occurrence of 
falsely positive Wassermann reactions is even more 
common than falsely negative reactions. This is cer¬ 
tainly not true of the Kolmer complement-fixation test, 
as experience has shown conclusively, its specificity for 
syphilis, as indicated by the recent review of Kilduffe.* 
The Kolmer test has been used in this clinic for about 
four years, and in no instance can falsely positive reac¬ 
tions be said to have occurred. But the Kolmer test may 
occasionally yield a falsely negative reaction, as is true 
of all complement fixation tests for syphilis, although 
in my experience it is the most sensitive complement- 

■* From the clinic of dermatology-syphilologj; of Dr. Jay F. Scharnberg; 
Polyclinic Hospital, Graduate School of Medicine of the University ox 
PennsyU-ania. 

1. KildufTc, R, A.: Kolmer Modifications of Wassermann Keactionsi 
Arch, Dermat. & Syph. 6; 7Q9 CDec.) 1922. 


been proposed since Michaelis “ discovered the phenom¬ 
enon in 1907. During the last five years, interest has 
been greatly increased by Sachs, Georgi and IMeiniclce, 
in Germany, Dr 3 -er and Ward in England, Vernes in 
France and Kahn in the United States. In this country, 
the Kahn test has commanded most attention; in a 
series of comparative tests in Kolmer’s laboratory by 
Dr. Max Strumia,® it was found one of the most satis¬ 
factory. Since then, Kolmer has had the Kahn precipi¬ 
tation test conducted as a routine with all specimens 
submitted to his laborator}' from the clinic of Dr. 
Schamberg and other services in the Polyclinic Hospital, 
believing that the serum diagnosis of sj-philis was best 
served by conducting both tests with each serum. 

2. Michaelis: Berl. klin. Wchnschr. 44: 1477, 1907. 

3. Strumia, M. M.: Study of Serum Flocculation Reactions in Syph* 
ills. Arch. Dermat. & Syph. S:50 (July) 1922. 

























































































1274 


SYPHILIS DIAGNOSIS—GREENBAUM 


JouE. A. M. A, 
Aerie 24, 1926 


This is based on the observation that, with about 4 
per cent of serums, the Kolmer reaction may be posi¬ 
tive when the Kahn is negative or the Kolrner negative 
when the Kahn is positive. A number of instances of 
this kind have already been reported by Kelly ^ from 
Schamberg’s clinic and Kolmer’s laboratory; but since 
then numerous additional and similar reactions have 
been observed, which it is my special purpose to discuss 
in this paper, in order to express a note of warning 
against the use of the Kahn or any other precipita¬ 
tion test alone in the serum diagnosis of syphilis or 
as a serologic guide in treatment. My purpose, how¬ 
ever, is likewise to state that the same is true of the 
Kolmer or any other complement-fixation test and to 
express the opinion that the serum diagnosis of syphilis 


mer and negative Kahn reactions. In table 2 are shown 
an equal number in which the Kolmer reaction was 
reported negative and the Kahn positive. They have 
been listed as observed and without selection as reported 
to the clinic during the past year, and constitute about 
3 to 4 per cent of discrepancies between the two tests. 
In other words, both tests agreed as far as positive or 
negative were concerned in from 96 to 97 per cent of 
the cases; but the fact that, in any particular case, either 
one of the tests may yield a falsely negative reaction 
constitutes, in my opinion, an important practical rea¬ 
son for conducting the serum diagnosis of syphilis by 
both instead of by either one alone. 

Instances of discrepancies of this kind occurred in 
all clinical types of syphilis, although in my experience 


Table 2. —Observations in Fifty Cases of Treated and Untreated Syphilis Yielding Negative Kolmer 

and Positive Kahn Reactions 





Kolmer Reaction 


Kahn Reaction 


Case 

Diagnosis 

^ - 


—- 


- 

f - 

A- 

—, 

k Treatment 

P. F. 


~~ 

— 

— 

— 

— 

— 

2 

3 

Four years ago 

P. P. 


— 

— 



— 


1 

1 

None 

j. D. 


— 

— 

— 

— 

— 

— 

1 

1 

One year 

G. M. 

Latent sypWlis... 

. — 


— 


— 

— 

1 

1 

l^vo years 

A. M. 

Latent syphilis. 

. — 

— 

— 

— 

— 

2 

:i 

4 

'i'wo years 

C. "W. 

Latent syphilis. 

. — 

— 


— 

— 

— 

2 

3 

None 

M. M. 

Latent syphilis. 


— 

— 


— 

.... 

1 

1 

Considerable 

R. S. 

Latent syphilis. 

. — 

— 


__ 


_ 

1 

1 

Five years 

A. it . 

Latent syphilis.. 

. — 

— 

— 



1 

3 

4 

Amount unknown 

0 . s. 

Latent syphilis; history negative. 

. —“ 

— 


— 

—- 

] 

2 

S 

None 

TV. H. 


— 

— 

— 

—• 

— 

3 

i 

4 

Five years 

p. j. 


— 

— 

--- 

— 

— 


1 

1 

Provocative only 

W. .1. 


— 


— 

— 

— 

1 

2 

4 

Over one year 

F. H. 


— 

— 

— 

— 

— 


1 

1 

Tlircc years 

J, JJ. 

Visceral syphilis (t); history negative.... 

— 

— 


— 



1 

1 

None 

B. B. 

Congenital syphilis. 

— 

— 





1 

3 

Two years 

H. B. 

Latent syphilis. 

— 

— 

— 

— 

— 


3 

2 

Four years 

E. C. 

Latent syphilis...... 

— 

— 

— 

— 



3 

2 

Mercury twenty-two years ago 

A. G. 

Syphilitic iritis. 

•— 

— 


— 

— 


3 

2 

About two months 

C. C. 

Syphilitic leg ulcer. 

•— 

— 

..... 


— 

2 

3 

3 

About two months 

A. D. 

Secondary syphilis (?).. 

— 

— 

— 


— 

1 

•i 

4 

None 

». J. 

Latent syphilis. 

-- 

— 

— 

— 

... 

1 

2 

2 

About two mouths 

JI. H. 

Latent syphilis; history negiitivc. 

— 

— 


— 


.... 

1 

2 

None 

F. S. 

Tabes dorsalis.. 

— 

— 

— 

— 

... 


1 

2 

None 

E. S. 

Latent syphilis. 

— 


— 

— 


2 

3 

3 

One year 

J. W. 

Latent syphilis. 

— 

— 


—■ 

— 

... 

3 

2 

About two years 

E. P. 

Latent syphilis; history negative. 

— 

— 


— 

..... 


1 

3 

None 

C. H. 


— 

—- 

— 

— 

— 

2 

3 

4 

About one year 

C. B. 


— 

— 

— 


— 

..... 

2 

3 

None 

N. B. 


— 

— 

— 

— 


2 

4 

4 

Six months 

B. E. 


— 


— 

■— 


.... 

1 

j> 

None 

W. P. 


— 


—• 

— 


..... 

!> 

8 

None 

T. W. 


— 

— 

— 

-- 

— 

... 

i 

1 

Two and one-half years 

R. "W. 






— 

— 

1 

2 

'IVo and onC'half years 

H. D. 


—. 

— 

— 

— 


.... 

3 

o 

None 

M.T. . 


— 

— 

— 

— 

— 

2 

2 

4 

Three years 

Xi. Tu ... 



— 

— 

— 

— 


1 

3 

Amount unknown 

H. M....... 


.. — 



— 

.... 


3 

3 

Five years 

R. 31. 

Cerebrospinal syphilis... 


— 

— 

— 


— 

3 

1 

One year 

H.B. 

Tabes dorsalis.. 

.. — 

— 



— 

2 

2 

3 

Six years 

A.B. 

Latent .‘jyphilis. 

.. —- 

— 

— 

— 


... 

1 

1 

Five years 

L. M. 


— 

— 

—• 

— 



3 

3 

None 

J. H. 


— 

— 

— 

— 

— 

— 

1 

1 

Several years 

A. R. 





•— 



1 

2 

None 

N. L. 


— 

—* 

— 

— 

— 


3 

4 

Four years 

B. 

1 • ■ ‘ * ■ , 



—• 

— 


2 

3 

3 

Tlircc years 

K. VJ . 

' ■ , .... 

.. — 

— 

— 

— 

— 

— 

1 

2 

Amount unknown 

AI. P...... 


— 

— 

— 



... 

1 

2 

Amount unknown 

K. S. 

Latent syphihs. 

.. 


— 



1 

o 

o 


G. G. 

. Visceral syphilis. 




— 

— 


o 

3 

None 


is best served by using both tests as a routine as has 
been Kolmer’s practice during the past year. 

1 have previously expressed the opinion that the 
Kolmer complement-fixation reaction has been found 
specific for syphilis in our experience, and the Kahn 
test has likewise shown a high degree of specificity, 
although weakly positive reactions are occasionally 
reported with the serums of individuals regarded clini¬ 
cally as nonsyphilitic. This is especially true when the 
reactions are read after the serums stand over night in 
a refrigerator, and I advise that reactions of this kind 
be regarded with some reservation in the absence of 
a history or clinical evidences of syphilis. 

In table 1,1 have briefly summarized cases regarded 
as syphilitic in Schamberg’s clinic yielding positive Kol- 

4. Kelly, R. L.: CHnjcal Study of Kahn Precipitation Test and 
Kolmer Complement-Fixation Test, Arch. Derraat. & Syph. IS: 720 
(Nov.) 1925. 


the larger number are instances of negative Kolmer and 
positive Kahn reactions in treated cases of syphilis. 
When treatment is guided by the Kolmer reaction, far 
more is required to produce a state of negativity than 
with the original Wassermann test or most of its modi¬ 
fications; but not infrequently the Kahn test continues 
to yield positive reactions even after the Kolmer reac¬ 
tions are negative. Whether this indicates continued 
infection with Spirochacla pallida or merely the longer 
persistence of antibody in the blood cannot be stated at 
present, although in a number of such instances spinal 
fluid studies still showed a positive Kolmer reaction. 

Of course it is frequently observed that the two reac¬ 
tions vary in the degree of positiveness, but it is impos¬ 
sible to compare them accurately on this basis, because 
they vary so greatly in technic and the immunologic prin¬ 
ciples involved. Nor is this a matter of much clinical 
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importance; and it is of infinitely Jess importance than 
the question of a true and specific positive or negative 
reaction regardless of tlie degree of positiveness. 

I hope, however, that the instances listed in the tables 
will serve to indicate the mistake of using the Kahn 
test alone for the serum diagnosis of syphilis. I believe 
it is particularly necessary to publish data of this kind 
at present, in view of the fact that some may be induced 
to use the Kahn or other precipitation test alone in the 
senim diagnosis of syphilis. It is true that under 
acceptable conditions tlie two tests agree so far as posi¬ 
tive or negative reactions are concerned, but in the 
best interests of the serum diagnosis of syphilis both the 
Kolmer and the Kahn tests should be emplo 3 ’ed. 

1714 Pine Street. 

MODIFICATION OF PRESENT METHODS 
OF GASTRODUODENOSTOMY * 

WALTER HUGHSON, M D. 

BALTIMORE 

The increasing interest in pjdoric resection and its 
growing importance as a method of treating ulcerations 
of the stomach and duodenum are matters of common 
knowledge. Furthermore, there is the mounting convic- 


phj'siologic relations of the stomach after resection of 
an ulcer at the pylorus or in the duodenum. The Bill¬ 
roth I operation fell into a rather undeserved disrepute, 
and in the latter two operations ordinarily half the 
pyloric ring remained intact, which may possibly be a 
disadvantage, for certain it is that there is a marked 
delaj' in emptying in many cases following pyloroplast}’. 

In 1923, Finney ^ reported an operation for gastro- 
duodenostomy independently of von Haberer,' whose 
paper had appeared the previous year (fig. la). In 
this operation the end of the stomach was sutured to the 
side of the dodenum after the end of the duodenum had 
been inverted. This operation marks a distinct advance 
in surgery at the pylorus and of course adds to the 
available methods. Horsley ® reports an interesting 
modification of the Billroth I operation, which he has 
practiced with satisfaction for some time. This pro¬ 
cedure involved splitting the duodenum in the long 
axis for a short distance and flaring out the end to 
avoid occlusion of the lumen by the circular sutures of 
the original operation (fig. 1 fi). 

The method here described is offered only as a modi¬ 
fication of the Finney-Haberer operation and in no 
sense as a new procedure.^ Inversion of the duodenal 
stump is always a source of some concern, and inver¬ 
sion with subsequent reopening, as in the Finney- 



Fig 1—fl, Finnej gastroduodenostonij, showing inverted end of 
duodenum impinging on new stoma; b, Horsley's modification of Bill 
roth I operation. 






tion that in suitable cases some form of pyloroplasty 
or gastroduodenostomy is the operation of choice. 
Unfortunately, until quite recently the choice of opera¬ 
tions of this t 3 'pe was comparatively small. The Billroth 
I operation, the Finney pjdoroplasty and the physiologic 
p.vloroplasty of Horsley for many years offered the only 
satisfactory surgical means of restoring the normal 

-- * From the Surgical Department of the Johns Hopkins Uni\ersity 
Medical Department 


Haberer operation, does not seem necessarj^ in all 
cases. This inversion uses up at least 2.5 cm. of the 
available duodenal length, and where mobilization is so 
important—a fact repeatedly emphasized by Finnet'— 


1 Fmncv, J M T Tr South S A 36 : 576, 1923 

2 Von Haberer, H* Deutsche Ztschr. f. Chir. 172:1-77, 1922 ^ 

3 Horsle>, J S Surgerj of Stomach and Small Intestine, Surgical 
Monographs, New York, D Appleton & Co , 1926, pp 222. 

4 Babcock reports splitting the inner side of the duodenum ^ith 
combined end to end and «ide to side anastomosis of duodenum to stom¬ 
ach, and gnes a diagram (Am J. Obst ^ Gynec 9: 473 TAprilJ 3925). 
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this distance can sometimes ill be spared. In addition, 
the inverted duodenal stump may become edematous and 
partially obstruct the available lumen—this fact has 
been noticed frequently in dogs. It seemed advisable, 
therefore, to preserve the entire length of available 
duodenum for suture, and figures 2, 3, 4 and 5 illus¬ 
trate the method evolved. This procedure was carried 
out repeatedly on animals two years ago. Starting at 
the lesser curvature, the end of the duodenum is sutured 
to the stomach by any method the operator may prefer. 
When half of the circumference has been used in this 
way the duodenum is split in its long axis about 1 cm. 
from its attachment, for a distance sufficient to make the 
opening correspond exactly to that of the stomacli. The 
small angular tab shown in figure 4 is trimmed off. 
The posterior suture being completed, the anterior wall 
is closed in the usual manner. The blood supply is not 
interfered with in any way and is entirely adequate. 

Opportunity has presented itself to use this method in 
only one clinical case, but the patient’s postoperative 
course was so perfectly smooth that a brief report 
seemed justified. At operation the patient presented 
a perforating ulcer on the lesser curvature about 2 cm 
froiu the pylorus. The duodenum could be mobilized 
readily. The prdorus and pyloric antrum were rcsecte<l 
and the technic described above was carried out with 
a minimum of difficult)’. 



The patient’s postoperative course was quite unevent¬ 
ful. There was no vomiting, no elevation of tempera¬ 
ture, and no evidence whatever of retention. A 
roentgen-ray examination one week after operation 
showed a perfectly normal emptying time—less than 
five hours. Figure 6 shows the result of this imme¬ 
diate examination. Gastric analysis done at the same 
time showed a marked reduction in free acid and prac¬ 
tically no regurgitation of bile. 


Figure 7 shows the result in a patient on whom a 
Fmney-Haberer operation had been performed. The 
emptying time here too was nox’mal. 

CONCLUSION 

The modification of the Finney-Haberer gastro- 
duodenostomy here described offers further choice of 



Ftg 7—Exnmjnnuon made two weeks after operatjon jn case treated 
b> Fmney-Haberer gastroduodenostomy. 

procedures for restoring the normal physiologic rela¬ 
tions of the stomach after operations that have involved 
resection of the px lorus. 


Disease as Regarded by Ancienfs.—If wc look back to 
ancient medicine wc find everywhere the same essential pic¬ 
ture, disease regarded as the work of demons or of magic, 
and a corresponding treatment by the aid of incantations, 
charms, and e.xorcisms. Side by side with these demono¬ 
logical conceptions and therapies, however, there existed a 
certain number of simple surgical practices, and a herbal lore 
iri which, among masses of e.xtraordinary and revolting ingre¬ 
dients, one finds the names of drugs of undoubted eflicacy, 
and value. The Ebers papyrus (ISSO B. C.) for example, 
describes the incantations used in Egyptian medicine, but it 
also contains a list of remedies including such familiar drugs 
as opium, hyoscyamus, squills and castor oil. The records 
of Babylonian medicine show a similar demonological view of 
the^ causation of disease, and detail tlic litanies and incan¬ 
tations necessary for its treatment. Diagnosis is closely 
connected with astrology, and is made hy the interpretation 
of omens. ‘‘In the Old Testament disease is an expression of 
the wrath of God, to be removed by moral reform, prayers and 
sacrifice.” Yet in both these cases there is ample evidence 
of the use of simple surgical, herbal and hygienic measures, 
apparently' without relation to the supernatural conceptions 
applied to disease in general. It is, perhaps, legitimate to 
assume that the former originally developed on a basis of 
empirical observation essentially identical with that on which 
the structure was ultimately to be erected.—Hart, Bernard: 
Lancet 1:586 (llarch 20) 1926. 
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A COMPARATIVE METHOD FOR DEMON¬ 
STRATION OF NORMAL DEVEL¬ 
OPMENT IN INFANCY 

ARxNOLD GESELL, M.D. 

Professor of Child Iljgicnc, Director of the Vale Psycho-Clinic* 

Vale Uuucrsity 
NEW HAVEN, CONN. 

Is it desirable for medical students to become more 
systematically familiar with the normal? In connec¬ 
tion with the general course in pediatrics, given at the 
Yale University School of Medicine, I recently had 
opportunity to test the feasibility' of demonstrating to 
junior students the developmental characteristics of 
normal infants. The present paper is a stenographic 
report of one session devoted to the clinical demonstra¬ 
tion of two pairs of normal infants, respectively 4 and 6 
months, and 6 and 9 months of age. 

This session was followed by a clinical demonstration 
of mental deficiency in infant subjects. It was our pur¬ 
pose, in the comparative examinations, to clarify the 
nature of developmental retardation by a preliminary' 
presentation of normal characteristics; and also to illus¬ 
trate the principles of developmental diagnosis. 

From the standpoint of developmental diagnosis we 
are primarily' interested in all those forms of behavior, 
mediated by a nervous system, which are coherently 
related to the attained maturity of that nervous sy'stem. 
We may conceive such behavior as being a functional 
index of developmental status. An infant is as old as 
his behavior. 

In this sense the mind becomes an observable object 
within the scope of developmental diagnosis. 

For several years we have been attempting at the 
Yale Psy'cho-Clinic to determine behavior norms of 
infancy', and to define diagnostic procedures which 
might enable us to malce objecti\'e estimates of develop¬ 
mental status in early life.^ 

A few of these procedures are illustrated in the com¬ 
parative examinations described below. The conditions 
of the examination were simple. Two ordinary, normal 
infants were brought into the pit of the clinical amphi¬ 
theater by their mothers. The mothers seated them¬ 
selves side by side at two small tables, the babies in their 
laps. The spontaneous behavior of the babies was noted 
and compared. 

While the infants were thus seated facing the student 
group, psychologic test material was served to them in 
duplicate. One clinical assistant was assigned to each 
child, and the test situations were presented simul¬ 
taneously, in order to bring the behavior reactions of 
the children into immediate, comparative relief. 

The convincingness of the demonstration depended, 
of course, on the actual behavior of the children, which 
is only imperfectly suggested by the accompanying illus¬ 
trations. The comparative situations and the comments 
made on them were substantially as follows: 

NORMAL BEHAVIOR AT FOUR AND SIX MONTHS 
The purpose of this demonstration is to show the 
importance of the comparative method in developmental 
diagnosis. 

_ A law of contrast apparently controls clinical percep¬ 
tion and clinical judgment. It is difficult either to see 
or to evaluate symptoms of development as isolated 

3. The noms of development and their diagnostic applications are 
described by_Gesell, Arnold: The Mental Growth of the Preschool Child: 
A psychological OiuHne of Normal Development, Including a System of 
L>e\eIopmental Diagnosis, New York, The Macmillan Company, 1925. 


phenomena. They take on definition and meaning only 
when seen in terms of a higher or lower level of devel¬ 
opment; that is, in comparative terms. 

Systematic comparison is a fundamental scientific 
procedure. It is of especial value in the elusive field of 
development. We cannot measure development with 
mathematical precision, but we may descriptively 
formulate successive levels of development and we may 
bring these levels into diagnostic comparison. We may 
do this whether we are concerned with normal or sub¬ 
normal manifestations. 

Naturally, our basis of reference is the normal or 
median child. Our true norms or standards must be 
sought in a study of the normal. Next week it will be 
time to see mentally' retarded subjects. Today we shall 
observe infants who are making normal progress on 
their developmental journey but who have not covered 
the same distance. One is two months “ahead” of the 
other. If you will compare their behavior you will see 
a discrepancy. That discrepancy is a measure of the 
difference in their developmental status. Developmental 
diagnosis deals with just such comparative differences. 

Ordinarily the physician diagnoses one individual at a 
time. Now, however, two are being scrutinized. One 
is estimated or measured by means of the other. 

You see at once the usefulness of the comparative 
method of approach because without your willing it, I 
think, your perception is sharpened by' the fact that you 
can bring two infants into simultaneous comparison. 
You obser\e a certain control and poise in the senior 
infant (aged 6 months) compared with the perfectly 
normal, but wobbling equilibrium of his junior (aged 
4 months). This confers a certain aspect of sedateness 
and poise on the older child which is a valid clinical 
impression. This more advanced motor control is a 
behavior difference, correlated, of course, with the 
greater maturity of the nervous system of the older 
child. 

[Each baby is lifted in turn. And then they are placed side 
by side on the tables, to show the difference in sitting posture.] 

If I hold these babies and just lift them in order to 
get the tension feel, I detect a difference that is motor 
in character, as the result of a greater tonicity and reac¬ 
tiveness in the postural control of the older child, who 
is in fact much farther along in the mastery of the 
sedentary posture, in which students are quite skilled. 
This baby, if he is carefully placed, will momentarily 
maintain a sitting posture. This is scarcely possible 
with the 4 months old child, and it will be noticed that 
nature has therefore conferred a little more solicitude 
on the part of the mother of the 4 months old child, who 
is a little less ready to release her protective hold. 
Naturally so, because the baby is not quite so inde¬ 
pendent as y'et. There is a certain nicety in this adjust¬ 
ment of relation between the mother and child which 
asserts itself all along the growing period, in conformity 
with the increasing independence of the child as he 
matures. 

[The examiner demonstrates a difference in the rigidity of 
head posture by placing the hab}'’s head between the palms and 
gently exerting pressure to right and left, and then forward 
and backward.] 

Now there is another item worthy of inspection under 
certain diagnostic conditions comparable to the one just 
referred to; namely, the resistance of the head to lateral 
pressure and to pressure backward and forward. We 
have no precise objective measure of this resistance. 
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However, you see that there is a difference in the fixity 
and rigidity of the head control in the case of the two 
children at this level of development; and since the lack 
of attainment of postural control of the head is an 
important symptom of mental retardation in early 
infancy, this item of observation is well worth con¬ 
sidering. 

[The babies are placed in the dorsal position, and the sponta¬ 
neous movements are noted. The babies are then placed in the 
prone position to show the difference in postural response.] 



Fig 1.—Normal children, aged 4 and 6 months, side by side for com* 
panson* Tests were simultaneously made to bring out comparative 
differences in behaiior and deielopmental status. 


It will be noted that these babies do not disport thern- 
sehes in just the same manner while they lie here, in 
the dorsal position. There are significant differences in 
the scope and character of the movements of both arms 
and legs. 

The prone position is worth testing in children about 
whose developmental status one has any doubt, and it 
Avill be noticed that at 4 months there is already con¬ 
siderable capacity in the erection of the head. The 6 
months child is still farther along; his shoulders are 
above the table, and one can see the beginning of the 
creeping posture. 

[Each clinical assistant takes a small red ring (4 inches in 
diameter), suspended from a string, and dangles it before the 
infant, within easy reach.] 

Now something A'ery significant may be witnessed. 
At 6 months one sees characteristic direct reaching. At 
4 months, when the ring is dangled, there is a cruder 
closing-in reaction in which the coordination is much 
less under visual control. The directness, the accuracy 
and the promptness of response are less. This child at 
4 months is really somewhat advanced beyond tbe aver¬ 
age level in this reaction. He is just at the brink of 
reaching, and if by happy chance or by casual contact he 
touches the ring, the reaction is one which simulates 
reaching, but which is not true reaching. The differ¬ 
ence in the perfection between these two responses is 
very significant from a normative point of view. 

[Each infant is now held in a sitting position and brought 
slowly toward the table until his hands are within favorable 
range of the edge of the table, or just touch the table surface.] 

Perhaps you are waiting for me to perform a test. 
Well, this is the test. The question is. How do these 


two babies react to the table surface? A marked 
behavior difference may be noticed here. The 6 months 
old child is aggressive. Pie playfully exploits the table 
surface and the table edge. The hands of the 4 months 
old child are rather idle in this situation. _ You may 
say he is inhibited by your presence. I think not. I 
think his failure to exploit the table is due to his imma¬ 
turity. His neuromuscular mechanism has not advanced 
to that stage which is characteristic of the 6 months old 
child, and therefore he gives only casual heed to the 
table surface. If his hands touch the table they are 
likely to linger there, which itself has some significance. 
He may sometimes perform in a way that simulates a 
patting motion, but his present restricted reactiveness 
is the characteristic behavior observed under the more 
normal conditions of the examining room. 

[T!ie infants are still seated in their mothers’ laps, facing 
the tabic A spoon is placed before each infant. The atten¬ 
tion of the infants to the spoon is noted. The spoon is then 
shifted to the edge of the table, and each examiner brushes 
it from the table, so that the spoon falls to the floor. Tlie 
reaction of the infants to the disappearance of the spoon is 
likciMsc noted.] 

Now we are going to test the perceptual reactions of 
our sulijects—the perceptual capacity. You are certain 
that the 6 months old baby sees that spoon and he is 
making a reaching response toward it. We also have 
definite evidence of regard for the spoon on the part of 
the 4 months old child. We see the regard expressed 
in the fi.vation of facial and ocular muscles; but it is a 
rather transient regard, certainly not the prolonged 
attention which tin’s 6 months youngster is showing. 

We are still dealing with neuromuscular mechanisms, 
because the whole perceptual process is a motor process 
as well as a sensor)' one, and we are also dealing with 
symptoms of mental adaptation. We have before us an 
objective difference—a clinical cleavage with respect to 
attention, when the mental adjustment of the younger 
infant is compared with that of his more mature senior. 
Now, it is clinical cleavages like this that we are inter¬ 
ested in. We are trying to formulate behavior differ¬ 



ences in such a way that they will enable us to record 
descriptii'ely and analytical!)' developmental status, and 
thus take the problem of mental growth somewhat out 
of its present state of elusiveness. 

Now please note the difference in behavior, when the 
spoon suddenly falls to the floor. The 6 months old 
baby is transiently aware of the disappearance of the 
spoon; gives heed, so far as we can infer, to its disap¬ 
pearance. The 4 months old baby may also “miss” the 
spoon, but in a different manner. Neither child pursues 
a quest for the vanished object. 
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We must reckon here in some way with the mechanism 
of attention, because attention has to do with fixation, 
and surely it has to do with this fundamental quality of 
projection, or of prolongation of interest which we often 
call concentration. Whien we bring in our 9 months old 
infant we shall doubtless see a projection of interest 
which can well be considered as a kind of inquisitiveness 
into the fate of the dropped spoon. 

[One by one, several small disks of diminishing size are 
placed on the table before each child. The first disk is a large 



Fig. 3.—^Prehension: The 6 months old infant scoops up a small pellet 
A\ith his palm; the 9 months old infant picks it up with forefinger and 
thumb. 


wooden button, 4 cm. in diameter; the last in the series is a 
small pellet, 0.5 cm. in diameter.] 

We come back to the question of perceptual reactions 
and present a series of disks, graduated in size. This 
simple test indicates that the size of the stimulus and 
the age factor influence the perceptual response. 

The visual fixation of the 4 months old child is 
elicited by the larger buttons. A reaching response, as 
well as visual regard, is aroused in the 6 months old 
child. The 4 months old child does not pick up any 
button. The 6 months old child picks up the larger 
buttons with ease, but as we approach the smaller sizes 
we get into his difficult zones. The typical 9 months old 
infant can pick up this smallest pellet with fairly adept 
prehension. At 6 months we get characteristically a 
visual regard for the pellet, and not infrequently a pal¬ 
mar scoop reaction which results in a raking in of the 
pellet. But we are never very much alarmed or sur¬ 
prised if, under favorable conditions, he fails to make 
a manual approach on this tiny pellet. 

[A piece of paper, 8 by 10 inches, is presented to the 
4 months old child and pressed into his hands. A similar 
piece of paper is presented to the 6 months old child. The 
difference in the playful activity of the babies with the paper 
is noted.] 

The 4 months old child does not reach for the paper 
even when it is very favorably presented. That is, he 
does not actively reach for it. At 5 months we have 
observed that paper favorably placed in this manner 
will be attained by the child. The 6 months old infant 
seizes it directly. The 4 months old infant, however, 
will grasp the paper if it is pressed into his hand. Both 
children “pfay” with the paper. But the degree and the 
quality of manual exploitation of the paper are distinctly 
superior in the 6 months old infant. 

Taken by itself, this observation is not of much 
importance; but, comparatively interpreted, it is an 
pbjective item that may contribute to our diagnostic 
estimate. The 4 months old infant is apparently below 
the level of the 6 months old infant both in play interest 
and in play capacity. 


Does your baby play with toys? we ask the mother 
of the younger child, and she answers. No. Does he 
play with his hands ? Yes. He has just begun to hold 
them up for playful inspection. In this way he is per¬ 
fecting the neuron connections which bring eye and 
hand into coordination for the reaching-on-sight, which 
becomes so prominent in the behavior picture at the age 
of 6 months. 

We question the mother of the 6 months old child and 
find that he plays with toys—a rattle and a rubber doll. 
He has not, however, acquired any domestic tricks, 
such as waving bye bye. These acquisitions, as S 3 'mp- 
toms of normal development, come somewhat later, as 
we shall see. We must not expect too much; but we 
may say that, from the standpoint of norms or standards, 
the average 6 months old babe is competent to play with 
a rattle. Even one such item may have a normative 
value in constructing an estimate of developmental 
status. 

Summing up, we ma)' say that the behavior of both 
these babies rates up to the expected level. In actual 
performance and in the quality of their reactions, both 
subjects are normal. It has been our purpose to give a 
clear-cut comparative view of the normal behavior 
characteristic of two closely adjacent age levels. Only 
two months separate these children chronologically. If, 
however, this 6 months old baby today, under our tests, 
had behaved consistently like our 4 months old baby, 
we should have to infer a grave degree of retardation. 
Constitutional retardation expresses itself early. The 
time clock is an important factor in determining normal¬ 
ity of development. Attained development is a true 
index of prospective development. Within judicious 
limits, even infants must measure up to certain 
standards. 


NORMAL BEHAVIOR AT SIX AND NINE MONTHS 
[A 6 months and a 9 months old infant are next brought 
in, and observed in the same comparative manner as the 


1 
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FJff 4 .—Memory and attention: The 6 months old infant shows a 
transient awareness of the disappearance of a spoon, when it is dropped on 
the floor; the 9 months old infant show’s a definite follow-up interest. 


previous pair. Their postural control and their spontaneous 
reactions to the new situation are first noted.] 

The ages of these infants are, respectively, 6 months 
and 9 months. We might have used the same 6 months 
old subject as before for this comparison, but it is just 
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as well to have another representative. We may be 
pretty sure that his behavior will approximate that of 
his predecessor. 

Three months makes a diiference. It will be noted 
by the behavior of the 9 months old infant as he is 
brought into the room that we shall have to be duly 
considerate of his emotions. We are dealing with a 
more highly socialized individual. By several tokens 
he has alreadj' shown that his social maturity, his per¬ 
sonality, is on a perceptibly higher level. The 6 months 
old child is sensitive to persons, but not to the same 
degree or to the same extent as the 9 months old child. 

Postural control is definitely more advanced in the 
older child. The mother is holding him much less 
securely. In fact, he is maintaining a sort of inde¬ 
pendent position in the lap. His head control is more 
ad\'anced. This may be noticed when he turns his 
head, as he frequently does toward his mother, as 
though seeking assurance. But he is becoming rapidly 
adjusted to his new situation. 

When placed on the table, the 6 months old child can¬ 
not sit without support. The 9 months old child can. 

On the first comparative examination, it was the 6 
months old child who seemed posturally steady, but now 
the situation has altered. It is the six months old child 
who seems to lack equilibrium by contrast with the 9 
months old. This suggests the significance of compara¬ 
tive and normative procedures in developmental diag¬ 
nosis. 

[The children are seated in their mothers’ laps at the tables. 
A spoon is proffered to each one simultaneously to elicit the 
reaching and prehension responses. The spontaneous play 
with the spoon is noted. The spoon is then withdrawn from 
the child’s hands, is placed near the edge of the table and 
suddenly brushed from the table onto the floor, to determine 
whether there is any follow-up interest on the part of either 
child.] 

A definite difference will be observed in the reaching 
response. The 9 months old infant reaches with more 
directness, particularly overhead. His reaching is also 
more unilateral in character; right handed differentia¬ 
tion is asserting itself. When the spoon is placed on the 
table, he picks it up with perceptibly greater skill. He 
exploits it more elaborately in play, and resists with¬ 
drawal of the spoon. He is audibly expressing his 
"impatience” or his desire to play some more with the 
spoon. He was quietly content a few minutes ago; but 
having been keyed up to playing, he wishes to continue. 
A kind of circular reaction is at work. 

We promised you a comparison with the 9 months 
old infant in the fallen spoon situation. Here you have 
it. The 6 months old infant betrays merely a dim, 
fleeting awareness of the sudden disappearance; the 9 
months old child shows a follow-up interest by promptly 
looking down on the floor in quest for the spoon. 

[A small pellet (0,5 cm. in diameter) is placed before each 
infant, to note the character of the prehension.] 

This simple but rather interesting test clearly reveals 
the advance which has been made in the prehensory 
apparatus; that is, in the concealed part of the appa¬ 
ratus; namely, its neuronic organization. In the 6 
months old infant there is still a rather crude scooping 
reaction by simultaneous flexion of the digits and cup¬ 
ping of the palm. In the 9 months old infant there is a 
more precise pincer-like prehension, bringing the fore¬ 
finger and thumb into opposition on the pellet. 


Jour. A. M. A. 
April 24 , 1926 

[A small wood cube is offered to each infant as before; 
then a second, and a third.] 

You observe that the 9 months old infant holds two 
cubes with more readiness than his junior partner. He 
also shows more interest in a third proffered cube. 
Sometimes the 9 months old child will acquire the third 
cube, by dropping one in hand, or holding two in one 
hand, or by a prehensile reach with his mouth. This 
means, of course, that the scope of attention is widen¬ 
ing. In another year this child will take and retain 
almost as many of these cubes as you can offer him, 

[The table is cleared. One of the small cubical blocks, an 
enamel cup, and later a piece of paper are presented to each 
infant to elicit spontaneous play behavior.] 

You note that the 9 months old child makes a more 
vigorous playful attack on the table, when only the table 
surface is the stimulus. He also plaj's more elaborately 
with the block and the cup. He shoves the cup back 
and forth or brings it up to Ins mouth, or bangs the 
block against the cup. At the age of 1 year he may 
repeatedly place the block into the cup in his experi¬ 
mental activities, but this is quite beyond his powers now. 

The range and general character of the playful exploi¬ 
tation of the sheet of paper indicate the greater psycho¬ 
logic maturity of the 9 months level, compared with the 
6 months level. 

One can also detect a greater social maturity in his 
responsi\ eness to your presence and to your laughter. 
You may describe this as greater interest in the social 
environment. This interest shows itself in numerous 
ways in his domestic life. He is more communicative 
than his junior; he is more sensitive to communication; 
he has assimilated more from his personal surroundings. 
We ask the motlter, "Does he say anything?” “Yes, 
mama and dada.” “Does he wave bye bye?” “Oh, 
yes!” “Has he learned any tricks?” “Yes, he can 
put a handkerchief over his head, when you tell him.” 

Behavior items like these are good indicators of what 
is going on in the growth of the child’s nervous system. 
Not only do they suggest an increase of intelligence but 
a development of the countless social habituations, 
emotional trends and attitudes which steadily build up 
what we psychologically designate as “personality.” 
Mental growth is permeated with conditioning factors. 
It is interesting to note that this particular 9 months old 
child is at present so conditioned that he will w'ave bye 
bye to his father, but to no one else. 

The differences we note in the behavior of this pair of 
infants are therefore differences not only of intelli¬ 
gence but also of personality make-up. This compara¬ 
tive view may serve to remind us that there are arrests, 
retardations and deviations in the sphere of personality 
development as well as in the development of intelli¬ 
gence. 

The comparative or normative approach, therefore, 
is essential to the task of developmental diagnosis. We 
cannot evaluate behavior altogether on its own merits 
but only on its comparative merits, with scrupulous 
regard for the age factor. Both of these children have 
made relatively normal developmental progress; but 
reverse the behavior pictures, so that the senior member 
of the pair reacts like the junior member, and there is 
a syndrome that may justify a diagnosis of mental 
subnormality. 

COMMENT 

The pediatrician, accordingly, must take a critical 
interest in norms of development. Such norms are the 
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objective standards for deriving a clinical judgment in 
all situations requiring a diagnosis of developmental 
status. 

Development, as well as disease, falls within the scope 
of medicine. Development may be studied from purely 
anatomic and physiologic points of view. But it may 
also be studied through the functional index of behavior. 
By the comparative method, we have tried to demon¬ 
strate that this index is a lawful one and therefore 
clinically significant. We have also, perhaps, suggested 
one way in which a study of the normal may be incor¬ 
porated into medical instruction. 

185 Edwards Street. 


Clinical Notes, Suggestions, and 
New Instruments 


AUTOTR.SNSPLANTATION OF A TOE FOR TRAUMATIC 
LOSS OF A FINGER 

Joseph E. Fuld, M.D., New York 

Nicoladoni' was the first to describe the autoplastic trans- 
plantatioii of a toe for the traumatic loss of a finger. He 
successfully performed and described an operation in which 
he replaced a thumb bj- transplanting the 
second toe. Since then very few cases of 
successful transplantation of toes to replace 
lost fingers have been reported. 

REPORT OF CASE 

G. S., a man, aged 30, while operating a 
bread-slicing machine. Sept. 18, 1925, 

accidentally amputated the distal third of 
the middle finger of his right hand. The 
wound being recent and clean, I considered 
this a favorable opportunity to attempt 
grafting a toe to replace the missing 
finger. The day following the injury, the 
patient was placed under ether, and after 
exceptional care of the surgical field, I made 
an incision at the level of the head of the fifth metatarsal bone, 
transversely across the dorsum of the small toe of the right 
foot, deepened through, exposing the extensor tendon. This 


k 




Fig 1. — Ampu* 
tated finger. 




Fig. 2 —Position of patient m bed, with hand and foot approximated. 


was cut across and the bone disarticulated. The incision was 
carried farther until the toe was left attached to the foot by 
Q^ly a pedicle plantar flap, consisting of skin subcutaneous 

L NKoladoni: Arch Oin. Surg, 1900. 


tissue, plantar vessels and flexor tendon. The dorsal skin 
edge of the stump of the finger was freshened. The end of 
the extensor tendon was sutured to the distal end of the 
extensor tendon of the toe, and the dorsal skin edge of the 



Fig 3—Appearance of hand two and one half months after transplan- 
tation of toe. The transplanted toe was long enough to extend as far as 
the tips of the index and fourth fingers. 

finger tvas sutured to the distal dorsal skin edge of the toe. 
This necessitated complete immobilization of the parts with 
the hand in constant juxtaposition with the foot. Plaster 
of Paris was not used, it being found that complete immobi¬ 
lization could be made by properly placed adhesiie plaster and 
gauze bandages. The patient was placed in a Gatch bed, 
which permitted flexion of the body to almost an upright 
sitting position. This gave a fairly comfortable position and 
relieved tension on the bandages. I am of the opinion that 
at least two weeks is necessar}', with constant attention and 
frequent dressings, for a union to take place. 

The second stage of the operation was performed as follows; 
The pedicle flap was cut across transversely, exposing the 
flexor tendon, which was also cut and sutured to the flexor 
tendon of the finger. The skin wound was closed with inter¬ 
rupted sutures. Passive motion, confined to flexion, was 
instituted on the third day after the second stage of the 
operation. No hyperextension was necessary or used. The 
cosmetic result was satisfactorj’, and sufficient function was 
obtained to permit the closing of the hand in complete flexion. 
Sensibility has partially returned. The color of the skin is 
practically the same as the color of the other fingers. 

COMMENT 

The value of the operation does not consist alone in giving 
a more sightly hand, but in restoring the normal length of 
the finger. It gives to those whose occupation requires excep¬ 
tional use of the fingers an opportunity to continue their work. 
Musicians, pianists, violinists, typists and penmen will appre¬ 
ciate a functionally complete member. Laborers whose chief 
finger is the thumb will regain the grasping power that is 
necessary to continue their wage earning ability. 

Nicoladoni advocates two methods. The first consists in a 
plastic cufli from the chest, into which a graft from the tibia 
is transferred. This permits of abduction and adduction only, 
whereas in the second method a transplant of the toe carries 
with it the extensor and flexor tendons, which offer not only 
abduction and adduction, but also flexion of the new thumb, 
which restores in great part the grasping ability of the hand 

Close application to details is essential to provide a good 
healthy plantar pedicle flap and the preservation of as many 
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blood vessels as possible, the proper suturing of tendons, 
strict asepsis, and a careful watch to guard against hematoma, 
which is almost certain to become infected and destroy an 
othenvise perfect result. If these precautions are observed. 



Fig. 4.—Condition two and one-half months after transplantation of toe. 

a useful member may be added to the hand at the expense 
of a seemingly unnecessary toe. 

995 Madison Avenue. 


MODIFICATION OF TURNBUCKLE JOINT FOR 
TREATMENT OF SCOLIOSIS: SUGGES¬ 
TION AS TO MANAGEMENT * 

Charles N. Pease, M.D., Ciiicaco 

Assistant Attending Orthopedic Surgeon, Home for Destitute 
Crippled Children 

In 1924, Lovett and Brewster' published a series of articles 
on the treatment of scoliosis with a turnbuckle jacket. Briefly, 
their principle is the application of pressure on tlie curved 
part of the spine and counterpressure on the spine above and 
below the apex, thus correcting lateralization and, at the 
same time, rotation of the spinal column. This is obtained 
by a jacket made from a corrected plaster torso of the patient. 
It is divided transversely at the level of the apex of the 
lateral curve, at which point a hinge is fastened. Opposite 
this is placed the turnbuckle and lock, which are used to 
separate the segments and to hold them in position, 
respectively. 

The correction obtained with this type of jacket is excep¬ 
tionally good. The question is whether or not the new posi¬ 
tion can be maintained after its removal. It cannot, unless 
the musculature of the trunk is developed sufficiently. It is 
well known that plaster jackets applied to scoliotic patients 
cause a marked atrophy of the thoracic and abdominal mus¬ 
cles, sometimes to such a degree that if the patient is allowed 
to stand unsupported after his jacket is removed, he goes 
into collapse. 

In order to maintain the muscular development the patient 
already has and to strive to increase it if possible, he must 
be exercised several times a day. Many short periods of 

•Read before the Chicago Orthopedic Club, Dec. 11, 1925. 

* From the Department of Orthopedic Surgery, Rush Medical College, 
T Brewster, A. H.: Correction of Structural 

lateral Curv.ature of the Spine, J. A. M. A. S2: 14 (April 5) 1924; 
Treatment of Scoliosis by a Different Method from Tli.at Usually 
Employed, J. Bone & Joint Surg. 6:4 (Oct.) 1924. 


exercise are better than one or two exercise periods of long 
duration. This is because, in the latter case, muscle fatigue 
occurs, which is worse than no exercise at all. Exercising 
below the limit of fatigue is efficacious in the development 
of musculature. The 
present jacket cannot 
be removed several 
times a day, which is 
desired, because if 
becomes weak and is 
easily broken. 

Therefore, I have 
taken the turnbuckle 
jacket and have 
divided it in the mid¬ 
line of the back and 
fastened it together 
with hinges. This 
does not alter the 
strength or stability 
of the jacket and yet 
allows it to be re¬ 
moved without break¬ 
ing. As easy applica¬ 
tion and removal are 
thus facilitated, the 
patient may e.vercise 
several times a day 
and, during the in- Fir, l.— Front view of jacket, showing 
tervals, be held in a tumhucklc and lock, 
corrected position. 

This, I believe, may aid greatly in solving a most important 
problem in the treatment of scoliosis. 

Covering the jacket with stockinet before application of 
the metal parts is a 
suggestion received by 
the department of 
nursing at the Home 
for Destitute Crippled 
Children. 

When this paper was 
presented for discus¬ 
sion, Dr. John Ridlon 
called attention to the 
fact that the divided 
jacket was not new, it 
having been used fifty 
j-ears ago. Alilton 
Josiah Roberts" first 
used it in the treatment 
of Pott’s disease, and 
due credit should be 
given him. However, 
it may be stated that 
Lovett and Brewster 
used it in a different 
manner and were the 
first to use it in the 
treatment of scoliosis. 

104 South Michigan 
Avenue. 

2. Roberts, M. J.: Elastic Tension and Articular Motion in Pott’s 
Disease, M. News, Oct. 14, 1SS3; Clinical Lecture on the Mechanical 
Treatment of Caries of the Lumbar Vertebrae, Lancet, Jan. 27, 1883. 

The Athenian State Little Concerned with Education.—The 
school age for the boy (in Athens) began with his seventh 
3 'ear. Custom required that each son of a free citizen should 
be given instruction in gymnastics and music; but, beyond 
keeping an eye on the morals of teachers and the conduct of 
their charges, the state did not concern itself with education. 
It rested with the parent alone to decide how much schooling 
his boy should receive, and the schools were in all cases 
private institutions, supported by the fees of pupils.—Leonard: 
History of Physical Education, p. 20. 



Fig. 2.—Back view, showing position of 
hinges: dotted line shows posterior longitu¬ 
dinal division. 
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SOME NEW ASPIRATING DEVICES 
L, K, Ferguson, M.D., rniLAnEEriiiA 
Agiiew Fellow in Surgery, University oS Pcnnsylvani.r School of Medicine 

In an effort to increase the neatness and dispatch of an 
operation, to reduce infection, and to minimize tlie trauma and 
manipulation, especially in operations under local anesthesia, 
these aspirating devices were made. Tlicy have proved so 
useful that I feel justified in publishing a description of them. 

The aspirator is not a new apparatus in the surgical clinic, 
but its application is daily becoming more general and its 
use, once one becomes accustomed to it, is nearly indis¬ 
pensable. By its use, fluids in the wound or in a cavity may 
be quickly removed from the field, thus keeping the operating 
table neat and tidy. Since the aspirator can be used in a 
wound to remove obscuring fluids while the operator pro¬ 
ceeds with his manipulations, nearly obviating the necessity 
for sponging, the speed of an operator can be materially 
increased. By removing pus from cavities without spilling, a 
large amount of wound contamination is avoided, and healing 
is much more rapid. In much of the work under local anes¬ 
thesia, the trauma of sponging, however slight, is painful. 
This element can largely be eliminated by the substitution of 
an aspirator for a sponge. 

The aspirators shown herewith have one point in common, 
which is absent from most aspirators in use today. Hereto¬ 
fore, one was frequently afraid to insert an aspirator into a 
cavity, especially the abdomen, for fear some delicate body, 
frequently the omentum, would be sucked into the fenestra, 
and its removal would necessitate removal of the tip or the 
cutting off of the aspirated part. We have been able to over¬ 
come this tendency by the insertion on our aspirators of an 
air valve which can be closed or opened by tlic operator’s 
thumb. This valve was originally devised by Dr. Gabriel 
Tucker for use on the aspirators used in Dr. Jackson’s clinic. 
When the thumb is removed from the valve, the suction at 
the tip is relieved. The tips are all made with an angle so 
that, when the aspirator is inserted into a wound, the user’s 
hand does not obscure the field. This feature has also allowed 
us to substitute them for retractors in some positions, allow- 



The tips that I have devised are of various shapes made 
to meet various requirements. The aspirating trocar (fig. 1 B) 
is made with a sharp, round point, with fenestra close to the 
point. It was intended for use in fluid-containing cavities, 
to evacuate the cavities rapidly without spilling their contents 
into the operative field. The round point makes a hole in the 
containing wall which closely fits the aspirator tube, and with 
a good negative pressure in the suction circuit, no leakage 
occurs. As the cavity walls collapse, they may be grasped by 
Allis forceps and the sharp pointed tip substituted for the 
blunt pointed one (fig. 1 A) by means of which practically 
all the fluid can be removed. 


We liave employed these two tips in the aspiration of gall¬ 
bladders, ovarian cysts, empyemas, liver abscesses, breast 
abscesses, enterostomies for intestinal obstruction, and, in 
short, in virtually every condition in which a fluid-containing 
cavity had to be opened. Depending on the size of the cavity, 
some time is necessary to evacuate the fluid, but this time is 
much less than that necessary to sponge out the wound when 
the fluid spills into it. 

The tip illustrated in figure 1 C is one originally devised for 
aspirating in perineal operations in gynecology and obstetrics, 
but it has been found useful in keeping abdominal and other 
wounds dry. It has a broad, flat tip which allows for a 



rapid removal of fluids on a comparatively 
flat surface. 

The small tip (fig. 2) was originally used 
in Dr. Frazier’s clinic. By its use wounds 
of small extent arc easily kept free from 
blood, so that the operator may work along 
without stopping for an assistant to sponge. 

It has proved most useful in any situation in which careful 
dissection is necessary, in choledochotomies and other small 
field work. 

These tips have been adopted for daily use in the obstetric 
clinic of Dr. B, C. Hirst and in the gynecologic clinic of 
Dr. John G. Clark. In each of these clinks and in our own, 
a simple water pump is used to obtain the necessary suction, 
which is connected to a 4 liter reservoir. The water suction 
is cheap and noiseless, and it never gets out of order. 

The nurses in our clinics are most enthusiastic over our 
use of the aspirators, because, by their use, considerable of 
their thankless labor of making sponges is reduced. The 
supervisor of Dr. Hirst’s clinic tells me that since the use of 
the aspirator, the sponges in a cesarean section have been 
reduced from about seventy-five to thirty-five. Such a saving 
is an economy which is of some moment in a busy clinic. 

These aspirating tips are made by the George P. Pilling 
& Sons Company of Philadelphia. 

326 South Nineteenth Street. 



A PECULIAR CASE OF TRANSMISSION OF 
SCARLATINA 

Dean P. Ceovveee, M.D., Albanv, Ore. 

B., a boy aged 16, slept in the same bed with his brother, C, 
aged 14, who had scarlet fever. B., therefore, was in constant 
contact with his brother for two nights preceding the appear-' 
ance of a typical rash, and during the usual onset with severe 
sore throat and high temperature. On diagnosis, the morning 
of the third day, B. was kept out of his sick brother’s room, 
but remained in the same house. Eleven days after the 
appearance of the rash, C. left his room and associated with 
the family and with B. The same day an unde, aged 35, 
visited in the home. Ten days after this, B. and the uncle 
both developed sore throat and three days later the typical 
rash of scarlet fever. 

It seems probable that B., after being thoroughly e.xposed 
during the first three days of his brother’s infection with 
scarlet fever, did not fake the disease, but eleven days later 
contracted it at the same time as his uncle and then, after 
an incubation period of ten days, developed a typical case of 
scarlet fever. General symptoms were mild in all three cases, 
and antitoxin was not available. No other scarlatina was 
present in the rural district in which the cases occurred. The 
diagnosis of scarlet fever was not doubtful and, within thirty 
days, a well developed epidemic was in progress in the county. 
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Speci&l Article 


THE TECHNIC OF MEDICATION 

A SEUIES OF ARTICLES ON THE JIETIIODS OF PRESCRIB¬ 
ING AND PREPARING, THE INDICATIONS FOR, AND 
THE USES OF VARIOUS MEDICAMENTS* 

BERNARD FANTUS, M.D. 

Associate Clinical Professor of Jledicine, Rush Medical College 
CHICAGO 

fCoiilinued from page 121}) 

PERORAL ADMINISTRATION OF LIQUIDS 
IN GENERAL 

Solid dosage forms are, as a gene,ral rule, preferable 
to liquid dosage not only because solids are more easily 
disguised but also because, in prescribing solutions, we 
must pay especial attention to the solubility, incompati¬ 
bility, palatability, and the keeping quality of drugs. 
Liquid dosage is indispensable: (1) f or liquid medicines 
the dose of which is more than a few drops; (2) for 
deliquescent and liquefying bodies; (3) for irritant 
substances, including all highly soluble substances given 
in fairly large doses, though some of these, especially 
if the dose is quite large or they are not very soluble, 
are best prescribed in powder form to be dissolved 
before taking; (4) for ease of variation in dosage— 
ascending or descending dosage; (5) when the patient 
cannot well take solid dosage forms, e. g., for children, 
or (6) because of somewhat greater rapidity of action. 

Though all irritant drugs should be given freely 
diluted with fluid, which means in from a wineglassful 
to a tumblerful of water or watery liquid, we should, 
for the sake of economy, aim to make the bulk of 
medicines in the prescription as small as possible to be 
diluted before taking: for druggists charge not only 
in accordance with the expense of the ingredients, but 
also according to the size of the bottle, so that a patient 
has to pay considerably more for an 8 ounce bottleful 
containing the same active ingredients as a 2 ounce 
bottle. But we must not go to the extreme of prefer¬ 
ring drop dosage merely for the sake of economy. 

DROP DOSAGE 

Drop dosage carries with it some uncertainty, as 
there is a great variation in the size of the drops, 
according to the capillarity constant (not the viscosity) 
of the fluid, the temperature, the fulness of the con¬ 
tainer, the surface from which it is dropped, and the 
rapidity of dropping. As drop bottles and medicine 
droppers vary greatly in size of orifice, the size of their 
drops differ. The French pharmacopeia specifies a 
standard medicine dropper that will yield, at a tem¬ 
perature of 15 C., 20 drops per cubic centimeter. With 
such a dropper, alcoholic fluids yield from 50 to 60 
drops per cubic centimeter, according to the alcohol 
percentage. Ether is so tenuous a fluid that it yields 
93 drops per cubic centimeter with the standard medi¬ 
cine dropper. Broadly speaking, drops of strongly 
alcoholic liquids or of volatile oils are only one-third 
the size of drops of water, and drops of ether or of 
chloroform one-fourth or one-fifth the size. On the 
other hand, so-called viscous fluids may have consid¬ 
erably larger drops than water. 

* This is the seventeenth of a series of articles on “The Technic of 
predication.” When completed the articles %yi 11 be assembled in book 
form. 


Another disadvantage of prescribing drop dosage is 
the difficulty the average person exiieriences in reliably 
pouring or counting the desired number of drops. The 
simplest method is to drop directly from the bottle with 
its stopper partially inserted, so as to permit air to 
enter from above as the drops escape from below. It 
is well to moisten, with the fluid, the lower lip of the 
bottle before the dropping is started; otherwise, some 
difficulty is experienced at the beginning. Dropping 
bottles with ground glass stoppers grooved in such a 
way as to admit air to the bottle at one point and 
permit drops to escape at another point in its circum¬ 
ference are a great convenience but somewhat expen¬ 
sive. The prescriher should know that it is practically 
impossible to drop directly from narrow cylindric ves¬ 
sels, as the so-called homeopathic vials of from 4 to 
8 cc. size. In such an instance the patient should be 
provided with a small pipet (medicine dropper) having 
a rubber nipple attached, which is also the least expen- 
si\e and perhaps the most generally useful means of 
aiding patients in the counting of drop dosage of med¬ 
icine. A modification of the medicine dropper, which 
is also usable as a container for the remedial liquid 
to be used in drop dosage, is obtainable. The tip of 
this dropper bottle is closed by means of a rubber cap, 
which is removed when the dropper is to be used. This 
is a good means of dispensing and using not only drop 
medication for internal use but most especially eye 
lotions. 

In view of these disadvantages of drop dosage, it is 
best to prescribe drops only when “ascending dosage” 
is required—when the dose must be found that will 
give the best effect by gradual increase in its size. In 
such a case the variation in the size of the drop is of 
little importance, as the patient starts with a dose that 
is certainly less than the one that will ultimately be 
tolerated, and gradually increases it until he finds that 
which gives the desired result. 

ASCENDING DOSAGE 

In prescribing, for instance, solution of potassium 
arsenitc (Fowler’s solution) in the treatment of chorea, 
one may start with 5 drops to be taken three times 
daily after meals, and increase each dose by 1 drop 
daily, until the desired effect is obtained or until symp¬ 
toms of intolerance manifest themselves. 

In a similar manner, fluide.xtract of cascara sagrada 
may be used in conjunction with coarse diet and 
increased exercise in tlic curative treatment of consti¬ 
pation, by having the patient determine by experience 
on himself exactly the dose needed to secure not less 
than one and not more than two bowel movements 
daily. This dose may now be continued for a time— 
say a week—and then reduced by one-half progres¬ 
sively, perhaps ever}' jveek, until the dose has become 
quite small and regularity has been established. The 
patient may put each dose in gelatin capsules just 
before taking it. 

Tincture of digitalis is also frequently prescribed in 
drop dosage for auricular fibrillation, though best in 
descending rather than ascending dosage. To a patient 
who has not recently had digitalis substances given him 
and who is in great need of the remedy, as much as 
60 drops of the tincture may be administered every 
four hours for a day or two, the effect being carefully 
watched; and, as soon as the desired result is obtained 
or untoward symptoms appear, the dose may be cut 
in half, soon to be still further reduced in an attempt 
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to find the smallest dose required to maintain the 
therapeutic action. 

Diluted hj'drochloric acid is frequently prescribed in 
ascending dosage for patients suffering from hypo- 
chlorhydria, to find the dose that will improve digestion 
best without producing distress. To protect the teeth, 
the medicament should be given well diluted and taken 
by means of a glass tube or a straw. 

Solution of potassium iodide (official in the new 
National Formularj'), of such strength that each cubic 
centimeter represents 1 Gm. of the drug, is frequently 
prescribed in ascending dosage in the treatment of 
tertiar}' syphilis. It is best administered diluted in 
liberal quantities of milk three times daily, after meals. 

Creasote carbonate is efficiently given to patients 
with chronic bronchitis and profuse expectoration, with 
or without tuberculous infection, by starting with 
5 drops shaken up with milk and each day increasing 
the dosage by 1 drop up to 15 or more, according to 
tolerance. 

These examples may suffice to show the importance 
of drop dosage in everyday practice. 

Ascending dosage—progressive' increase of dosage— 
is employed not only to detennine the amount of med¬ 
icament most suitable for the case in hand, but also 
and most especiall}’ in the process of immunization, to 
render the patient less susceptible to the influence of 
certain poisons. The all important question here is 
the desirable rate of increase. For rapid increase, as 
at the beginning of antigen (such as tuberculin, pollen 
toxin or vaccine) treatment, when beginning with a 
dose much below the one tliat produces “reactions,” 
doubling the dose might be permissible until a slight 
reaction is obtained. As soon as this point is reached, 
the rate of increase will have to be much more gradual. 
Indeed, it is often advisable to repeat without increase 
the dose that produced the reaction, if it was at all 
severe, and then to increase the dose by a much lower 
rate. 

For the proper grading of the further increase in 
dosage, especially in immunization, but also for other 
purposes, the common sequence of figures is unsuitable. 
If, for example, we were to increase the dose from 
1 to 2 and then to 3, and so on, the proportion of 
increase will be much greater at first, when we double 
the dose, than later when, let us say, we increase it 
from 9 to 10, in which case the increase would be 
only by 10 per cent. To increase dosage by approxi¬ 
mately 50 per cent, the following row of figures is con¬ 
venient and sufficiently correct for practical purposes: 

First dose. 0.10; 2d, 0.15; 3d, 0.20; 4th, 0.30; 5th, 0.50; 6th, 0.70. 

This series may be continued indefinitely by always 
starting with the same fractions of a ten times more 
concentrated solution. 

If a 50 per cent increase in dosage is too high a rate, 
then a suggestion made by Ernst Fiild ** might be used. 
Fuld points out that for an approximately 25 per cent 
increase the following row of figures might have to 
be employed: 

1.0, 1.29, 1.67, 2.15, 2.78, 3 59, 4.64, 6 00, 7.74, JO.OO. 

It will be readily seen that, by moving the decimal 
point, the series can be prolonged indefinitely. How¬ 
ever, these quantities are not convenient for weighing 
or measuring. Hence, Fiild suggests that progressive 
dilutions be made 1 to 8 rather than 1 to 10. From 
any one of these solutions two further dilutions are 

44. Fiild, Ernst: Thcrap. Halbmonatsh., May 15, 1921. 


prepared, the one seven times (designated as solu¬ 
tion S) and the other five times (solution F). One 
part of solution S is used first; then one part of solu¬ 
tion F; next, two S, two F; then four S, four F, and 
next one part of S of the next higher eight times 
stronger solution, and so forth. 

The failure to appreciate the fact that the rate of 
increase in an immunization process must vary, that 
a rate suitable at first is unsuitable later, and vice versa, 
frequently accounts for slow results and even failure. 
If the lower rate of increase necessary later is employed 
from the first, time is wasted and the appearance of 
appreciable results delayed, which may disgust the 
patient and lead him to discontinue treatment. If the 
rapid rate of increase permissible at first is continued 
too long, the severe reactions cause undue suffering, 
may even do harm, and may make the patient give up 
the treatment. 

The proper spacing of the injections in immunization 
treatment is also of importance. As is well known, 
when an antigen is introduced into the system, it causes 
at first what is called a “negative phase,” during which 
the resistance of the system to the antigen is lessened. 
Focal reactions in the form of increased activity of the 
disease process may occur at this stage. Under favor¬ 
able circumstances this is followed by an increased 
resistance, the “positive phase,” which reaches a certain 
height and then diminishes very slowly. If the next 
injection is given too soon, if it coincides with the 
negative phase, it will still .further lessen the patient’s 
resistance. If the intervals are too long, the process 
of immunization becomes needlessly drawn out. From 
five days to a week is probably, in most cases, the 
proper interval between antigen injections. 

DESCENDING DOSAGE 

When the desired effect has been obtained, it is often 
good policy to continue the medicine in gradually 
decreasing dosage. A simple method of accomplishing 
this purpose is to order the patient to replace each dose 
by an equal volume of water. In this manner, the 
content of the active ingredients per dose diminishes 
steadily and slowly. The rate of decrease is governed 
by the size of the bottle. The larger the bottle in 
proportion to the dose, the slower is the rate of 
decrease. That under these circumstances the decrease 
is surprisingly gradual is shown by J. R. Miner,'*^ who 
calculates that if, for example, 40 cc. of solution is 
prescribed, containing 400 mg. of morphine sulphate, 
and 1 cc. is given at each dose, and if 1 cc. of water 
is added to the solution for each cubic centimeter with¬ 
drawn, then at the tenth dose the morphine content 
would be diminished by only one fifth, and even at 
the twentieth dose by less than two fifths. A stage 
at which the dose of the drug would be one tenth of 
the original would occur only at the ninety-second 
dose of the series. Incidentally, it should be noted that 
the morphine would never entirely disappear from the 
bottle. Morphine might be prescribed in this manner 
for treatment of a habitue by the gradual reduction 
method. The first dose would be the one to which the 
patient has been accustomed. Bromide is well pre¬ 
scribed in this manner in the treatment of “night ter¬ 
rors” of infants or children, a teaspoonful being put 
into the bottle for each teaspoonful taken. Hypnotics 
might also preferably be prescribed in this way. 

(To be continued) 

45. Miner, J. R.: Bull. Johns Hopkins Hosp. 32:205 CJune) 1921, 
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THE ABSORPTION OP LEAD THROUGH 
THE SKIN 

The special advisory committee appointed by the 
Surgeon Genera! of the United States Public Health 
Service to determine whether or not there is a public 
health hazard involved in the manufacture and use of 
tetra-ethyl lead gasoline has made public its report, 
which shows that “there are at present no good grounds 
for prohibiting the use of ethyl gasoline as a motor fuel, 
provided that its distribution and use are controlled by 
proper regulations.” ^ However helpful this report 
may be, it assuredly cannot be regarded as the “last 
word” on the subject. Tiie committee itself clearly 
recognized this when it advised that with tlie ex'ijerience 
obtained and the exact methods now available, it should 
be possible to follow closely the outcome of more 
extended use of this fuel and to determine whether 
or not it may constitute a menace to the public health 
after prolonged use or under conditions not now fore¬ 
seen. The Journal likewise has repeatedly warned 
physicians ^ of the uncertainty that the situation 
presents. 

Education is the best safeguard when experience 
does not afford convincing conclusions. The impres¬ 
sion most prevalent at present with respect to the 
development of lead poisoning is that the toxic agent 
finds access to the organism primarily through inhala¬ 
tion of dust and fumes. Interest has thus been cen¬ 
tered in the respiratory and alimentaiy tracts, and 
proph 3 ’lactic measures have been directed to these pos¬ 
sible channels of entry of the poisonous element. The 
study of the behavior of “tetra-ethyl lead" and “ethjd” 
gasoline, such as has recently been reported by Flinn ® 
of Columbia University, directs attention to the pos¬ 
sibilities of absorption through the sound skin, in 
addition to the introduction of lead through ingestion 


Report of Ethyl Gasoline, Miscellany, J. A. M. A 
SC: 370 (Jan. 30) 1926, 

2. Tetra-Ethyl Lead—Another Industrial Hazard, editorial, T, A. M. A, 

SS:15n (No\% 8), Tlie “Ethyl” (Tctra-Ethyl Lead) Gasolim 

Keport. ibid. 86:353 (Jan. 30) 1926. 

3. Flinn, F. Some of the Potential Public Health Hazards frow 
the Use of Ethyl Gasoline, J. Indust. Hyg. S:S 1 (Feb.) 1926. 


and inhalation. So far as application of ethyl gasoline 
to the skin of animals is, concerned, entrance of lead 
may be secured. The storage of the element may even 
exceed its elimination for the time being. Flinn insists 
that this is entirely in agreement with medical expe¬ 
rience. Thus far, cases of lead poisoning have not 
been found at filling stations or garages. Flinn 
remarks that the time between the man’s exposures 
may be long enough to permit him to remain in appar¬ 
ent good health though he may be storing lead. It 
may take years before be stores enough or before a 
sufficient change takes place in his metabolism to cause 
the symptoms commonly attributed to lead poisoning. 
The fact to bear in mind, Flinn adds, is that there is no 
douiit that a storage of lead takes place under exposure. 

Lead stored in the body constitutes a potential lead 
poisoning. These comments are not intended to con¬ 
trovert the conclusions of the committee. They should 
serve for the preseht merely to reemphasize an 
underappreciated avenue for the entrance of lead into 
the body. 


THE HOOKWORM CARRIER 
Infestation with hookworm is by no means always of 
equal intensity among the thousands of persons who 
harbor the parasite. Theoretically, m'cry hookworm 
in the intestine may be producing a pathologic condition. 
Those who deal with the persons affected realize, how¬ 
ever, that a large number of the persons whose feces 
contain hookworm ova are apparently well and strong. 
If the few hookworms harbored are causing harm, it 
is not apparent. Cogent evidence of this has further 
been supplied by actual measurements of groups of 
children from villages and rural districts in areas 
of hookworm infestation. Smillie and Augustine,^ who 
undertook the latest study of the effect of varying inten¬ 
sities of the infection on the phj'sical condition of school 
children, argue that if any measurable injury is done 
by the parasites it should definitely affect the phj'sical 
development of the growing child. If light infestations 
are found to have little or no effect on the normal 
growth and development of a child, then it seems fair 
to assume that they would have no greater deleterious 
effect on adults. 

The records of Smillie and Augustine refer solely to 
Necator aiucricanus, the species that occurs in our 
Southern states. They indicate, as might have been 
anticipated, that heavy hookworm infestation (with 
500 or more worms) causes marked retardation in the 
normal growth in height and weight and lowers the 
hemoglobin of children of school age. An intensity 
of from 100 to 500 hookworms produces measurable 
injury. Such intensities of infestation should be 
regarded as true bookworm disease. Light hookworm 
infestation (from one to 100) produces no measur- 

J. Dk^cSlI; 3iMh™<Feb!fT926'' Infection, Am. 
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able retardation in the normal development of children 
of school age, nor is the hemoglobin of this group 
reduced to a measurable degree. An infestation of 
twenty-five worms may be considered as the economic 
base line of cure. An infestation of twenty-five worms 
or less represents a carrier state, and is not true hook¬ 
worm disease. 

The prophylaxis of hookworm disease, as well as the 
cure of those infested, is complicated by the literally 
enormous numbers of persons concerned. The approach 
to a problem of such magnitude often calls for com¬ 
promises that are not necessary under less formidable 
conditions. The treatment that may advantageously be 
accorded to a few patients cannot always be extended 
with equal thoroughness when many thousands are 
involved. This represents in some measure the situa¬ 
tion prevailing with respect to hookworm infestation. 
Accordingly, if one is justified in regarding the latter 
from a quantitative or intensity standpoint and consider¬ 
ing persons showing the mildest types of involvement 
and no physical injury as “carriers” rather than 
“patients,” it may be advisable at present-to concentrate 
personal attention on those in greater need of immediate 
relief. Smillie and Augustine believe that elimination 
of carriers can be accomplished only by sanitation and 
education. These procedures, they aver, can be used 
effectively as the sole weapons of offense, and, in time, 
will eliminate both the disease and the carrier; but 
this method is very slow. It is a more economic and 
humanitarian policy to use treatment to control the 
disease and sanitation and education to eliminate the 
carriers. 


CREEPING ERUPTION 

About the middle of the sixteenth century, botany 
began to receive attention as a branch of knowledge 
which, as was then believed, it was important for 
physicians to study; and from that time forward, for 
more than two centuries, it formed a regular part of 
the curriculum in all the leading medical schools. The 
two chairs of botany and anatomy were not infre¬ 
quently combined. Fallopius, for example, held the 
chair of anatomy, surgery and botany in the University 
of Padua.^ This association has continued almost to 
the present generation in recognition of the helpful¬ 
ness of botany in the search for drug-yielding plants 
or their cultivation. Zoology, on the other hand, has 
not been recognized to the same extent by the medical 
fraternity, except as certain specialized fields of bio¬ 
logic interest have become developed. It should be 
admitted that a somewhat desultory consideration has 
long been accorded to certain groups of animal para¬ 
sites that may infest the human organism. Not until 
the significant role of insects as vectors of disease was 

fcview of this development is given by Buck, A. H.: The Growth 
ot Medicine from the Earliest Times to About 1800, New Haven, Yale 
University Press, 1917. 


clearly'recognized did entomology, a branch of zoology, 
come into world-wide scientific prominence. Presently 
protozoology began to attract attention, until it has 
actually become the subject matter of serious consid¬ 
eration in every school of hygiene and public health; * 
and the study of zooparasites of other types is also 
being vigorously prosecuted.^ 

The helpfulness of highly expert knowledge of the 
lowlier forms of animal life for medicine has again 
been illustrated in a recent study ^ of “creeping erup¬ 
tion,” a disease that has generally been considered a 
cutaneous myiasis or invasion of the skin by the lan-ae 
of certain flies. The location of such parasites is not 
confined to wounds or sores, but the larvae are wont 
to penetrate long distances through more or less super¬ 
ficial tunnels. The identification of the responsible 
agents as fly larvae has been pwsitively made in a 
number of well autbenticated instances. In rarer cases, 
nematode invasion of the skin has been reported. In 
a human disease having a linear skin eruption with an 
advancing end apparently caused by a migrating para¬ 
site, observers * in the United States Bureau of 
Entomology have detected a nematode larva approxi¬ 
mately one-fiftieth inch in length and one twelve- 
hundredth inch in breadth. It was recovered from 
each of five excisions, representing four patients and 
as many different localities. The causal nematode is 
reported here for the first time and described under 
the name Agamonematodwn migrans by Kirby-Smith, 
Dove and White. For the disorder occasioned by it, 
these investigators propose that the name “creeping 
eruption” shall for the present be specifically retained. 

This cutaneous nematode is apparently not uncom¬ 
mon in at least the southeastern and southern coastal 
areas of the United States. Kirby-Smith has observed 
more than 2,500 cases during the fifteen years of his 
practice at Jacksonville. It has been seen also in the 
Carolinas, Georgia, Alabama, Texas and Oklahoma. 
Some persons are more susceptible to infection than 
others. White persons are more susceptible than 
negroes. Infection occurs more often in children 
than in adults, and is most frequent during the sum¬ 
mer following rainy weather. The origin of some cases 
in proximity to sewage disposal suggests a possible 
relationship with intestinal w'orms of man, while other 
cases have originated at points distant from such likely 
sources of contamination. The evidence at hand tends 
to indicate that rats might be the normal host of the 
adult worm. Poultry, cats, dogs and other animals 
may possibly be concerned. Several promising modes 
of treatment have been proposed. Successful preven¬ 
tion must await further knowledge of the life history 
of the adult of the nematode parasite. 

2. Hegner, R. W., and Taliaferro, W. H.: Human Protozoology, 
New York, the Macmillan Company, 1924. 

3. Chandler, A. C.: Animal Parasites and Human Disease, New York, 
John Wiley & Sons, 1922. 

4. Kirby-Smith, J. L.; Dove, W. E., and White, G. F.: Creeping 
Eruption, Arch. Dermat. & Syph. 13:137 (Feb.) 1926. 
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SALIVARY DIGESTION IN THE STOMACH 

When saliva is admixed ivith hydrochloric acid even 
under conditions in which the resulting hydrogen ion 
concentration—the acidity, as it is now usually 
expressed—is small, the starch-digesting property' of 
the secretion is rapidly destroyed. This is a fact 
demonstrated in many biochemical laboratories by 
medical students. A generation or more ago, after 
the discovery of this phenomenon of amylase destruc¬ 
tion by the acid of the gastric juice, it was assumed 
that salivary digestion must necessarily come to an 
abrupt end as soon as the bolus of food admixed with 
salivary enzyme reached the acid-secreting stomach. 
The pioneers in this study failed to take into account 
the comparatively slow motility of the latter organ. 
Yet more than twenty years ago Starlingwas wont 
to remind his hearers that the swallowed mass lying 
in the fundus of the stomach, impregnated with saliva 
and kept at the body temperature, is penetrated only 
with difficulty by any juice secreted in the stomach, 
so that, in those animals whose saliva contains ptyalin, 
the process of salii’ar}' digestion can go on unchecked, 
at any rate in the center of the mass, for from twenty 
to forty minutes. 

Essentially the same conclusion regarding the per¬ 
sistence of the salivary digestion of starch in the 
stomach has recently been reached by Bergeim ^ of the 
University of Illinois College of Medicine. His studies 
of salivary digestion in the stomachs of normal men 
showed that, on the average, 76 per cent of the starch 
of mashed potatoes and 59 per cent of the starch of 
bread was converted to maltose, an additional percent¬ 
age being changed to dextrins. This considerable 
degree of starch conversion was generally brought 
about within from fifteen to thirty minutes after the 
meal was finished, active am 3 dase disappearing and 
free hydrochloric acid appearing simultaneously. Obvi¬ 
ously, as -Bergeim has pointed out anew, in disease one 
may expect salivary digestion to be influenced by the 
quantity and digestive power of saliva secreted and by 
the motility and secretory power of the stomach. In 
achylia, salivary digestion in the stomach will be 
undisturbed and will proceed to practical completion 
for this type of digestion. If the stomach possesses 
a bulky and highly acid residuum, such as is sometimes 
found in ulcer with retention, or if the secretory 
response of the stomach is rapid, salivary digestion 
will evidently stop sooner than it otherwise would. 

The observations indicate that a rapid development 
of gastric acidity is not incompatible with a high degree 
of salivar}' digestion, because, if food is properly mas¬ 
ticated and starch digestion allowed, to proceed for 
fifteen minutes or so in the stomach, almost as much 
starch is broken down as when digestion can proceed 

1. Starling, E. H.: Recent Advances in the Physiology of Digestion, 
Chicago, T. Keener it Co., 1906. 

2. Bergeim, Olaf: Intestinal Chemistry, III, Salivary Digestion in 
the Human Stomach and Intestines, Arch. Int. Med. S7: 110 (Jan.) 1926. 


for a longer time. For this the high amylase concen¬ 
tration of saliva is responsible. Tiic use of amylase 
preparations in medicine has lost its former vogue. 
From the standpoint of “replacement therapy” there 
is little, if any, indication of serious need of them. 
With starch presented in readily digestible form, the 
salivary enzymes have great opportunity to promote 
its coni'ersion to the desired alimentary products to 
be augmented by supplementary digestion in the long 
reaches of the intestine. Responsibility for proper 
digestion of starch is thus being transferred more 
largely to the technic of the food factory and the 
kitchen instead of the purveyor of digestive fermc/its. 


Current Comment 


THE OMENTUM 


One will seek in vain in textbooks of physiology for 
anj' reference to the omentum; j'et the pathologist is 
intimatelj' concerned with its function. During health 
the omentum -is a comparatively passive structure 
which, like many other parts of the body, would not 
even betray its own existence if no effort were made 
to discover it by anatomic search. A surgeon ^ has 
termed the omentum “the abdominal policeman,” inti¬ 
mating that “it travels around the abdomen with 
considerable activity, and is attracted by some sort of 
information to neighborhoods in which mischief is 
brewing.” Thus it happens that when inflamed or 
septic areas develop or foreign bodies are introduced 
into the abdomen, a reaction occurs which consists 
essentially in the walling off and isolation of the 
inflamed or injured area from the remainder of the 
abdominal cavity. The omentum becomes adherent to 
the offending zone and, when this is sufficiently small, 
encapsulates it. In explanation of tliese remarkable 
performances, the occurrence of active omental move¬ 
ment has sometimes been assumed. Although it is not 
easy, in view of the known structure of the tissue, to 
conjecture how intrinsic excursions of the omentum 
in the abdominal cavity can be brought about, the pos¬ 
sibility has been taken into account by investigators, 
notabty Florey and Carleton - of Cambridge and 
Oxford, respectively. Their experiments clearly estab¬ 
lish that the omentum is totally incapable of any 
intrinsic activity of the organ itself; but it is moved 
passively by postural changes of the body, by tlie 
peristalsis of the alimentary tract, and occasionally also 
by movements of the diaphragm. Through such dis¬ 
placements of the abdominal structures, the omentiun 
comes into contact with injured areas or foreign bodies. 
The mode of attachment consists in the long known 
production of a layer of fibrin at the point of contact. 
The power of fibrin production by the omentum is 
said to be far greater than is that of the peritoneum. 
According -to the English students of the subject, 
leukocytic emigration also is prompt, so that in the 


i. Biorison K.; Introduction to Surgery, 1910. 

of tliV f"n ¥-= ’T'" Nature of the Movements 

ot the Omentum, J. Path. & Bactcriol, 30 : 97 (Jan.) 1926. 
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course of a few days, organization of the fibrin layer 
by new blood vessels and fibroblasts results in the 
encapsulation of the offending zone by connective tissue 
fibers. In other words, the powers of adhesion and 
encapsulation are intrinsic, whereas the movements of 
the omentum are passive and extrinsic. 


THE HEART IN MERCURIC CHLORIDE 
POISONING 

The familiar picture of the consequences of ingestion 
of lethal doses of mercuric chloride includes a succes¬ 
sion of symptoms that may develop with varying 
rapidity and often only slowly reach their terminal 
stages. Cramps, bloody vomitus and diarrhea often 
occur; anuria frequently follows an acute tubular 
nephritis; and deatli in uremia is a delayed feature. 
Acute collapse may occur, but it rarely terminates in 
an immediately fatal outcome. Thus, among more 
than half a hundred fatalities recorded within a few 
years by a single German observer,^ only one occurred 
early. The cause of such occasional early deaths after 
acute mercurial poisoning, undeniable, though they are 
rare, remains to be accurately ascertained. Nephritis 
will not always explain them, for there may be circu¬ 
latory collapse with little evidence of renal damage and 
without uremia. Kohn - has made electrocardiographic 
studies in experimental animals which suggest that 
direct myocardial injury may account in part, at least, 
for this early toxic death. The quantities of mercuric 
chloride per kilogram that showed this action were of 
the same order as might be assumed for absorbed 
mercuric chloride from the average amount ingested 
by human beings. The heart therefore deserves early 
attention in cases of such intoxication. 


THE INTESTINAL PHASE OF GASTRIC 
SECRETION 

The question of the mechanism of the secretion of 
gastric juice is a physiologic theme that deeply interests 
the clinician. The regulation of gastric digestion 
becomes a task for him not only in connection with 
alimentary disorders but sometimes also for the accom¬ 
plishment of adequate nutrition, on which a patient’s 
ultimate recovery or well being may largely depend. 
Not long ago, reference was made in The Journal* 
to the evidence for the existence of various "phases” 
of secretion into the stomach, notably the cephalic, 
gastric and intestinal. The gastric aspects have natu¬ 
rally excited discussion from the outset, notably since 
the pioneer and lately verified observations of William 
Beaumont on the effects of local stimuli to the gastric 
mucosa. The psychic factors have become recognized 
through the widely reported studies of Pawlow and 
emphasized by the work of subsequent investigators. 
There is a peculiar interest attached even in lay circles 

1. Franz, F,: Die im Deutschen Reich wahrend der jahre 1897-1905 
amtlich gcmeldelen Vergiftungen mil Sublimaf, Arb. a. d. k. Gsndhsamtc 
34: I (March) 1910. 

2. Kohn, L. A.: Acute Mercuric Chloride Poisoning, Arch. Int. Med. 
37: 225 (Feb.) 1926. 

3. The Kewer Gastric Physiology, editorial, J. A. M. A. 85:1401 
(Oct. 31) 1925. 


to the idea of a psychic influence on the work of the 
digestive organs; possibly it is thought to illustrate the 
much vaunted “power of mind over matter.” The 
intestinal phase of gastric secretion, however, has for 
the most part been overlooked or neglected; yet it has 
no small importance from a clinical standpoint. The 
beautiful experiments of Ivy, Lim and McCarthy^ at 
the University of Chicago show that the pouch of the 
entire stomach secretes gastric juice after a latent 
period of one or more hours, when a mixed meal is 
ingested and enters the intestine directly without con¬ 
tact vvitli the stomach wall. The delay in the gastric 
response is presumptive evidence that the effective 
agent is to be found in products of digestion as they 
arise in the intestine; at any rate, meat, starch and fat 
as such do not act. Alcohol, a stimulant of gastric 
secretion, has long been known to act when introduced 
directly into the lower bowel; and water also stimulates, 
though not invariably. Perhaps the response in this 
case is due to the resulting increase in circulating blood, 
which in turn promotes secretion. From a practical 
standpoint it needs to be borne in mind that the intestine 
affords a pathway^ for stimulation of the gastric glands. 
In attempts to “spare” the latter, such “long distance 
influences” need to be taken into account. 


THE SEARCH FOR ACUTE FEBRILE ANEMIA 
IS BEGUN 

In a recent issue of The Journal, “ reference was 
made to Moschcowitz’s novel description of an "acute 
febrile pleiochromic anemia with hyaline thrombosis of 
the terminal arteries and capillaries.” At the time, it 
was intimated that such precise formulation of noso¬ 
logic data was likely to bring to light further instances 
of the same condition; for the history of medicine 
furnished many illustrations of how careful descrip¬ 
tion of supposed rarities has made physicians more 
alert in discovering duplicates. A companion case to 
Moschowitz’s ® clinical entity has been reported by 
Brill ^ from Portland, Ore.; and he has in turn called 
attention to a comparable observation by Macintosh and 
Cleland * in Sydney, Australia. Three cases of an 
apparently identical morbid condition have thus 
afforded a fairly complete description of the clinical 
manifestations and pathologic anatomy of a disease 
unknown heretofore. Moschowitz has detailed some of 
the principal pathologic manifestations; Brill has suc¬ 
ceeded in effecting a cure in one case through blood 
transfusions given in small amounts at frequent inter- 
A'als; and the Australian clinicians, through isolation of 
bacteria from the tissues at necropsy, have raised the 
questions of a microbic etiology. Thus the problem 
of the newly identified acute febrile anemia is before 
the medical profession. 

4. Ivy, A. C.; Liw, R. K. S., and McCarthy, J. E.; Contributions 
to the Physiology of Gastric Secretion, II, The Intestinal Phase of 
Gastric Secretion, Quart. J. Physiol. 15: 55, 1925. 

5. Febrile Pleiochromic Anemia, Current Comment, J. A. M. A. 
85: 1308 (Oct. 24) 1925. 

6. Moschcowitz, Eli: An Acute Febrile Pleiochromic Anemia with 
Hyaline Thrombosis of the Terminal Arterioles and Capillaries, Arch. Int. 
Med. 36: 89 (July) 1925. 

7. Brill, 1. C.: Acute Febrile Anemia, Arch. Int. Med. 37:244 
(Feb.) 1926. 

8. Macintosh, A. H., and Cleland, J. B.: A Case of Rapidly Increas¬ 
ing Anemia with Irregular Pyrexia and Death, Australasian M. Gar. 
21:462 (Sept. 20) 1902. 
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PROCEEDINGS OF THE DALLAS SESSION 


MINUTES OF THE SEVENTY-SEVENTH ANNUAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION, HELD AT DALLAS, TEXAS, APRIL 19-23, 1926 


HOUSE OF DELEGATES 


First Meeting—Monday Morning, April 19 

The House of Delegates convened in the Baker Hotel, and 
was called to order at 10 a. m. by the Speaker, Dr. Fred C. 
Warn.shuis, Michigan. 

Pieliminaty Report of the Committee on Credentials 
A preliminary report of the Committee on Credentials wa.s 
submitted by the Chairman, Dr. J. D. Brook, Michigan, who 
reported that there had been filed with the committee regis¬ 
trations totaling 114 members with proper credentials. 

The report of the committee was accepted. 

There being no objections, the report of the Committee on 
Credentials was considered the roll call of the House. A 
quorum being present, the Speaker declared the House duly 
constituted and ready for the regular order of business. 

The next order of business was the presentation, correction 
and adoption of the minutes of the Seventy-Sixth Annual 
Session. The Secretary announced that the minutes had been 
printed and sent to each member of the House of Delegates 
registered at Atlantic City, with a request for corrections, but 
that none had been offered. 

On motion of Dr. A. T. McCormack, Kentucky, seconded 
and carried, the minutes of the last session were approved as 
printed. 

Radiogram from Dr. Simmons 
The Secretary read the following radiogram from Seapoint 
Cape, South Africa; 

“Congratulations to delegates on Twenty-Fifth Anniversary. 
Creation of House made possible accomplishments of the 
quarter century. May Dallas session be glorious success. 
Regret absence, "George Simmons.” 

ADDRESSES OF EXECUTIVE OFFICERS 
Address of the Speaker, Dr. F. C. Warnshuis 
The Vice Speaker, Dr. Rock Sleyster, Wisconsin, took the 
chair, after which the Speaker delivered his address: 
ifnnbcrs of the House of Delegates: 

For the fifth time, by reason of ymur tolerance and kind 
consideration, I am privileged to preside during your annual 
deliberations and to address you at the opening session of 
tins meeting. I would be unappreciative indeed did I fail to 
convey to you my hearty thanks for the trust you repose in 
me. It will be my purpose to acquit myself in a manner that 
justifies the confidence expressed. In doing so I bespeak your 
assistance. 

delegates' responsibility 

As delegates, representing constituent units of our Associa¬ 
tion, a responsibility that extends beyond and supersedes 
personal opinions or quests is reposed in you. On various 
occasions the House of Delegates has been approached by 
individuals not included in its membership, requesting the 
passage of resolutions for personal and selfish interests, and 
not planned for the good of all. Each Delegate may well 
consider before introducing a resolution the reason for its 
introduction, and whether or not a personal consideration is 
involved. 

By your action at our last session it was made possible that 
proposed resolutions could be sent to the Secretary one month 
prior to the convening of this House. There has been a 
negligible response. This procedure was advanced in order 
that your work might be expedited rather than to limit enact¬ 


ments. Your speaker will rule, that, during this session, 
resolutions may be introduced during the first two sessions 
and that those subsequently presented will require unanimous 
consent or else conform to the provisions set forth in our 
Bj'-Laws. 

association’s activities 

By virtue of my office it lias been my privilege to attend 
the meetings of the Board of Trustees. I would that it were 
possible for every Delegate to be present at the Board’s 
sessions. 1 have been impressed by the earnest sincerity with 
which our Trustees assume the responsibility that we place 
on them. In considering the business matters that come before 
them, whether it be tlie purchase of a $65,000 press, the 
problems of a constituent county unit, legislative activities, 
public education, scientific work or what not, I have yet to 
see the f.aintest inkling of .selfish quest or individual prejudice. 
Each transaction is considered from one fundamental basis, 
and that is the interest of the physician as an individual and 
the Association as a whole. I want to voice again the belief 
of this House that our confidence is well placed in our 
Trustees, and that they merit our heartiest thanks for their 
contribution of personal time and thought for the advancement 
of the profession’s interests. 

We arc extremely fortunate in having executives who arc 
intensely eager, forgetting self, in conducting our business 
and organizational affairs. The contributions they arc sub¬ 
scribing, that which they arc achieving, the example they 
reflect cannot but command respect and commendation. That 
same spirit and service characterize and permeate the entire 
personnel at Headquarters. A splendid loyalty to the profes¬ 
sion predominates. I feel that we, as Delegates, representing 
our entire fellowshij) and membership, owe miicli of our 
present organizational stability to the work that is being 
accomplished by our officers and executives. 

What the past year lias WTOuglit is clearly set forth in the 
report of the Board of Trustees. A delegate fails in his 
duty if he has not read this report. He doubly fails if he 
neglects to acquaint his state society with these reports of 
their parent national organization and neglects thereby to 
obtain wholc-bcartcd interest and support in his state for the 
work that is being accomplished. Your Speaker is deeply 
impressed by the possibilities that can be made to result from 
the activities we arc engaged in if our entire profession will 
but become actively concerned with them. 

May 1 not urge on you that as you return to your state 
society you will avail yourself of the opportunity and devote 
time and effort in securing an increasing degree of interest 
and e.xtendcd sustained support to these activities. Surely 
we can no longer stand by in placid attitude when the oppor¬ 
tunity is ours to a greater e.xteiit tlian ever before, to set fortli 
these ideals and aims of the medical profession. 

As an Association, as units forming our fcdcracv and as 
individuals, our professional and personal responsibility is 
divided into two general divisions: the pursuit of scicntiGc 
study and research and the enhancing of our personal capa¬ 
bilities as physicians to apply these proved principles in the 
prevention and treatment of disease and, second, the education 
of the public as to the truths of scientific medicine. 

Our professional standing, our scientific advancement, the 
sifting of the real from the unproved rests with those who 
arc associated with our universities, lalioratories and hospitals. 
In those environments they are able to pursue research and 
study of the problems partly or still remaining unsolved.and 
establish on a sound basis that which scientific research has 
uncovered. These workers command our respect for unfolding 
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't!ic crstwliile mysteries of pliysiologic and biologic functions 
and the pathobactcriologic changes resulting in disease con¬ 
ditions. As they unfold and cstablisli principles and tenets, 
he who is engaged in general or special practice must exhibit 
their application. He cannot remain five or ten years in the 
rear of the march of scientific progress. He will, if he fails 
to devote snfticicnt time each month to acquiring this knowl¬ 
edge. In failing in this, he lowers the profession’s standing, 
for we arc appraised not always as a group but as individuals. 
It therefore devolves on state and county units to pursue 
vigilantly a program of scientific activity that will enable its 
members to remain abreast of scientific progress and reflect 
that progress in their daily contact with their patients. They 
must guard against the mediocre, the obsolete, and bring up 
to standard the professional knowledge and work of their 
members. We bay ourselves open to justified criticism if 
organized medicine condones, by inactivity, the deficiencies 
and vagaries of its members. My earnest desire in this is 
for greater, well planned and concentrated instruction of 
members in order that they may receive sustained education 
abreast of the progress of our science. A higher, much to 
be desired standard and type of practice will then be evolved. 
This I hold to be an outstanding obligation of our county 
units—an obligation that is apparently neglected and to which 
state societies should devote thought and action. Your Speaker 
recommends that this House direct the Secretary to refer to 
our state societies this problem. 

The second general division of associational responsibility 
is that of the educational cnlightciimcnt of the public as to 
what the science of medicine may and can achieve for man’s 
individual and collective welfare. This is the greatest public 
contribution that wo can make to all peoples. Our science 
has made wonderful strides. We arc able not only to prevent 
but also to cure many of the physical ills that beset mankind. 
We can extend the span of life and enhance it. But of what 
avail is this ability if we fail to disseminate this knowledge 
to the public? The public has evidenced an increasing eager¬ 
ness to receive facts regarding scientific medicine from 
sources that arc authoritative. Our fcdcracy is that source 
and agency. Our responsibility is an outstanding one. The 
duty is ours to c.xpend greater time and effort in imparting 
this knowledge. To do so, we must with concerted, well 
thought action disseminate these scientific facts and refute 
the vagaries and fallacies of those who have, and are holding 
forth as pseudoscientists or as cultists and scientists on 
theories and principles that rest on a factlcss premise. By 
the imparting of the knowledge that we hold, by setting forth 
that which has been proved, we render a dual service to 
humankind in conserving physical health, and relieving them 
of human ills and in exposing those who are posing as 
possessed of ability to treat disease by means and vagaries 
that are scientifically valueless. The purpose of your Speaker 
in so expressing himself is to add emphasis anew to the 
importance of public education in scientific medicine, and to 
urge that this House take added action that will promote 
increased activity to that end. 

STATE JitEBICINF. AND CONTRACT PRACTICE 

This House of Delegates and the Judicial Council have 
defined and voiced opinions as to the Association’s attitude 
toward so-called state medicine, contract practice and group 
practice. There can be no confusion, doubt or questioning 
as to definition, inclusiveness or policies, for our Association 
has very clearly set forth its position. In like manner, expres¬ 
sion lias been voiced in regard to clinics of the free, charity 
and "pay" classification. Notwithstanding this action, the 
resolutions adopted and the Judicial Council’s activities, there 
are evidenced in many communities tendencies toward 
rapidly growing development of this type of medical practice. 
They are being aided, abetted and sponsored in many 
instances by medical men, members of constituent units and 
of our Association, who, hiding under the guise of public 
health education, seek to Justify their actions and ignore in 
doing so the Association’s enunciated policies. They defeat 
county and state societies' efforts toward regulation and 
direction of these forms of medical practice. Your Speaker 


does nolT'purpose'entering, on "a detailed discussion of the 
problems at this time, but he does desire to recommend that 
the House give consideration toward formulating some type 
of action that will consist of disciplinary measures whereby 
your former enactments will be‘observed and complied with 
by Fellows of the Association, who evidently consider them¬ 
selves immune -from your regulatory enactments. The query, 
hence, is propounded: Shall we not consider the recommen¬ 
dation and institution of procedure that will command com¬ 
pliance with the enactments of this Association? 

PLACE OF ANNUAL MEETINGS 

Onr Association’s annual meeting entails a tremendous 
amount of work to provide satisfactory arrangements for 
meeting places for the scientific sections, genera! meetings, 
commercial and scientific exhibits, in addition to hotel accom¬ 
modations for those in attendance. From contact with our 
officers who are concerned with these details I am impressed 
with the labor and expense involved and the hundred matters 
that require adjustment as well as difficult local problems 
that call for finesse and judgment to overcome. There are 
but relatively few cities that afford satisfactory accommoda¬ 
tions for the holding- of our snnual meeting. At times we 
condone unsatisfactory conditions and expend unnecessarily 
large amounts of money for alterations and building changes. 
It would therefore seem wise that we change our By-Laws, 
empowering the Board of Trustees to designate, after care¬ 
ful study and investigation as it only can through proper 
officers, the place for the holding of our annual meetings. 
Your Speaker therefore recommends that this comment be 
accepted as a notice of change in our By-Laws and that the 
Reference Committee on Constitution and By-Laws bring in 
the wording of such amendment for your further acttoi at 
this session. 

DEATHS 

During the year there have passed on to eternal rest, 
Thomas McDavitt, Grover Wende, F. A. Stine and G. F. 
Keiper. Their demise is recorded in deep sorrow and with 
our sincere sympathy to their immediate, relatives. Recog¬ 
nition is accorded to the time and labor they have contributed 
for the advancement of the interests of scientific medicine and 
our organization. We who are still privileged to serve must 
assume their tasks and carry on. 

CONCLUSION 

Your Speaker feels that, since each Delegate is actively 
alert to the purposes, activities and needs of our Association 
in its several professional and'public- contacts, further com¬ 
ment or discussion of our problems would at this time he 
superfluous. Your program of work, for this.session, is well 
set forth in the reports of trustees, councils and committees. 

I am confident that your combined wisdom and their con¬ 
sideration will result ia recording indicated action' in a 
manner that will redound to your credit and inspire increasing 
confidence in your legislative acumen. • 

The address of the Speaker was referred -to the Reference 
Committee on Reports of Officers. 

Reference Committees 

The Speaker resumed the Chair and announced appoint¬ 
ments to reference committees; 

SECTIONS AND SECTION WORK 
T. B. Thiockmorton, Ch.'iirman. .Section on Nervous and Slental Diseases 


B, R. Simrly...,.Section on Larjnsology, Otology and Rhinology 

J. L. Uothiock.Minnesota 

\V. P. Eagieton.New Jersey 

W. G. Ricker.Vermont 

RULES AND ORDER OF BUSINESS 
H. P. Linsz, Chairman.West Virginia 

E. M. Ncher. Utah 

W. R. Bathurst.Arkansas 

W. H. Sceman.Louisiana 

William Kuykendall .Oregon 

MEDICAL EDUCATION 

F, B. Lund, Chairman.Massadimtctts 

J. N. Hunsberger.Pennsylvania 

J. A. Witherspoon.Tennessee 

William Allen Pusey.Illinois 

B. R. UeCIellan .Ohio 
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LEGISLATION AND PUBLIC RELATIONS 


H. M. Brown, Chairman.Wisconsin 

Donald Macrae, Jr. Iowa 

A. D. Dunn.Nebraska 

W. A. Cook.Oklahoma 

A. J. ..New York 

HYGIENE AND PUBLIC HEALTH 

A. T. McCormack, Chairman.Kentucky 

S. W. Welch .Alabama 

C. E. ..Massachusetts 

C. E. Hmniston.Illinois 

L. H. McKinnie.Colorado 

AMENDMENTS TO THE CONSTITUTION AND BY-LAWS 
J, W, V.an Derslice, Chairman. Illinois 

C. T, Pjgot.Montana 

D. E. Sullivan .New Hampshire 

E. A. Hmes.South Carolina 

D. E. McGillivray.Washington 

REPORTS OF BOARD OF TRUSTEES AND SECRETARY 

E. Eliot Harris, Chairman.New York 

C. J. Whalen.Illinois 

Holman Taylor...Texas 

E. .1. Goodwin.Missouri 

A. H. Bunce.Georgia 

REPORTS OF OFFICERS 

A. W- Booth, Chairman......New York 

V. G. Vecki.California 

W. Gerry Morgan...District of Columbia 

A. E. Bulson, Jr. Indiana 

J. N. Henry.Pennsylvania 

CREDENTIALS 

J. D. Brook, Chairman. Michigan 

G. C. Madill.New York 

C. £. Piersall. .Nevada 

G. C Cottam.South Dakota 

Henry Boswell . Mississippi 

MISCELLANEOUS BUSINESS 

D. L. Bryant, Chairman.Maine 

Charles O’Donovan .Maryland 

E. E, North.Missouri 

M. L. Steven.North Carolina 

E. D. Ebright.Kansas 


Aaflress of Ptesident William D. Haggard 
The Speaker introduced the President, Dr. W. D. Haggard, 
Nashville, Tenn., who delivered the following address, which 
was referred to the Reference Committee on Reports of 
Officers: 

Mr. Speaker, Memhers of the House of Delegates, and Ladies 
and Gentlemen: 

Among the many activities of the Association during the 
last year, a persistent effort has been made to popularize 
the periodic health examination of the apparently healthy. 
This has been done by editorials, special articles, addresses 
by the officers of the Association, and especially by a meeting 
of the secretaries of the component state medical societies, 
for which a special two days’ program was arranged to 
consider the question. 

As an officer, I have labored in season and out of season 
to bring this matter before the attention of every state, county 
and local medical society that I have had the honor of 
addressing, together with many educational and other lay 
organizations. 

Every other profession and utility is striving for service to 
its patrons. The annual health examination is a new type 
of service that the profession has never yet employed as a 
whole for the benefit of its clientele. There is no gainsaying 
the great importance and wonderful opportunity for the better¬ 
ment of mankind, and especially in preventing future disability, 
than the universal health examination. It would add not 
only years to life, but life to years. It would in all reality 
increase the scope of each individual’s life by detecting the 
insidious maladies of all types in their incipience. The skill 
of the physician could be utilized in the anticipatory preven¬ 
tion of the many maladies whose early recognition makes 
for cure. It would mitigate the age long wail of the medical 
profession that patients present themselves too late. This is 


particularly true of cancer and the precancerous lesion. The 
oftener the examination from head to toe, the surer the begin¬ 
nings of new growths can be determined. If cancer alone 
were the only disease that could be detected by these 
examinations, it would be of incalculable benefit. 

It is the insidious diseases of the great organs, the degen¬ 
erative diseases, that especially go undetected unless an 
examination, even in apparent health, discloses their first 
evidences. 

The greatest field of the physician, which has been so long 
neglected, is the health guidance of his clientele. His judg¬ 
ment, wisdom, experience and knowledge can be massed in an 
attack against all forms of abnormal and unhealthful living, 
bad eating, and environmental and occupational disorders. 

Social hygiene, in its best sense and in its own most rightful 
application by a man of sane and practical experience, could 
be employed to throttle abnormal behavior tendencies and 
bad habit formations and in the training of character. 

It is not only the physical handicap but also the mental and 
environmental that so often needs surveillance. Thus will the 
true physician come into his very own in the close and inti¬ 
mate management of the health and happiness of his patients 
and render a vital service for which no one else is so 
transcendentally fitted. 

Blanks of the physical examination, including the history of 
the patient, which he himself can fill out, should hi in the 
waiting room of every physician for the use of his office 
patients, with a little placard over it, as employed by the 
Pennsylvania Medical Society, inviting the patient to take 
a health examination blank, fill it out, and be examined that 
he may have better health and longer life. 

When once inaugurated, there could be no objection to the 
physician notifying his clientele by mail that the yearly 
examination would he due on a certain date, just as dentists 
do about their prophylactic treatments. It is not only a 
courtesy but a valuable thing to the patient and would 
embolden a large percentage to apply for examination who 
would neglect it if not reminded of it. 

Each medical society should determine its own charge, both 
minimum and maximum, which it thinks would be wise and 
reasonable for the annual health examination. 

The publication of the "Manual for the Conduct of Periodic 
Examinations," which has been issued by the Association 
under the direction of the Bureau of Health and Public 
Instruction, is very complete and helpful and has been very 
well received by the profession. It should be in the hands of 
every physician in the United States. 

It is obvious that mere propaganda, while all important in 
the beginning of a great movement of this sort, cannot realize 
Its object unless it has as a basis a plan whereby every one 
in the profession can be brought to the acceptance and 
employment of the plan. It is clear that such a far reaching 
effort cannot rest on a few men or on the officers alone of 
the various societies, hut it must be put in the bands of the 
individual members. 

It would seem, therefore, that on the county society as a 
unit should be devolved the responsibility of giving every 
one of its members the information and the facilities, and 
further, through its cooperation, to bring the matter to the 
attention of every individual in the community. 

To that end and to the practical utilization of the idea of 
periodic health examinations, the following plan has been 
elaborated by the retiring president as a suggestion in order 
to get the maximum number of patients examined by a 
maximum number of family physicians: 

PLAN FOR promotion OF PERIODIC HEALTH EXAMINATIONS 

1. The House of Delegates should recommend to the thirty- 
four states that have not yet acted, that the manual be 
obtained from headquarters at cost price, together with a 
suitable number of examination blanks, and supplied to each 
individual member. 

2. The House of Delegates should recommend to the county 
societies that a special meeting on this subject be held at least 
once a year in order to popularize the plan and bring it into 
being. 
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3. A medical society clinic empliasi'/ing the need, value, 
method and technic in the conduct of hcatt!\ examinations, 
and their hearing on preclinical medicine, sliould be arranged 
by local or neighboring clinicians. 

A. A strong, active committee in each county society on 
periodic health examinations should supervise the inaugura¬ 
tion and perpetuation of the health examination. 

5. A nation-wide educational campaign should he inaugu¬ 
rated during "Health Week,” or some designated period in 
cooperation with the existing board of health or with some 
local activity, such as the Anti-Tuberculosis Association, or 
other lay organization, to interest the civic clubs and other 
organizations in the great importance and benefit to be derived 
from this plan. Health parades with banners carried by 
Boy Scouts, films, large posters, and folders could be utilized, 
as was so successfully done by the Illinois Jticdical Society. 

6. A statement in the nature of a circular letter should be 
prepared by the county society and sent impersonally as a 
statement from the county society to the clientele of the 
various raemhers, calling their attention to the importance of 
the annual health examination and urging their acceptance 
of it at the h.ands of their physicians. 

7. Many organizations, lodges, clubs, large industrial 
corporations, etc., could greatly facilitate the idea by having 
cards mailed to their various members on their birthdays, 
urging the importance of the acceptance of the birthday 
physical examination. 

8. The medical society as such should start the campaign 
by having as many of the individual members as possible to 
undergo the e.xamination, first, as an educational measure 
and, secondly, to imbue the individual members themselves 
with the importance and far reaching value of the plan. This 
method was employed by the King’s County Medical Society. 
Nothing will stimulate the universal application as much as 
the profession themselves who so sorely need it, utilizing the 
idea for their own benefit as well as for the advancement of 
the general scheme. 

9. The press should be requested to carry articles prepared 
and issued by the county society, preferably unsigned, as a 
news article or under the signature, if desirable, of the officers 
of the society, explaining the importance of periodic physical 
examinations and the benefit to be derived by the health client. 

These recommendations are to strengthen the work already 
done, crystallize it and have it activated by the House of 
Delegates. 

No more humane, scientific and socially and economically 
beneficient movement for the well being of the American 
people could be fostered and put into nation-wide practice 
than the universal periodic health e.xamination by the American 
Medical Association. 

Address of President-Elect Wendell C, Phillips 

The Speaker introduced the President-Elect, Dr. Wendell 
C. Phillips, New York, who delivered the following address, 
which was referred to the Reference Committee on Reports 
of Officers; 

Mr. Speaker and Members of the House of Delegates: 

Since the World War, the histories of foreign nations have 
been marked by intense nationalism. This nationalistic trend 
has led them to take advantage of every possible opportunity 
to exploit their merits, and medical science has been no 
exception. Unfortunately, many of the medical discoveries 
thus far proclaimed and promoted as national interests have 
not fully proved their worthiness. In other words, the rush 
for publicity has led the promoter far afield from the pathway 
of proved science. 

From Switzerland has come the Spahlinger treatment of 
tuberculosis; from England, the Gye-Barnard work on cancer, 
also the Dreyer vaccine for tuberculosis; from France, the 
Calmette work on vaccination against tuberculosis with living 
organisms; from Germany, Blumcnthal’s investigations on 
cancer, and from Denmark, Sanocrysin. 

Not one of these discoveries has thus far been established 
as of great value, although, according to Park, the Calmette 
work on vaccination seems to possess possibilities of virtue. 


The United States, on the contrary, without having made 
any great pretense to. the forcing of its scientific discoveries 
into the nationalistic program, has given to the world remark¬ 
able discoveries and scientific advances in medicine. 

The work of the Dicks and of Dochez and Blake on scarlet 
fever seems to be established on a definite scientific basis. 
The discoveries made on the virtues and the relation of light 
to rickets represent another real achievement in the advance 
of science. 

The toxin-antitoxin prevention of diphtheria has been definitely 
and positively proved. An intensive antidiphtheria campaign 
carried on in the city of Auburn, N. Y., has been so success¬ 
ful that no deaths from diphtheria have occurred in that city 
for the last two years. An antidiphtheria campaign now 
going on in New York State carries the slogan "No diphtheria 
in New York State in 1930,” and the state commissioner of 
health believes that this is possible. It would seem that the 
future holds out hope that diphtheria—^thc dread destroyer of 
child life—may ultimately disappear, at least as an epidemic 
disease. 

We may also claim a distinct advance in studies related 
particularly to the elimination of scarlet fever, measles, and 
possibly whooping cough. Moreover, the United States may 
truly be called "teacher to the world" in' organization and 
methods of preventive medicine. 

All these are distinct achievements in the advance of med¬ 
ical science, but in this country they have not been promoted 
in a nationalistic spirit. They have been offered freely to 
the world as our contribution. Let us not hesitate to do all 
in our power to give our own people the knowledge and the 
benefit of these discoveries. The public should know that 
children may be made immune from diphtheria as surely as 
from smallpox, and every physician should endeavor to 
persuade all patients to safeguard their children, especially 
tliosc' of preschool' age, by the employment of preventive 
treatment. 

During the last few years, many of our leaders of medical 
thought, and particularly those clothed with the responsibility 
of outlining medical policies, have given serious consideration 
to the subject of public health education. There has been 
a slight awakening of the medical conscience as to the trustee¬ 
ship of physicians as promoters of individual and community 
health. These pioneers have become alive to the fact that 
physicians only are qualified by heritage, by education and 
by experience to give to the public the basic principles of 
health preservation, and. the protection of life that is afforded 
by sanitation and the scientific application of all the phases 
of preventive medicine; ■ Given such responsibility, I ask you 
in all seriousness whether. the medical profession of the 
country has ever lived up to its great opportunity to teach 
the people how to keep w’ell. It sounds like a simple thing 
to do', but the reticence of medical men and the innate fear 
of .publicity, the supposed restriction of ethical limitations, 
have tended to prevent these great educators from fully 
covering this proper field for a physician’s activity. 

• NcverthcRss, there has gradually developed on the part of 
the public demands for public health edbeation. Gradually, 
great newspapers and newspaper syndicates are coming to 
realize that public health knowledge is a valuable commodity 
for which the people are willing to pay. This tendency is 
leading newspapers, magazines and newspaper syndicates to 
realize that the public must be given the.true facts regarding 
individual and community health. This further knowledge in 
turn is showing its influence by the gradual elimination from 
these publications of the publicity which is sought by nos¬ 
trums, cults, quackery and other menaces to the public health. 
Tliis 'naturally engenders a desire to purvey only well founded 
information regarding 'health matters. 

In the quest for such information on the'part of great 
publications, they have learned that organized medicine is 
the only possible source from which correct information can 
be obtained. Our headquarters is well equipped to furnish 
every form of advice and counsel that any publication may 
need regarding irregularities and fakes. We arc able from 
headquarters to supply health educational material covering 
a wide variety of topics, but wc must not forget that a 
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hundred and fifteen million people in the United States need 
information and education both as individuals and as com¬ 
munities. The American Jledical Association has positively 
and definitely entered the field of public health education. 
We have shown this in various ways, particularly by the 
publication of Hygcio, which is distinctly a public health 
journal, devoted to individual and community health. I am 
happy to say that this journal is proving its worth and is 
rapidly becoming the text for sound public health principles. 

We have also endorsed the scheme for periodic health 
examinations, and we are beginning to promote this wise, 
humane, healthful program through our county and state 
societies. We are also entering into cooperative relationship 
with great newspaper and magazine agencies, through which 
information from the highest medical sources is furnished to 
the public over the names of the men who write the articles. 
These are all steps in the right direction, but as 1 see it they 
mark only the entering wedge into what must eventually 
become universal health education, participated in by every 
medical practitioner as one of the basic duties of his profes¬ 
sion. There should be in the United States a great public 
health preventive medicine university with a hundred and 
fifty thousand physicians as teachers. Universal health 
education of the public received from a properly informed 
physician will eventually result in a new type of patient and 
an increased activity for the physician, which will greatly 
enhance not only his field of service but also his financial 
status. 

1 am convinced that modifications in the undergraduate 
curriculum that will provide for broader education in preven¬ 
tive medicine, public healtl), psychology and sociology should 
receive serious consideration on the part of medical educators. 

To this end I recommend that the House of Delegates urge 
every practitioner of medicine to become a public health 
educator in the broadest sense of that term; that tlie American 
Medical Association devote sufficient time to the development 
of ways and means for properly conveying personal and 
community health education; and that either by the appoint¬ 
ment of a special committee or through one of the bureaus 
of the -\ssociation an intensive survey of the general subject 
of public health education should be inaugurated and reported 
on at the 1927 meeting of the House of Delegates. 


REPORTS OE OFFICERS 
Report of Board of Trustees 

Dr. Edward B. Heckel, Pennsylvania, read an abstract of 
the report of the Board of Trustees. The report was referred 
to the Special Reference Committee on the Report of Board 
of Trustees- 

Dr. William Allen Pusey, Illinois, said: “The report in 
connection with the medical relief in times of disaster was 
taken up in conference with the surgeon generals of the 
several departments and with the executive officers of the Red 
Cross, and they gave it their entire approval. Surgeon 
General Ireland, however, suggested that by a little change 
in phraseology, we make it plain that we had to do clearly 
with medical relief. So with permission we would like to 
change the report from ‘Report of the Committee on Disaster 
Relief’ to ‘Report of Committee on Medical Relief in Disaster,’ 
and to change the several phrases throughout the report, 
adding 'medical' before 'disaster’ in connection with it to 
indicate more clearly that this is a matter of medical relief." 

Resolution in Memory of Thomas A. McDavitt 

On motion of Dr. E. B. Heckel, Pennsylvania, Dr. A. R. 
Mitchell, Nebraska, read the resolution adopted by the Board 
of Trustees in memory of Dr. Thomas A. McDavitt, deceased: 

Dr. Thomas McDavitt, for thirteen years a member of the Board of 
Trustees oi the American Medical Association, and for ttvo years its 
chairman, died at his home in St. Paul, Minn., March 4, 1926. 

Dr. McDavitt was born in St, Louis, Mo., May 15, 1857, graduated 
from the Chicago Medical CoUegc in 1S79, and entered on the practice 
of medicine at Minneiska, Minn., immediately thereafter. In 1891 he 
located in St, Paul and was engaged in practice in that city, speeialirine 
in ophthalmology and otolaryngology, until the time of his death. 


Jour, A. M. A. 
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The son and the grandson of physicians, Dr. McDavitt had instiihd 
in him from his childhood the high principles and honorabic traditions 
of the profession in which he served for nearly forty years. He was 
thoroughly loyal to the ideals of the true physician, and stood with all lij 
strength against any effort to drag them down. 

Early in his professional career Dr. McDavitt identified himself with 
medicai organization and gave himself freely to its advancerocnL Far 
nearly twenty years he was secretary of the Minnesota State Medical 
Association. At four annual sessions of the American Medical Associa¬ 
tion he served as a member of its House of Delegates, and in 1915 was 
elected as one of its Board of Trustees, in which capacity he served coa- 
tinuously until Ins death. As chairman of the Finance Committee, as a 
member of the Executive Committee and of the Committee on Scientific 
Exhibit, Dr. McDavitt rendered invaluable service to the Board of 
Trustees and to the Association. He looked on his duties seriously, 
and bis every official act was performed with the most conscientious 
regard for what he believed to be for the best interest of the medical 
profession as represented in and by the American Mcdicai Association. 
Always tolerant and considcr.ric of the views of others. Dr. McDavitt 
was none the less guided hy his own convictions, formed after mature 
deliberation. 

In his ofiicial and personal relations with his fellows, bis every act 
was marked hy high minded courtesy. Because of his fidelity to hit 
every trust, his unswerving loyalty to his profession, his kindly bearing 
and his willingness to do his full part in every task, be won and held a 
high place in the esteem and affections of those who were privileged to 
serve with him on the Board of Trustees. 

Dr. McDavitt served his st-rtc with the same fidelity that characteriicd 
his service as an officer of this Association. For fourteen years be was 
secretary of the hfinnesota 'State Board of Medical Examiners. In this 
capacity be stood between the people of his state and unqualified persons 
who sought license to ptacticc the healing art. He demanded that the 
terms of the l.rw be complied with, and was uncomprising in his stand 
against quackery and fraud. 

In the aff-airs of the Federation of State Medical Boards of the United 
States, Dr. McDavitt took an active part and always supported the 
efforts of this and other agencies to secure efficient medical service for 
the public. Be it 

_ ffcjolfed. By the House of Delcg.stcs of the American Medical Associa¬ 
tion, that thiougli the death of Dr. Thomas hfcDavitr this Association 
has lost a friend and counselor who, through his untiring and devoted 
service, played an important part in its development and in extending its 
influence as a scientific society and its benefits as a philanthropic organi¬ 
zation. And be it further 

Ticsolvcd, That while we how- in sorrow- that our friend and Fellow 
has passed on and that we are deprived of his companionship and helpful 
counsel, wc ate dccly grateful for the privilege of our long association 
with him and revere his memory, because of bis work for this Associa¬ 
tion and because of his devotion to the noblest traditions of our profess’iott. 

Report of Secretary 

Dr. 01 in West presented an abstract of the Report of the 
Secretary. The report was referred to the Special Reference 
Committee on the Report of the Board of Trustees, so far 
as matters that arc reported on by the Secretary are related to 
subjects reported by the Board of Trustees. That part refer¬ 
ring to amendments to the Constitution and By-Laws was 
Inferred to the Reference Committee on Constitution and 
By-Laws. 

Supplementary Report of Judicial Council 
Dr. M. L. Harris, Illinois, Chairman of the Judicial Council, 
presented a supplementary report as follows, the report of 
the Judicial Council having been printed in the handbook: 

During the past year there have been submitted to the 
Judicial Council, for decisions, questions that have made it 
c ear to this Council that a few slight changes are desirable 
m Our fundamental law if consistent and effective decisions 
are to be made possible. 

As the matter stands at present, there is a lack of uniform¬ 
ity in the laws of the several county societies and state asso- 
ciatiOTs, so that when appeals are taken to the Judicial Council, 
the^ Council finds itself unable to render consistent decisions 
owing to irreconcilable contradictions found in the laws of 
the societies or associations taking the appeal. The appeals 
that give rise to the greatest difficulties are those which involve 
a question of membership. It seems to be quite generally 
recognized that the county society has the sole right to deter¬ 
mine who shall or shall not be admitted to membership. As 
membership in a state association and in the national associa¬ 
tion is made dependent on membership in a county society, 
it is provided in the laws of many state associations that a 
physician who has been refused admittance to his county 
society may appeal to the council or board of censors of his 
slate association and in some instances to the House of 
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Ddccatcs, and tlie board of censors may overrule tlic action 
of (he local society and direct that the person he admitted to 
membership. It is at this point that the dinicultics arise. 
Shonld the board of censors or the House of Delegates over¬ 
rule the action of the local society and direct that the 
rejected pcrsoti be admitted to membership, there is no way 
of enforcing the mandate. 

Of course, the state association may revoke the charter of 
a local society, which may be likened to killing the goose to 
get an egg which, after all, may be bad. Certainly the remedy 
is too destructive, but without some remedy the situation 
reaches an impasse which the Judicial Council is unable to 
bridge over. 

Appeals have come to this Council in which diametrically 
opposite conditions arc found to exist. For instance, a local 
society refused to admit a physician to membership, and an 
appeal was taken to the state council, whicli overruled the 
action of the local society and directed that the physician 
be admitted to membership. The local society refused to 
comply with the order of the state council, and the matter 
was referred to the Judicial Council. 

Again, a local society admitted to membership a physici.an 
that the state association considered most objectionable and 
directed that the local society expel him. The local society 
replies that the physician in question is pcrsaita grata to its 
members and refused to comply with the demand of the state 
association. 

The Judicial Council is without power to act in either ease. 
In the one instance, local prejudice or personal animosity 
prevents a good man from becoming a member of his state 
and of the national association, and in the other instance, 
local indifference forces a most undesirable man into the state 
and national associations. 

At present tiicre is no adequate remedy in such eases. We 
believe that the difSculty may be overcome in one of two ways : 

The local society may not be the sole or final judge of 
* who shall be admitted to membership, or some provision may 
be made by which the state and (or) national associations 
may, under certaiq conditions, determine its own membership. 

It docs not seem feasible or perhaps possible to remove 
from the local society the right to judge as to who shall be 
admitted to its membership. The attempt to force a local 
society to accept as a member one who has been rejected by 
a fair vote of the society can result only in disaster to the 
organization. On the other hand, local prejudice or personal 
animosity or spite may, as has already come to the attention 
of this Council, by keeping a man out of his local society, 
unjustly debar him from membership in our organization. 
This injustice may be remedied by making some provision by 
which one who has been unjustly kept out of his local society 
may become a member of his state and thus of the national 
association. 

No one should be permitted to apply directly to the state 
association for membership unless and until he has been 
definitely refused admittance to his local society and until 
he has appealed his case to the board of censors or council 
of the state association, and only then provided the board 
of censors or council has given his appeal a fair hearing 
and is convinced that he has been unjustly kept out of his 
local society, and that it is impossible to reconcile the local 
society to admitting him to membership, and provided further 
that the board of censors or the state council recommends 
him for membership in the state association. The state 
House of Delegates may then elect him to membership, in 
which case he would thereby become a member of the 
American Medical Association. 

The House of Delegates of a state association should also 
have the power to expel a man from membership, in case the 
local society refused to do so, on the advice and recommenda¬ 
tion of the board of censors or council. 

The House of Delegates of the American Medical Associa¬ 
tion, on the recommendation of the Judicial Council, should 
have the power to expel a meinber in case the state association 
and local society refused so to do. 


The Judicial Council suggests that the House of Delegates 
of the .American Medical Association and of the several state 
associations make such amendments to thein By-Laws as w'ill 
nwke effective the foregoing recommendations. 

The report of the Judicial Council, taking into consider.a- 
tion certain changes in the Constitution and By-Laws, was 
referred to the Reference Committee on Constitution and 
By-Laws. 

Report of Council on Medical Education and Hospitals 

Dr. N. P. Colwell, Illinois, presented an abstract of the 
report of the Council on Medical Education and Hospitals. 
The report was referred to the Reference Committee on 
Jlcdical Education. 

The Speaker drew to the attention of the Reference Com¬ 
mittee on Medical Education the instruction of the House that 
was given at the St. Louis session and repeated at the San 
Eraiicisco session at which this Council was charged with 
taking up the study of the nursing problem and bringing some 
definite report to the House. 

Report of Council on Scientific Assembly 
Dr. J. Shelton Horsley, Chairman of the Council on 
Scientific Assembly, read the report, with the following inter¬ 
polation after the section referring to the Section on 
Stomatology; 

Of course, it is highly importaht that we have some contact 
with dentists. Only two papers at the last session of the 
Association could be classed as stomatologic papers. The 
others could be assigned to other sections. It seemed unneces¬ 
sary to continue a section with such small attendance on that 
particular subject, whereas it could lie distributed among other 
standard sections. 

The report was referred to the Reference Committee on 
Sections and Scientific Work. 

Report of Committee on Narcotic Drugs 

Dr. W, C. Woodward. Chicago, read the report of the Com¬ 
mittee on Narcotic Drugs: 

The House of Delegates, at its last meeting at Atlantic City, 
appointed a committee on narcotic drugs. The main commit¬ 
tee consisted of: Dr. William C. Woodward, Chairman, Chi¬ 
cago; Dr. S. Dana Hubbard, New York; Dr. C. G. Jennings, 
Detroit; Dr, Alexander. Lambert, New York; Dr. Dean Lewis, 
Baltimore: Dr. George McCoy, Washington, D. C.; Dr. Olin 
West, Cliicago, and Dr. Orrin S. Wightman, New York. The 
Advisory Committee consisted of: Dr. Ray Lyman Wilbur, 
Stanford University, Calif.; Dr. Frank Billings, Chicago; 
Dr. Hugli Cabot, Ann Arbor, Mich.; Dr. James F. Coupal', 
Washington, D. C; Dr. Hugh S. Cumming, Washington,' 
D. C.; Dr. George E. de Schweinitz, Philadelphia; Dr. Wil¬ 
liam D. Haggard, Nashville, Tenn.; Dr. Merritte W. Ireland, 
Washington, D. C; Dr. Franklin H. Martin, Chicago; 
Dr. William E. Musgrave, San Francisco; Dr. Wendell c'. 
Phillips, New York; Dr. William A. Pusey, Chicago; 
Dr. George H. Simmons, Bromsgrove, England; Dr. Charles 
T. Sturgeon, Los Angeles, and Dr. Hubert Work, Washineton 
D. C. 

The committee has held one meeting during the year. As the 
result of that meeting, the attention of the committee was 
called to the apparent inadequacy of instruction in medical 
schools with respect to narcotic addiction. It was voted to 
bring this matter to the attention of the Council on Medical 
Education and Hospitals and to the attention of the House of 
Delegates. 

On the basis of a letter received from the Surgeon General 
of the Army, Dr. Merritte W. Ireland, a resolution was 
adopted recommending fliat the Board of Trustees approve a 
policy of turning over narcotic drugs confiscated by the customs 
service and Bureau of Internal Revenue, not necessary for the 
current uses of the government, to the war and navy depart¬ 
ments in sufficient quantities to build up a resen-e of these drugs 
for use by the army and nary in case of war. 

The report was referred to the Committee on Hygiene and 
Public Health. 
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Report of Committee on Accidents from Zinc Stearate 

Dr. Isaac Abt, Illinois, read the report of the Committee on 
Accidents from Zinc Stearate Dusting Powders; 

The committee has held one meeting during the year, and 
Dr. Woodward has been in conference with the manufacturers. 
Progress has been slow. We have insisted that the package 
be of metal or that the zinc stearate be contained in a metal 
box and that it have a self-closing device. The Illinois State 
Board of Health, through its secretary, has passed regulations 
insisting that these recommendations made by this committee 
be complied with. I ask that the committee be continued in 
some way or other so that something may finally be 
accomplished. 

The report was referred to the Reference Committee on 
Hygiene and Public Health. 

Report of Committee on Trachoma Among Indians 

Dr. Wilder, Section on Ophthalmology, read the report of 
the Advisory Committee to Commissioner of Indian Affairs on 
Trachoma Among American Indians: 

In suggestions offered to the Commissioner of Indian Affairs 
in regard to the problem of the control of trachoma among the 
Indians, the committee urged the importance of a careful survey 
with complete records to determine the prevalence of the disease 
among the members of the various tribes and nations of 
Indians. 

The committee also urged the importance of prevention of 
the spread of the disease among Indians not already affected, by 
proper segregation of active cases in schools and villages so 
far as feasible, and also by a campaign of education as to the 
manner in which the disease is conveyed from one to another 
and the simple measures of cleanliness that will prevent such 
spread of the trouble. 

The committee was gratified to hear from the commissioner 
that its suggestions were accepted and are being acted on. In 
a communication of Feb. 16, 1926, he says: 

The tvorlc of reducing the jnorhidity for trachoma has been aggressively 
carried on the past year. We are continuing our Southwestern trachoma 
campaign, with three units working. During the last fiscal year our 
special physicians examined a total of 68,223 Indians, and operated on 
8,455. In addition, they treated 5,581 without surgery. This docs not 
include the patients operated on and treated by the regular physicians. 
We have established a temporary trachoma hospital at Albuquerque with 
bed capacity for twenty patients, which has been operating at capacity 
during the greater part of the time. We have also established a 
trachoma unit at the Laguna, N. M., Sanatorium, and it is doing excellent 
work. 

In addition to the active measures, we have been stressing the cduca* 
tional and prophylactic phase. We are enclosing a circular that has 
recently been sent out to the service. In accordance with the sugges' 
tions of your committee, we have designated two annual trachoma weeks, 
during which all workers in the service, including missionaries and 
ministers, are requested to stress the importance of this problem. 

In concluding, the office wishes to express again its appreciation for 
your helpful suggestions and assistance, and signify its hopefulness that 
the American Medical Association will continue the services of the com- 
tnitiee at its next annual session. 

Again in a letter of Harclr 2, 1926, he says; 

Reevipr is acknowledged of your leltev dated Feb. 27, 1926, concerning 
the trachoma work in the Indian Service. Concerning the suggestion o€ 
your committee that a complete survey is necessary, the office is now 
making up a permanent record of trachoma at each agency and school, 
and we hope eventually to get a complete survey. We now keep a 
monthly record which will show the number examined, the cases feund, 
and the disposition of each case by jurisdictions. 

The circular referred to is directed to superintendents of 
Indian schools and physicians in the service, and insists on cer¬ 
tain hygienic details in schools and meeting places looking 
toward the prevention of tlie spread of the disease. 

The committee recommends to the House of Delegates the 
appointment of an additional member to the committee, Dr. 
Francis I. Proctor, formerly a practicing ophthalmologist in 
Boston, now residing in Camden, S. C., who is much interested 
in the subject, and who has time to devote to it 

The report was referred to the Reference Committee on 
Hygiene and Public Health. 


NEW BUSINESS 

Resolution on Changes in Premedical Courses 
. Dr. Southgate Leigh, Virginia, read the following reso¬ 
lution, which was referred to the Reference Committee on 
Medical Education: 

Whereas, The Council on Medical Education and Hospitals'has already 
made certain investigations looking to changes in premedical courses so 
as to enable students to graduate in medicine at an earlier age than is 
now possible, and 

Whereas, Former President William Allen Pusey, in his address 
before this body, urged that the medical course itself be shortened by one 
year, therefore be it 

Resolved, By the House of Delegates that the Council be requested to 
consider feasibility of allowing medical students credit for courses taken 
during the summer months, in a manner similar to the plan followed in 
the academic departments. 

The Council is further requested to confer with the various medical 
schools, asking their cooperation in this important movement. 

Resolution on Official Recognition of Irregular Practitioners 
Dr. Southgate Leigh read the following resolution, which 
was referred to the Reference Committee on Legislation and 
Public Relations; 

Whereas, Through the expenditure of large sums of money, and the 
employment of prominent and influential individuals to represent them, 
the irregulars are making systematic and strenuous efforts to obtain official 
recognition in every state in the Union, and, 

Whereas, Many irregulars are illegally practicing in various states, 
and, through financial and influential backing, arc making successful 
efforts against prosecution, and 

Whereas, In both of these matters there has at times been a lack 
of systematic and determined effort to thwart their aims, 

Resolved, By the House of Dclcgalcs that the Trustees be requested to 
take the necessary steps to aid and direct the profession in the various 
states properly to combat these vicious movements. 

Resolutions on Trained Nurses 
Dr. E. Eliot Harris, New York, read the following resolu¬ 
tion, which was referred to the Reference Committee on 
Medical Education: 

Resolved, That there is a great need throughout the country for a baste * 
trained nurse, and that all pupil or student nurses shall receive basic 
training in training schools connected with hospitals giving courses of 
two years. The curriculum should be thoroughly revised so as to provide 
bedside instruction, class room lectures and demonstrations and, above 
all, the teaching of the art of nursing by precept and example so as 
properly to fit the pupils or students for their work as nurses in the 
hospitals and in the homes. 

Graduates, after passing the state examination, Should be registered 
as trained or, if preferred, registered nurses. Such trained or registered 
nurses may become public health or other specially designated nurses* 
after being properly admitted to postgraduate schools for nurses and 
passing the required examination. 

Resolved, That the Board of Trustees appoint a committee on nurses 
and nursing education to investi^tc and report to the next House of 
Delegates the results of its investigation and constructive thought on the 
nursing question and especially on the subject of increasing the number 
of bedside nurses throughout the several states; the Committee on Nurses 
to be empowered to confer with the National Nurses Association, hospitals 
and other committees having similar object's. 

Resolutions on a Home for Incapacitated Practitioners 
Dr. p. E. Sullivan, New Hampshire, read the following 
resolution, which was referred to the Reference Committee 
on Miscellaneous Business: 

Resolved, That the President be, and hereby is authorized and directed 
to appoint a committee of five representing the different sections of the 
country to make a survey of the physical condition and financial status 
of Its memhers who are incapacitated for earning tiieir support by the 
practice of their profession with the objective of establishing, managing 
and sustaining a home or homes for their care and maintenance, and be 
It further 

Resolved, That the said committee is directed to make a full and 
comprehensive report of its findings with recommendations to the annual 
meeting of the House of Delegates in 1927, and the Board of Trustees is 
hereby empowered to appropriate such sum of money as may be necessary 
to carry into effect said survey. 

Resolutions on Expert Opinion Evidence 
Dr. G. E. Foliansbee, Ohio, introduced the lollowing reso- 
ffition, which was referred to the Reference Committee on 
Legislation and Public Relations: 

Wherras, The present court procedure in presenting expert opinion 
cvwence m both civil and criminal cases has in many instances brought 
public criticism and disgrace on both the legal and the medical r>ro- 
fcssions, and 
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WiirrrA*!, The present procedure, in nnnj ctsc«j, is hclic\c<! dcfcit 
the idmuuvtriUon of c\cn hindcd nul to operVe notoriously m 

fivor of the rich as compsted to the poor before i court on similar 
clnrgc«, 'uul 

WnrREAs, An cfTorl is hcing made in nnii> states hj the hir associa¬ 
tions and medical societies of those states to correct such unHdministn 
tion of justice, and to relies c the legal and medical professions of the 
public criticism no\s rcccncd, and 

\ViiEpr\‘^, The American liar Association is acti\cl> pursuing the 
foregoing laudable ctTort, therefore be it 
hcsol cd, Bj the House of Delegates of the Amencan Medical Associa 
tton, that it recognize the urgent need for such remedial legislation and 
such change in couit procedure as will correct the abuse of expert opinion 
c\idcncc, that it approac the efforts of the aanous bar and medical 
associations, that it stronglj faNors the use of experts appointed by the 
courts as a corrective to the present abuse, that it believes the expert 
opinion witness should he allowed to present and read a written opinion 
based on examination and not on a hjpothctic question, that fees due 
expert opinion witnesses appointed hv the court should be fixed bj the 
court and raved as a part of llic cost in tlie cast, and be it 
J\rso} ed. That the American Medical Association offers its cooperation 
hv such means as hes m us power to promote such legislation as will 
be muluaU> satisfactorj to the legal and medical professions toward the 
correction of present unsatisfactorj procedure of presenting evpert opinion 
cvtdcucc, and the Board of Trustees is herch) requested to use the 
facilities of ihia organization in such a wav as to give clTcct to the senti* 
■meiits expressed in this resolution and, he it fiuthcr 
licscl cd, That a copi of this rc*olvition he sent to the American Bar 
Association 

Resolution on Ad Interim Meeting 

Dr Wells P Eagicton, Kew Jersey, presented the following 
resolution, which was referred to the Reference Committee on 
Constitution and Bj-Laws. 

The delegates from the Medical Soc]Ct> of New Jcrsc> are instructed 
to u''c their influence and vote 

J That an ad interim meeting of the House of Delegates of the 
American Medical Association be held at the headquarters of the Associa 
tiofi annuaJl), as in the opinion of New Jcrsc> it is impo^ible for the 
House cf Delegates to do its full dutj bj the medical profession bv 
meetings but once a vear during the scientific ^c«ston 
2 That the following words be added to Chapter III, Section 1, of the 
B> I-aws following the word *^\ssociation'’ 

“\n ad interim meeting <hall be held at the headquarters of the 
^«ociation annualJj ** 

Resolutions on Contract Practice 
Dr A D Dunn, Nebraska, read the following resolution, 
which was referred to the Reference Committee on Legis¬ 
lation and Public Relations. 

In3«miich as contract practice is absorbing an ever increasing portion 
of general medical practice on account of tbc rapid development and 
concentration in business and industr>, and inasmuch as brokers under 
the g«i<c of hcahh, accident and sickness insurance in which thej pur 
port as middlemen to sell medical services to the laitj or entering the 
field of medical practice, be it 

Resohed, That 1 The whole matter of contract practice be invcsti 
gated under the direction of the Judicial Council 

2 The trend and dangers to patient and profession inherent in this 
movement be analjred and clearlj «ct forth 

3 Recommendations as to the policj of the American Medical Associa 
tion toward contract practice, its functions, limitations and control be 
submitted to tbc House of Delegates for action at Us annual session 
in 1927 

A Sjstcmatic effort be made to get clcarlj before the constituent 
vocielics the results of this investigation and whatever action the House 
of Delegates may take m the matter 

Adjournment m Honor of Deceased Colleagues 
Dr A T. McCormack, Kentucky, mo-ved that wlien the 
House of Delegates adjourned, it adjourn in honor of the 
memory of Drs Stine, Keiper and Wende, three of our col- 
icigucs who have been lost to us during the >ear 
The motion was seconded 

Dr. Emmet Keating, Illinois, suggested as an amendment 
timt Dr McDavitt's name be added to the list 
The motion was earned as amended 

Communications 

The Secretary read messages from Dr. G E de Schweinitz, 
the Philadelphia County Medical Society, and the American 
College of Surgeons The communication from Dr Martin, 
American College of Surgeons, as the Board of Trustees has 
always determined the adrisability or desirability of sending 
such delegates, was referred to the Board of Trustees 
The meeting adjourned at 12 30 p m 

(To be continued) 
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CALIFORNIA 

Typhoid Outbreak at Calexico.—An outbreak of typhoid 
fever, invoKiiig sixty-sc\en cases up to April IS, is reported 
by the California State Board of Health at Calexico m 
Imperial County, near the Mexican line All of the cases 
reported have occurred among consumers of milk from a 
single dairy As a result of an iinestigation made by the 
stale epidemiologist. Dr Charles H Halhday, the source of 
the outbreak was traced to a “missed” case on the dairy 
Pasteurization of all milk supplies was ordered by the local 
health officer. Dr Alfred L Heck, immediately on the dis¬ 
covery of the first case The state health department predicts 
the deiclopment of a total of at least 100 cases in the present 
epidemic A complete inicstigation has been made and the 
epidemic is under control 

State Medical Meeting—The fifty-fifth annual session of 
the California Medical Association will be held at Oakland. 
April 26-ilay 1, under the presidency of Dr Edward N 
Ewer of that city The first two days will be given mer 
to prcconvcntioii dimes at the Proiidence, Merritt and 
Fabiola hospitals, they will be conducted by Dr Gabriel 
Tucker of the University Hospital, Philadelphia, Dr. Emil 
G Beck Chicago, and Dr John de J Pemberton, Mayo 
Clime, Rochester, Mmn , the afternoons of the precomen- 
tioii days will be giien over to golf Headquarters will be 
at the Hotel Oakland, Thirteenth and Harrison streets, the 
addresses of the retiring and incoming presidents will be 
delivered at the first general session at 10 o’clock, April 28 
the second general session will be at the same hour, April 
29, and will be addressed by the three \isitmg speakers noted 
above and by Col Edwird L Munson, Medical Corps, U S 
Army Among others, Dr Ray Lyman Wilbur, president of 
Stanford University, will address the tliird genera! session, 
April 30, at 10 o’clock, on "The Deficiencies of Modem Medi¬ 
cine” 'There will be a smoker following the meeting of the 
house of delegates, Wednesday evening, and at that time, a 
miisicale for the ladies, a dinner dance Thursday eiemng, 
and on Friday esemng a bridge tournament Other enter¬ 
tainment and luncheons have been arranged for various 
groups 

DISTRICT OF COLUMBIA 

Personal—Dr William Calhoun Stirling, Jr, has been 
appointed associate professor of genito-unnary surgery at 

Georgetown University Medical School, Washington-Dr 

Arthur G Coumbe, Washington, has been appointed manager 

of the U S Veterans’ Bureau office in Honolulu, Hawaii- 

Dr Harvey W Wiley addressed the Philadelphia Forum, 
April 8, on “Living Longer—How Can it Be Done^”, this 
was the occasion of the observance of health day in Phila¬ 
delphia, a trophy was presented to the school that won the 
highest average in health sanitation obtained m competition 

with twelve junior high schools in the city-According to 

Science, Dr Victor C Vaughan will attend the third Pan- 
Pacific Science Congress, to be held in Tokyo, October 27-29. 

-Lieut Col Charles F Craig, Medical Corps, U S Army, 

has been appointed director of laboratories and of the 
department of clinical pathology and preventive medicine at 
the Army Medical School 

CHICAGO 

Fund for Cancer Research —Mr E F Holmes has 
bequeathed $100 000 to the University of Chicago to further 
research on the problem of cancer, Miss Harriet F Holmes, 
a daughter, has been associated with Maude Slye, PhD, m 
cancer research at the university for many years 

Tuberculosis Conference —For the first time m y ears the 
Mississippi Valley Conference on Tuberculosis w ill be held in 
Chicago, June 14-17, at the Edgewater Beach Hotel There 
will be representatives from the tuberculosis associations of 
Ohio, Indiana, Illinois, Michigan, Wisconsin Iowa, Missouri, 
North Dakota, South Dakota Minnesota and Nebraska The 
purpose of the conference will be to discuss plans for future 
needs in tuberculosis work 
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Institute for Juvenile Research.—Founded sixteen years 
ago as a research organization connected with the juvenile 
court, the Institute for Juvenile Research now is operated by 
the state. Friends of the institute are raising §275,000 
to finance a five year research program; tliey recently held 
a luncheon at the Hotel Sherman, which was attended by more 
than a thousand persons. Among the speakers were 
Dr. Adolf Meyer, Henry Phipps professor of psychiatry at 
Johns Hopkins University School of Medicine; William A. 
Neilson, president of Smith College; Dr. Ludvig Hektoen, 
Dr. Isaac A. Abt and Prof. Charles E. Merriam, Ph.D., 
of Chicago. The secretary of the committee, Joseph H. 
Schaffner, 36 South Franklin Street, reported that more than 
§175,000 had been raised toward the research fund. 

Society News.—Dr. Harry A. Singer and Bertha Kaplan, 
among others, addressed the Chicago Pathological Society at 
the John Crerar Liberty, April 12, at 8, on “Streptococcus 

Erysipelatus Toxin-Antitoxin."-The April 23 meeting of 

the Institute of Medicine of Chicago at the City Club was 
devoted to the presentation of work by Chicago investigators: 
there were in all nine papers presented. Dr. B. Brouwer, 
professor of neurology. University of Amsterdam, gave an 
address, April 22, under the joint auspices of the institute 
and the University of Chicago at the Harper Memorial 
Library on “The Projection of the Retina on the Brain”; Sir 
Arthur Newsholme, London, England, will lecture at the 
Harper Library, May 10 and May 11, 4:30 p. m., on “The 
Present Position of the Tuberculosis Problem” and “The 
Growth of Social Insurance in Britain.” 

MASSACHUSETTS 

Physician Fined.—Dr, Walter C. Harris, Worcester, was 
recently fined §500, it is reported, under an indictment charg¬ 
ing him with issuing false prescriptions for narcotic drugs 
and selling narcotics illegally. Dr. Harris paid the fine. 

University News.—Dr. Knud Faber, professor of internal 
medicine. University of Copenhagen, gave an address at the 
Harvard Medical School, Boston, recently, on “The Intestinal 
Origin of Pernicious Anemia." 

Society News.—Dr. Arthur H. Ruggles, lecturer on 
psychiatry, Yale University School of Medicine, addressed 
the Massachusetts Psychiatric Society at the Boston Psycho¬ 
pathic Hospital, March 31, on "Mental Hygiene and the 
College Student." 

Licenses Revoked and Suspended.—Information has been 
received from the Board of Registration and Medicine of 
Massachusetts that the registration of Dr. Albert Astrin was 
revoked by the board, Feb^ruary 11, and that the registration 
of Dr. Walter C. Harris, Worcester, was suspended for 
three months from February 11. 

Personal.—Dr. Amasa Elliot Paine, Brockton, has resigned 
from the state service as medical examiner for no. 1 Plymouth 
District on account of ill health, and Dr. Walter W. Fullerton, 
Brockton, associate examiner, has been appointed to suc¬ 
ceed him.-Dr. Hugh Heaton, New York, and formerly of 

Boston, has been elected superintendent of the Malden Hos¬ 
pital, Malden. 

Sir Arthur Newsholme Gives Cutter Lectures.—Sir Arthur 
Newsholme, recent principal medical officer of the local gov¬ 
ernment board of England and Wales, will deliver the Cutter 
lectures on preventive medicine at building E, Harvard Med¬ 
ical School, Boston, April 26-27,‘5 p. m., on “The Present 
Position of the Tuberculosis Problem" and “Remaining Prob¬ 
lems in Maternity and Child Welfare." Physicians, medical 
students and others are cordially invited. 

MICHIGAN 

Camps for Children.—^There were thirty-five camps for boys 
and girls, sponsored by various organizations in Detroit last 
summer, which, according to the Child Welfare Committee 
of the Federation of Women’s Clubs, provided outings for 
13,085 children, at prices ranging from §4.50 to §12 a week 
among the camps that charged. ’There were eleven camps 
that were free. The outings provided were usually of two 
weeks duration, but, in addition, the Community Union pro¬ 
vided one day outings for 38,365 children. The cost of the 
camps, not including the one day outings, was §18,274 for 
12,297 children, or about §14.85 per child. 

Society News.—During ifarch the state medical society 
conducted postgraduate conferences at Adrian and at Kala¬ 
mazoo.-Dr. Charles A. Elsberg, New York, addressed-the 

Wayne County Medical Society, recently, on "The Diagnosis 

of ’Tumors of the Central Nervous System."-Dr. Charles H. 

Frazier, John Rhea Barton professor of surgery, University 


of Pennsylvania School of Medicine, will address the Wayne 
County Medical Society, April 30, on "Surgical Lesions 

Originating in the Structures of the Pituitary Body.”- 

Drs. Orla H. Gillett and William R. Vis addressed the Kent 
County Medical Society, Grand Rapids, April 14, on "Three 
Case Reports of Shoe-Dye Poisoning,” and Dr, L. W. Brown, 
on “Intravenous Sterile Glycerin Drip in Postpartum Infec¬ 
tions.” The program was given by the staff of St. Mary’s 
Hospital. 

MONTANA . 

First Baby Clinic.—The state board of health announces 
that it will establish a permanent free baby clinic this summer 
in Butte. This will be, it is said, the first of its kind in the 
state. Dr. Hazel D. Bonness is in charge of the child welfare 
work in the state. 

Personal.—Dr. Paul O. Neraal, Cut Bank, has been elected 
president of the newly formed Northern Montana Medical 
Association, which embraces the counties of Teton, Pondera, 
Liberty, Glacier, and Toole; Dr. Miles D, Riddle, Shelby, is 

the secretary-treasurer.-Dr. Owen- C. Evans, Anaconda, 

has been appointed health officer of Deer Lodge County. 

State Board Meeting.—At the recent annual meeting of the 
Montana State Board of Health, Dr. Louis H. Fligman, 
Helena, was elected president; Dr. Byron L. Pampel, Liv¬ 
ingston. vice president for the next year, and Dr. William F. 
Cogswell was reelected executive secretary for a term of 
four years. In view of the prevalence of virulent smallpox 
in neighboring states, an order was issued requiring all 
employees of the board to be vaccinated against smallpox 
unless they had been vaccinated within the last five years. 


NEW JERSEY 


Child Guidance in Newark Schools.—A department of child 
guidance is being organized in the public schools of Newark. 
There will be a child guidance clinic, which, according to 
the jl/f)ilnl Hygiene Bulletin, will devote most of the time to 
kindergarten children; but there will be a service for older 
children who are referred to it. Dr. Bruce B. Robinson, since 
1925 assistant director of the Cleveland Child Guidance 
Clinic, has been appointed director by the board of education. 
There will be also a chief of social service, a chief psycho¬ 
logist, adequate clerical assistance, and, during the rest of 
this year, an assistant psychologist and two assistant social 
workers. The state law requires the examination of certain 
children who are retarded in school as well as those referred 
to special classes, and those referred to schools as “incor- 
rigibies.” The work will probably develop along visiting- 
teacher lines, and the children studied will be followed up 
from > ear to year. 

NEW YORK 


New Law for Preventing Rabies.—The governor has signed 
tne Lattm bill; now when the state commissioner of health 
certifies to a local health officer that rabies is present among 
dogs in his community, it shall be the duty of the health 
officer to give public notice, whereupon it shall be unlawful 
tor any dog to be at large unless muzzled until the state 
commissioner certifies that rabies no longer exists; thus it 
becomes the duty of all law enforcing officers to cause any 
img found at large and not muzzled to be confined, or, if 
that IS not practicable, to be killed; any person killing a dog 
known to have bitten a person or animal 
shall not be held liable for damages, but must report the facts 
to the local health officer. 


Hospital News.—The Mary Immaculate Hospital, Jamaica, 
L. I., has ct contracts amounting to §1,250,000 for new build- 
ings; the hospital eventually will have a bed capacity of 60(1. 
-—Ihe annual benefit for the tuberculous at Northwood 
banatonum, Saranac Lake, was given at the Manhattan 
April 18. ’The sanatorium, founded 
j- ’ accor^odations for twenty-two patients; among 
the directors are Dr. James A. Miller, Dr. Edward R. Bald- 
win and Dr. Joseph Brettauer, Saranac Lake; the secretary 

IS Dr Edgar Mayer, also of Saranac Lake.-The second 

annual conference of the Hospital Association of New York 
State will be at the St. George Hotel, Brooklyn, May 27-28; 
among otherS’ Dr. William A. Jewett of the Kings County 
Society will discuss "Medical Aspect of the Nurs- 
Hni F. Sauer, superintendent, Lenox 

“Medical or Nonmedical Anesthc- 
-‘u subject for the afternoon session, May 28, will 
Hosj^al”'^^* Dare of the Industrial Injured in a General 
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New York City 

Research Fellowship.—TIic Montcfiorc Hospital for Chronic 
Diseases announces the estabiishment pf the Hilda Sticli 
Stroock Research Fellowship, with an honorarium of §1,200 
a year, Tlic fellowship may be taken in the medical, neuro¬ 
logic, tuberculosis or cancer divisions. Applications should 
be sent to the medical director of the hospital, Gun Hilt 
Road, New York City, with a brief account of previous train¬ 
ing, letters of recommendation, and a general plan of the 
work contemplated. 

Society News.—Dr. John M. Wheeler has been elected 
president of tiie New York Ophthalmological Society for 
1926; Dr. Francis W. Shine, vice president, and Dr. John H. 

Dunnington, secretary-treasurer.-Dr. Howard V, Morrell 

was elected president of the Flatbush Medical Society, 
April 9, succeeding Dr. Stanley B. Thomas; Dr. Harry H. 

Patrie was elected secretary.-About a thousand persons 

attended the sixth annual banquet, April 10, of the Italian 
Medical Society of Brooklyn, under the presidency of Dr. 
Paul C Fieri; the vice president, Dr. Francis Caponegro, 
was toastmaster. Among the speakers were Dr. O. P.anl 
Humpstone, president, Kings County Medical Society; Dr. 
Giuseppe Previtali, president. Associated Italian Physicians 
in America; Dr. Walter A. Sherwood, president, Associated 
Physicians of Long Island, and Dr. John S. Read, of the 

Long Island College Hospital.-Dr. George de Sdnveinitz, 

Philadelphia, formerly president of the American Medic.nl 
Association, was invited to take part in the discussion at 
the stated meeting of the New York Academy of Medicine, 
April 15, when Dr. Walter D. Sheldon, Mayo Clinic, Roches¬ 
ter, Minn., spoke on "The Diagnostic Significance of Visual 
Field Qianges in the Localization of Brain Tumor,” and 
Dr. Ward A. Holden on "Papilledema and Papillitis.” 

NORTH CAROLINA 

Superintendent Appointed.—Dr. John Donnelly, Charlotte, 
has been appointed superintendent of the new Mecklenburg 
County Tuberculosis Sanatorium, which will open, June 1. 
Dr, Dolinelly served during the World War with the tubercu¬ 
losis unit of the eightieth division, and for years has been 
in charge of the tuberculosis work of Charlotte and Meck¬ 
lenburg county. 

Hospital News.—Dr, Lester A. Crowell, Lincointon, has 
been made president of the new Caldwell Hospital Company. 
The company has secured the property of the former Lincoin¬ 
ton Hospital, which will be remodeled and enlarged. Dr. 
Robert W. Petrie, Charlotte, secretary, will assume the 
direction of the hospital about June 1; among the directors 
are Drs. William F. Elliott and Gordon B. Crowell. 

PENNSYLVANIA 

Society News.—Dr. Arthur C. Morgan, professor of applied 
therapeutics. Temple University Medical School, Philadelphia, 
addressed the Lancaster City and County Medical Society, 

April 7, on "Symptoms of Diagnostic Value.”-Dr. Elmer 

H. Funk, assistant professor of medicine, Jefferson Medical 
College, addressed the Berks County Medical Society, April 

13, on “The Diagnosis and Treatment of Pneumonia."- 

The Westmoreland County Medical Society will hold its 
fifth annual clinic and banquet at the Country Club, Greens- 
burg, May 6, to which the adjacent county medical societies 
are cordially invited. The clinics will be held by Drs. Elliott 

P. Joslin and Frank H. Lahey, both of Boston.-Dr, Joseph 

V. Klauder addressed the Lehigh County Medical Society, 
Allentown, March 9, on “Common Skin Diseases.” 

Personal.'—Mr. Joseph Noh, a member of the faculty of 
Purdue University, Lafayette, Ind., has been appointed full¬ 
time secretary ol tbe Pennsylvania Pharmaceutical Associa¬ 
tion with headquarters in Harrisburg.-Dr. Rush E. Caste- 

law has resigned as medical superintendent of the Williams¬ 
port Hospital, Williamsport.-Dr. Mahlon B. Ballard, Troy, 

has been appointed county medical director for Bradford 

County.--Dr. John W. Wright, Erie, resigned April 1, as 

attending physician to State Tuberculosis Clinic no, 3, after 
having been connected with the state department of health 
m this capacity for nineteen years; Dr. Katharine H. Law 

Wright has been appointed as his successor.-Dr. Herbert 

H. Holderman has been appointed surgeon-in-chief of the 
Locust Mountain Hospital at Shenandoah, which will be 
opened soon. Tbe hospital was started under private auspices, 
but during the past year has been taken over by the state wel- 
Jare department. Dr. Hoiderman is a native of Shenandoah. 


Philadelphia 

Personal.—Dr. Myron A. Zacks has been appointed cliief of 
the department of otolaryngology at the Northwestern General 

Hospital.-A testimonial dinner was tendered Dr. Albert P. 

Brubaker at the Adelphi Hotel, March 27, by tbe alumni of 
the Philadelphia College of Dental Surgery and the Dental 
Department of Temple University, of which Dr, Brubaker 
has been professor of physiology for more than twenty years. 

Society News.—Francis G. Benedict, Sc.D., director of the 
nutrition laboratory, Carnegie Institution of Washington, 
Boston, addressed the Physiological Society of Philadelphia, 
March IS, on “Perspiratio insensibilis: Its Significance in 
Physiology and Pathology and Its Relationship to Skin Tem¬ 
perature and Heat Loss.”-Dr. Charles G. Kerley, New 

• York, addressed the Philadelphia Pediatric Society, April 13, 
on "Rocnigen-Ray Demonstration of Gastro-Intestinal Abnor¬ 
malities, with Symptomatology and Treatment.” 

Philadelphia County Medical Society.— A. drive for an 
endowment fund of §250,000 will be started by this society 
within a few weeks, the president. Dr. Moses Behrend, 
announces, to provide for an adequate library and postgraduate 
courses for members, one of which will be for instruction 
in making periodic physical examinations, and another to 
bring up to date the knowledge of practitioners who have 
been out of schools for years. The new building of the 
society was formally dedicated, April 20-21. 

RHODE ISLAND 

Health at Providence.—Telegraphic reports to the depart¬ 
ment of commerce from sixty-eight cities with a total popu¬ 
lation of twenty-nine million, for the week ending April 3, 
shows tliat the highest mortality rate (30.4) was in Provi¬ 
dence, and that the rate for the group of cities was 17.7. 
The mortality rate for Providence for the corresponding week 
last year was 16, and for the group as a whole, 14.7. 

SOUTH CAROLINA 

University News.—A campaign is in progress to raise an 
endowment fund for the Medical College of the State of South 
Carolina under the chairmanship of Dr. D. Lesesne Smith, 
Spartanburg. An organization will be formed in every county 
in the state. Letters iiave been sent to every graduate of the 
state medical school, requesting their cooperation. 

Collaborating Epidemiologists.—The secretary of the state 
board of health announces that fourteen collaborating epi¬ 
demiologists were appointed recently to assist the U. k 
Public Health Service and the state health department in 
securing accurate reports of communicable diseases in South 
Carolina. The appointees are members of county health 
units; local physicians will report communicable diseases 
to them in their districts; they will in turn forward a sum¬ 
mary to the state board of health, which will then forward a 
summary to the U. S. Public Health Service. Among the 
collaborating epidemiologists appointed are: 

Dr. Enn E. Epting, Anderson. 

Dr. Leon Banov, Charleston. 

Dr. Wallace L. Poole, Gaffney. 

Dr. Archie B. Hooton, D.Trhngton. 
r- Dr. Henry G. Calhson, Newberry. 

Dr. Grover C. Bolin, Orangeburg. 

SOUTH DAKOTA 

Meeting of Health Officers.—The superintendent of the state 
board of health. Dr. John F. D. Cook, has called a meeting 
of all county and city health officers of the state to be held 
at Aberdeen, May 18, preceding the annual meeting of the 
state medical association in that city; among the speakers 
will be Dr. George M. Boteler, director of the Brown County 
Health Department, whose subject will be "County and City 
Organization”; Dr. Merrill W. Pangburn, director, Penning¬ 
ton County Health Department, "Goiter Survey”; Dr. Rodell 
C. Warne, superintendent, Davison County Board of Health, 
"Communicable Disease Control”; Dr. Francis E, Bouza' 
superintendent, Mellette County Board of Health, “Moses" 
the Premier Health Officer,” and Dr. Joseph C. Waterman’ 
superintendent, Gregory County Board of Health, "Organiza¬ 
tion of County Health Officers." 

UTAH 

Society News.—A ten story medical arts building for the 
exclusive use of the medical and allied professions is being 

erected at Salt Lake City.-The Salt Lake County Medical 

Society devoted its February meeting to raedicomilitary mat¬ 
ters; the program for the March meeting of the society was 
arranged by the Utah Ophthalmological Society. 
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State Medical Meeting.—The Utah State Medical Associa¬ 
tion will hold its annual meeting at Salt Lake City, May 6-8. 
The house of delegates will meet each day at 12 o’clock; the 
banquet will be at 8 o’clock at the Hotel Utah, Friday 
evening. Among the visiting speakers will be Dr. Harry 
Gideon Wells, professor of pathology and chairman of the 
department, University of Chicago, and Dr. Anton J. Carlson, 
professor of physiology and chairman of the department, 
University of Chicago. 

GENERAL 

Examination in Otolaryngology.—In addition to the exam¬ 
ination held at Dallas, Texas, April 19, and San Francisco, 
April 27, the American Board of Otolaryngology will hold 
an examination at the Royal Victoria Hospital, Montreal, 
June 1. Information may be secured from the secretary, 
'Dr. Hanau W. Loeb, M02 South Grand Boulevard, St. Louis. 

Automobile Fatalities.—During the four weeks ending 
Itiarch 27, the total number of automobile fatalities in seventy- 
nme large cities in the United States reported to the depart¬ 
ment of commerce was 348. Fifteen of the cities showed no 
automobile fatalities during this period, while New Bedford 
and Waterbury have reported no fatalities during the last 
twelve weeks. 

Society News.—^The Central Tri-State Medical Association 
will meet in Huntington, W. Va., May 6; Dr. George W. 
Crile, Cleveland, will speak on "Certain Problems in the 
Treatment of Diseases of the Thyroid Gland with Special 
Reference to Hyperthyroidism”; Dr. John A. Koliner, Phila¬ 
delphia, on "The Pathology and Immunity of Syphilis in 
Relation to Serum Diagnosis and Treatment”; Dr. Stewart 
R. Roberts, Atlanta, “The Heart Muscle,” and Dr. Hugh 
Cabot, Ann Arbor, Mich., “The Present Status of the Treat¬ 
ment of Prostatic Obstruction.” 

Study of Tumors of Lymph Nodes.—The American Asso¬ 
ciation of Pathologists and Bacteriologists has inaugurated a 
“registry” for the study of primary tumors of the lymphatic 
system, and has appointed a commission comprising Dr. James 
Ewing, New York, and Dr. Frank B. Mallory, Boston. Major 
James F. Coupal, Medical Corps, U. S. Army, will collect 
gross and microscopic material, histories and other informa¬ 
tion. The cases will be referred to various investigators for 
opinion, and, ultimately, collated. The association has decided 
to announce each year a field of work that would be especially 
welcome on the program of the following year; at the annual 
meeting, April 2, Dr. Hans Zinsser, Boston, was elected presi¬ 
dent; Dr. James W. Jobling, New York, vice president; Dr. 
Frank B. Mallory, Boston, treasurer, and Dr. Howard T. 
Karsner, secretary, 2109 Adelbert Road, Cleveland. 

Conference on Medicinal Wines.—Gen. Lincoln C. Andrews, 
federal prohibition administrator, held a conference, April 8, 
with about thirty-five representatives of organizations inter¬ 
ested in the distribution of medicinal wines. The conference 
was called by Mr. H. IC Weeks, recently appointed federal 
supervisor of wine control, and was the first meeting to be 
held by prohibition officers with representatives of manufac¬ 
turers and distributors of medicinal wines. Among others. 
Dr. William C. Woodward, Chicago, representing the Ameri¬ 
can Medical Association, attended the conference. Although 
treasury department officers would not disclose the prospec¬ 
tive plans, it is understood that General Andrews may 
consider lifting the present regulations which prohibit the 
importation of .wines for medicinal purposes, but that no 
further extension of existing regulations in the issuing of 
wine prescriptions will be allowed. 

Information Wanted on Effects of Gas Warfare.—^The 
board of physicians recently appointed by the director of the 
U. S. Veterans' Bureau to stitdy the residual effects of war 
gases (The Journal, March 20, p. 882) desires the coopera¬ 
tion of physicians. The board will welcome first-hand opin¬ 
ions and reprints of any article which a physician may have 
written on the subject; also contributions from personal 
experience. Information is particularly desired on the fol¬ 
lowing points: 

1. Docs any war gassing received in action result in disability which 
is relatively lasting and permanent? 

2. Docs it cause lasting anatomic (pathologic) changes, with or with¬ 
out disturbance of function (symptoms and disability)? 

3. What organs or systems may thus be permanently affected or 
disturbed ? 

4. What symptomatology may exist under these circumstances? 

5. If war gassing does produce relatively permanent effects, may a 
similar condition or conditions be produced by other agencies (diseases 
such as infiuenra, tuberculosis or effort syndrome) ? 

American Health Congress.—^Among the joint sessions that 
will characterize the American Health Congress, Atlantic 
City, May 17-22, will be a joint session of the American Child 


Health Association, the American Public Health Association, 
the National Organization for Public Health Nursing and 
Conference for State and Provincial Health Authorities of 
North America, wliich will discuss public health adminis¬ 
tration of communities. Three plans for the health adminis¬ 
tration of cities will be described by men who have developed 
them; a fourth health plan for the county health organization 
will be presented. Many other member organizations of the 
National Health Council will participate in the congress, and 
in addition to sectional medical and joint sessions there will 
be four general sessions. Some of the speakers will be 
Sir Arthur Newsholme, “Relative Values in Public Health 
Work”; Prof. C.-E. A. Winslow, “Whose Responsibility Is 
Public Health?” Dr. Ray Lyman Wilbur, “Is Public Health 
Improving the Race?” and George E. Vincent, Ph.D., 
‘and Dr. Alice Hamilton, “International Health Work." 
Mr. Herbert Hoover will give the opening address for the 
American Child Health Association. 

FOREIGN 

American Hospitals Closed.—It is reported from London 
that two large American hospitals in South China have been 
closed on account of activities of the “Red labor unions”. The 
Canton Hospital, operated by the American Presbyterian Mis¬ 
sion, was blockaded by the unions, and food and electric 
supplies shut off. The American Hospital at Wuchow was 
also compelled to close; its medical staff left on board an 
American gunboat. 

Health in Palestine.—There were only two deaths from 
malaria last year in Jerusalem, against 113 deaths in the last 
nine months of the preceding year. The League of Nations 
Kon-Partisan Association says that pilgrims to Palestine 
must undergo inspection for malaria before entering the Holy 
Land, and that a malaria quarantine has been ordered on the 
Hcdjaz and Sinai railways because of the crowds of Moslems, 
Christians and Jews eritering and leaving Palestine annually. 
The decreased malaria infection has been brought about partly 
through the draining of swamps and the conversion of coastal 
plains into lands suitable for cultivation, partly by a war on 
mosquitoes for six years, which has prevented fresh infec¬ 
tions in all of the towns except Haifa, and partly by constant 
surveillance of the children in the public schools. Trachoma 
has been reduced among Jewish school children from 35.4 per 
cent in 1920 to 10.5 per cent in 1925, Smallpox is well under 
control. Typhus is only sporadic; bubonic plague has been 
greatly reduced by the rat-proofing of houses and other 
measures, and no case was reported in Palestine in 1925. 
Measles, tuberculosis and chickenpox, however, were serious 
health problems: there were 1,232 deaths from measles among 
6,936 cases. Other diseases noted to a great extent in the 
latest epidemiologic report of the League of Nations are 
influenza, epidemic ulcer, leprosy and pneumonia. The birth 
rate noted was 51.3 per thousand, or an increase of about 
4 per cent over the previous year. The infant mortality was 
184.8 per thousand births. The settled population of Palestine 
is estimated in the report as 681,245, of which number 93,003 
arc Jews, 505,000 Moslems and 74,000 Christians; about 103,331 
Bedouins wander here and there. The league obtained most 
of its facts from the annual report of the department of 
health of Palestine. 

Heaths in Other Countries 

Dr. A. Haegler, Basel, e.x-president of the Swiss Medical 

Association, aged 62, of cancer of the rectum.-Dr. F. Dim- 

mer, professor of ophthalmologv’, Vienna, the pioneer in 
photography of the fundus of the eye. and author of a classic 

work on the ophthalmoscope in 1921, aged 71.-Dr. M. A. 

van Keerberghen, Brussels, one of the founders of the Brabant 
Medical Society, killed in an automobile accident, aged 70. 
-—Dr. W. Pennewan, formerly lecturer in lar>mgology, 

University of Liverpool, March 9, aged 60.-Dr. G. Gra- 

denigo, professor of otorhinolaryngology, Naples, founder and 
editor of the /irc/uVio dt Ofofopia, Ritiologia e Lariugologia, 
now in its thirty-seventh volume, and president of the Italian 

specialist society.-Dr. J. Kyrle, professor of dermatology 

and syphilis, Vienna, editor of the IVicucr kiiaische JVochen^' 

g/in/f.-'Pil'Bimge, emeritus professor of ophthalmology, 

Haile, aged 73.-Dr. Zoege von Manteuffel, emeritus pro- 

^ssor of surgery, Dorpat. - - -Dr. Tous y Biaggi, editor of the 

Rcpisla Espaiiola de^ Medicina y Cirugia, Barcelona.-Drs. 

Maisel, Meiltscharski and Hirscbfeld, connected with a private 
clinic at Moscow, were shot by a former patient because 
they had been unable to cure him. .The assailant killed him¬ 
self also.-The death is reported of Dr. Levy, assistant 

professor of physiology', Turin, She was with a skiing party 
overwhelmed by an avalanche. 



VOLUMK S6 
KvJwssR 17 


FOREIGN LETTERS 


1301 


Foreign Letters 


LONDON 

(From Our Fcffiilar Ccrrestondcnt) 

March 27, 1926. 

The Problem of the Intoxicated Motor Driver 
The "True Temperance Scientific Committee,” which con¬ 
sists of a number of physicians and others interested in the 
problem of alcohol who take up an antiprohibition attitude, 
has issued a useful pamphlet on the difficult current question 
of the intoxicated motor driver. The committee insists that 
the word “drunk” is not enough to signify an offense and 
thinks that legislators should abandon its use. “Simple 
drunkenness” (to adopt the phraseology of the licensing 
statistics) should not be a legal offense at all; it is not the 
drunkenness that matters to the law; it is the nuisance or 
harm to the public committed by a person in a state of 
absence of self-control with which the law is properly con¬ 
cerned. If he is incapable on the public highway, it is the 
business of the police to look after him not because of his 
drunkenness but because of incapacity and the consequent 
danger to himself, and possibly to others. If he is disorderly, 
he must be taken in hand for the public nuisance of his dis- 
orderliness, whether due to drunkenness or another cause. If 
be is steering a car in a zigzag course along the highway, 
it is his loss of controlling power over a dangerous vehicle 
on which the attention of the law should be fi.xed. When 
the criminal justice bill was going through the house of com¬ 
mons, an effort was made to get rid of the word "drunk.” 
The effort failed, because the substituted words proposed 
were “in a state of intoxication whereby his capacity to act 
is impaired.” Those words, the committee considers, were 
not the best. The committee would not really carry the matter 
further than the present dual "drunk and incapable.’’ It is 
not enough to say "any person wlio is drunk in charge on 
any highway or other public place of any mechanically 
propelled vehicle,” or who is “in a state of intoxication 
whereby his capacity to act is impaired”; the act should read, 
“any person who is in charge, etc., while in a condition which 
prevents him from exercising adequate control of the vehicle,” 
or words to a like effect. Then the evidence tvould properly 
be concentrated on the signs of the lack or presence of control, 
and such evidence would be apparently easier and more satis¬ 
factory from any witness, and would be to the point. Obvi¬ 
ously, it would mean setting a higher and different standard 
of sobriety for motorists as compared with pedestrians; but 
that is only right; a collision with a pedestrian has not the 
consequence of a collision with a motor car. Meanwhile, 
and until the law is made more explicit, it should be possible 
for magistrates to give varying meanings to the word "drunk” 
according to the varying collocation. A word in a statute is 
interpreted with reference to its subject matter; it should 
not be an undue extension of that principle to interpret the 
word "drunk” (admittedly an often vague term) in accordance 
with the matter of the charge, and give it a different meaning 
when used of a person in charge of a motor car from that 
applicable to a pedestrian or to a mere passenger in a motor 
car. It is suggested that a statute should condemn a person 
in charge of a motor car "while in a condition which prevents 
him from exercising adequate control”; and this phrase should 
apply to others than those whose condition is the result of 
too much alcohol. A man may be in such a condition from 
various causes—nervous disease, for example. But the result 
on the victim of his bad driving is the same. Then, however, 
the innocent sufferer would be punished. Punishment, as we 
view it today, is intended to be remedial, not vindictive, and 
here is particularly a case in which what the public wants is a 


remedy against the danger of bad driving. The most direct 
method of obtaining this protection is not by fines and 
imprisonment but by stopping a roan liable to be unfit to 
drive from driving. The taking away or suspension of the 
license is therefore the best remedy. That can be applied 
without injustice to the man whose helpless condition arises 
from disease not of his own making as well as to him whose 
incapacity comes from drink. One has no more right to 
drive than the other. 

The Proposed Separate Medical Register for the 
Irish Free State 

The Iris/i Times publishes proposals which were submitted 
to a subcommittee of physicians last December by the presi¬ 
dent of the Royal College of Surgeons in Ireland, with a 
view to a settlement of the controversy concerning the estab¬ 
lishment of a separate medical register and the consequent 
isolation of Free State physicians from the general medical 
council (described in previous letters). The proposals, which 
were submitted afterward to the Free State government in a 
modified form, were as follows: “In order to give effect to 
the wishes of the Saorstat government to control the regis¬ 
tration and the discipline of medical practitioners in the 
Saorstat, and at the same time to preserve the educational 
advantages and the world-wide status given by the partner¬ 
ship in the general medical council, the following procedure 
is suggested: 1. Renew the partnership in the general med¬ 
ical council until such times as either the government of the 
Saorstat or of England may apply for a termination of such 
partnership. 2, (a) The government of the Saorstat to set up 
a medical register for the Saorstat and a medical council 
to supervise and control such register; (6) direct the Saorstat 
medical council that any person of good repute who holds 
a medical degree or qualification from a university or college, 
etc., which is recognized by the Saorstat medical council 
shall be eligible for entry on the Saorstat medical register; 
(f) direct the Saorstat medical council that, in addition to 
the universities and colleges, etc., which may be recognized 
by the Saorstat medical council, any university or college, 
etc., which may be recognized from time to time by the 
general medical council shall be recognized by the Saorstat 
medical council; (d) any citizen of the Saorstat who may 
wish to practice in the Saorstat must have his name on the 
Saorstat medical register; (c) any person who is not a 
citizen of the Saorstat shall be debarred from practicing in 
the Saorstat unless his name is on the Saorstat medical 
register or on some section of the general medical register.” 
When the amended proposals were submitted to Mr. Cosgrave 
and Mr. P. McGilligan, minister for industry and commerce, 
they were received sympathetically, but long delays have 
follotvcd, and the present position is obscure. The govern¬ 
ment has passed an act e.xtending the existing arrangements 
ivith the general medical council until August 1, and it is 
hoped that before that date a permanent settlement will have 
been reached. For the moment, negotiations between the 
physicians and the government seem to be at a standstill. 

Local Insurance and Emigration 
The question raised in the house of commons last year as 
to whether schemes of social insurance act as a deterrent 
to emigration has been investigated by an interdepartment 
committee. The report presented to the secretary for the 
dominions gives the two chief causes which tend at present 
to discourage emigration as bad trade conditions and the 
restrictions placed by the dominion authorities on the grant¬ 
ing of assisted passages. The cumulative effect of the various 
schemes of social insurance is considered to be a subsidiary 
cause. "These schemes,” says the report, "have an effect in 
discouraging migration, both directly as a result of the sense 
of security they induce and indirectly in that they raise th^ 
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standards of living and so counteract to an appreciable extent 
the attraction of the life of independence offered in the 
dominions.” The national health insurance scheme is not 
considered to act perceptibly as a check on migration. 
Unemployment insurance and the comparatively recent exten¬ 
sion of outdoor poor law relief to able-bodied persons are 
considered to discourage migration to an appreciable extent 
at precisely those ages when, other thing being equal, it 
might be expected that the opportunities of oversea life 
would prove most attractive. Old age pensions arc not 
regarded as having much effect on migration, and the effect 
of the widows’ and orphans’ pension scheme, it is stated, must 
largely be a matter of conjecture at this early stage of its 
operation. It is considered, however, that this scheme will 
have some influence in the case of married men, who will 
naturally take into account the loss, on migration, of the 
provision made for dependents under the scheme, and that 
the scheme will be a material factor in the case of widows 
contemplating migration. The view is taken that when open¬ 
ings in the dominions are more varied and attractive, when 
bolder and more comprehensive schemes of settlement arc 
undertaken, and if the present restrictions on assisted migra¬ 
tion can be modified and more opportunities provided for the 
oversea settlement of families and women, social insurance 
schemes will have comparatively little effect. The committee 
recommends that the general question of the standardization 
of schemes of social insurance throughout the empire should 
be considered by the imperial conference; that the attention 
of the committee on the administration of the unemployment 
insurance acts should be drawn to the attitude toward migra¬ 
tion of persons approaching 18 and for a few years thereafter; 
that a year’s pension should be paid on migration to persons 
drawing pensions under the widows’ and orphans’ and old 
age contributory pensions schemes; that the cost of medical 
examination of applicants for assisted passages who are 
insured under the national health insurance scheme should be 
paid under that scheme; that greater publicity should be 
given to the social insurance schemes that exist in the 
dominions, and that extended facilities should be provided 
for training juveniles in the elements of rural occupations. 

JAPAN 

(From Our Regular Correspoudent) 

klarch 16, 1926. 

A Rare Medical Book 

In the earthquake in Tokyo in 1923, a rare Dutch medical 
book, Kulm’s “Tabula Anatomica,” was destroyed. The old 
volume was the property of Prof. Dr. Matao Nagayo, director 
and professor in the Tokyo Imperial University. Nearly 
150 years ago, in the Tokugawa era, the book was brought 
to Japan by a Dutch missionary. At that time people here 
knew very little about European medical science. It was 
therefore quite an epoch-making event in the medical history 
of Japan when Dr. Gempaku Sugita and his friends, earnest 
students of Dutch medical science, went to the postmortem 
of a criminal held at Kozuka Common, one of the execution 
grounds, in the suburbs of Edo (now Tokyo) and there 
studied anatomy, marveling at the exactness of the illustra¬ 
tions in the foreign hook. Dr, Gempaku’s account of his 
difficulty in translating the book, with his poor knowledge 
of Dutch, is related in his autobiography entitled “Rangakti 
Kotohajime” (Pioneering in Dutch Science). His “Kaibo 
Shinsho" (New Anatomy) was the first translation in 
Japanese. A century elapsed, and Dr. Sensai Nagayo, father 
of Professor Nagayo, happened to get possession of -the- 
original book of “Kaibo Shinsho.” He valued it more highly 
than any other book in his library and would not part with 
it, though he sent it to an exhibition in Dresden and another 


time displayed it in the Far East Tropical Medicine Congress 
held in Java. Great was his son’s sorrow when the heirloom 
was burned in the earthquake disaster. But his joy was even 
greater when he received another copy of "Tabula Anatomica,” 
the gift of the Dutch medical scholar AI. Van Roomer, 
ex-naval surgeon, of Java. He has written to Professor 
Nagayo that he was unable to attend the Far East Tropical 
Aledicine Congress held in Japan last autumn, and that he 
sent the book to promote friendly relations between Japan and 
his country. In his letter of thanks the professor said that 
his joy was as if one’s dead child had come to life again. 
He took the volume to the annual memorial service of dead 
medical sages held at Kozuka Common to show it to his 
friends. It is reported that after consulting with Drs. Kitasato 
and Miyakawa he has decided to donate the invaluable book, 
rare even in Holland, to the new library of the Tokyo 
Imperial University, now in course of reconstruction. 

Lepers 

According to the census taken Nov. 16, 1925, by order of 
the department of home aflairs, the number of lepers in 
Japan amounts to 15,400. This shows a decrease of 861 
compared with the investigation of March, 1919. 

Menstruation of Students 

Dr. Takao Hosaka, following an investigation of about 103 
healthy students in the Tokyo Girls' Dental College, reports 
that the average age of the first menses is about lA'/z years. 
About 17 per cent of them had no knowledge of menstruation 
before its onset in themselves. Some 60 per cent had been 
told about it by teachers or friends, and about 13 per cent, 
by their mothers or elder sisters. Their first experiences of 
it aroused various emotions: “wonder" and "terror,” accom¬ 
panied by “uneasiness”; though about 8 per cent were pleased 
that they had grown to adulthood. About 7 per cent thought 
nothing of it in particular. The average course is about five 
days; in some cases four days, and in others, three days. In 
only three girls was the duration more than a week. As to 
the period between menses, forty-two girls are of “retrogres-' 
sivc nature” (twenty-eight days), while thirty-nine are of 
“progressive nature” (more than thirty days). More than 
half of the girls complained of “uneasiness” in the lower 
abdomen; about a quarter of them of "pain” in the lower 
abdomen or loin; sixteen, of “weariness,” “drowsiness” of 
“poor appetite”; and three felt refreshed. 

Japanese Practitioners in North Sakhalin and Siberia 

At the Aloskva meeting of tlie oil field committee, con¬ 
cerned with the North Sakhalin treaties, it was decided that 
half of the laborers in the oil fields of North Sakhalin should 
be Russians and half Japanese, and that Japanese physicians 
might be engaged to attend the laborers. It was also agreed 
that resident Russians who are not oil field laborers may 
consult Japanese physicians, and that medical certificates and 
necropsy certificates of these physicians will be acknowledged 
there. Attending of Russians who are not oil field laborers 
will be subject to certain regulations. The arrangements 
are said to have been made by Rear Admiral Kumagawa of 
the Japanese committee, and one member of the Russian 
committee. Japanese physicians were permitted to practice 
in Siberia almost without restrictions toward the end of the 
monarchical days, but under the soviet regime this is pro¬ 
hibited. Many wish to regain the former privilege, and one 
of the Japanese authorities expresses his private opinion tliat 
a permanent treaty of reciprocity between the two govern¬ 
ments should cover this matter. 

Improvement of the Electrocardiogram 

Mr. Toyoya Yasuliara, director of the clinical laboratory 
m Osaka, is one of several who have been devoting them- 
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selves to improving the clcctrocardiograpli. Tlie merits of 
Mr. Yasuliara’s newly designed apparatus arc said to be that 
it is simple enough to be handled even by a nurse, and that 
it ean draw curves on white paper in Japanese ink, rendering 
the trouble of photographing unnecessary. 

Tattooing of Female Ainus 

Dr. Kamataro Nakajima of the Medical College of the 
Hokkaido Imperial University has made investigations of the 
tattooing of Ainu women in the tribe called Kamikawa Ainu. 
This tribe, now settled in Chikabumi, Asahikawa, Hokkaido, 
consists of sixty houses and more than 280 natives. 
Dr. Nakajima found fifty-four tattooed women among 148 
female Ainus. The Ainus had a superstition that women had 
much bad blood in their bodies and had to be tattooed in 
order to be bled and made strong and healthy. They also 
practiced tattooing as a form of therapeutics and preventive 
medicine. Adopting the same method as the Melanesian race, 
the tattooing was begun around tlie mouth when a girl became 
9 years of age. It was later extended as far as each forearm. 
At last it was completed on the back of each hand by the 
lime she attained her marriageable age of IS or 16 years. 
Parents would force such a painful practice on their daughter, 
for a girl whose tattooing was complete was regarded as 
qualified for marriage as an adult. Moreover, it may be 
presumed that with them tattooing was a symbol of beauty 
and exerted a sexual attraction. Now nobody below the age 
of 28 is found tattooed. The custom has fallen into disuse 
since they have come in contact with the Yamato race (pure 
Japanese) 

RIO DE JANEIRO 

(Pnm Our Rrgiilsr CcrresponilenI) 

March 15, 1926. 

Public Health Congress 

The third Brazilian Congress of Hygiene will be opened 
at Sao Paulo, September 28. Preparations are so far 
advanced that the meeting will surely be as successful as 
those held at Rio de Janeiro and Bello Horizonte. The fol¬ 
lowing subjects have been suggested for discussion by 
different agencies which will be represented at the congress; 
such as the national department of public health, the Rocke¬ 
feller Foundation, local health departments, Oswaldo Cruz 
Institute, and the Brazilian Public Health Society: epidemio¬ 
logic role of flies; water purification; home prevention of 
malaria; worm infestation index; epidemiology and prophy¬ 
laxis of malaria in Brazil; permanent organization of focal 
health departments; epidemiology and prophylaxis of typhoid 
fever; prevention of leprosy; effect of sanitary works on 
public health; work accomplished in Brazil in protecting milk 
supplies; infant hygiene. 

Myopathy with Heart Changes 

Dr. Pires recently exhibited before the Society of Neurol¬ 
ogy. Psychiatry and Legal Medicine a patient with atrophy 
of the muscles in the chest, shoulder and arm, as well as in the 
abdomen and lumbosacral region. Lordosis was quite marked. 
The flattening of the sternum caused a sort of shoemaker’s 
chest. The disease was undoubtedly a form of Erb’s juvenile 
type. The personal and familial history proved immaterial, 
the condition dating from as far back as the patient could 
remember. A study of the cardiovascular system by Dr. P. da 
Cunha showed interference with the deep thoracic blood flow; 
upper costal breathing with the aid of auxiliary muscles; 
displacement of the heart toward the abdominal cavity; 
enormous enlargement of the heart; diaphragm, almost 
motionless. The myopathy has apparently entailed changes 
m the myocardium. A number of similar cases have already 
been confirmed in the necropsy, abroad by Marinesco and 


A. Leri and here by da Cunha himself, who described several 
in his professorial thesis. 

Honors to Couto 

As stated in a previous letter. Dr. Couto, the president of 
the National Academy of Medicine and a professor in the 
Rio do Janeiro medical school, is now touring Europe. The 
lecture he delivered before the Berlin Mcdic,il Society was 
attended by high government officials as well as the most 
prominent German scientists. His lecture dealt with cardiac 
changes noted during the treatment of malaria, yellow fever, 
beriberi and Chagas' disease. Even the newspapers com¬ 
mented favorably on the visit. In his presentation speech, 
Geheimrat Goldscheidcr recalled that Couto had been one 
of the first in starting, after the war, a subscription to 
enable German scientists to continue their research work. 
During his stay in Germany, Couto will be a guest of the 
department of foreign affairs. The president of the republic, 
Marshal von Hindenburg, received the Brazilian professor at 
a private audience. 

Duodenal Drainage 

Prof. O. de Oliveira described before the Academy of 
Medicine some c.xperimcnts and clinical trials of duodenal 
drainage as developed by Einhorn, Meltzer and Lyon, and 
now set forth in a thesis by Dr. Thibau, Jr., of Oliveira’s 
clinic. The experiments were made under Oliveira's super¬ 
vision by Thibau, with the assistance of Dr. Figueiredo 
Vasconcellos, chief of the laboratory. Thibau has improved 
the technic, and his suggestion as to the introduction of the 
tube by the nose obviates some difficulties so far encountered. 
As relates to diseases of the pancreas, Thibau’s original 
experiments show the influence of splenic juice on the enzy¬ 
matic potency of the duodena! content, thus confirming pre¬ 
vious uncertain clinical data. According to Oliveira duodenal 
drainage is a great help in diagnosis, can solve many patho¬ 
logic problems, and may render much assistance in treatment, 
especially in diseases of the gallbladder and gall ducts. 

BERLIN 

fprem Our Regular Ccrrespoiident) 

March 13, 1926. 

The Physicians of Germany in 1925 

In an article in the Deutsche medicinischc Wochenschrift, 
the medical statistician Prinzing discusses the distribution of 
German physicians in 1925. It appears from the article that 
the number of physicians in Germany, inclusive of the Saar 
region, in 1925 was 41,650. According to the census of 
June 16, 1925, the population of Germany was 62,478,872, 
which would indicate 6.67 physicians to 10,000 inhabitants. 
This shows an increase over the record of 1901 of more than 
33 per cent, and over that of 1913 of 30.5 per cent. For 
purposes of comparison, the relations of physicians to pop¬ 
ulation are given for a number of pivotal years in table 1. 

Table 1.— Number of Physicians per Ten Thousand 
Inhabitants in Germany 


Tears No. o£ Physiciaos Years No. of Physicians 

1901 . 4.92 1913 . 5.11 

190S . 5.03 1921 . 5 m 

1911 . 5.02 1925 . 6 67 


The absolute increase, as compared with 1921, was about 
5,400. It cannot be ascertained exactly, since in the census 
of 1921 the ceded portions of Schleswig-Holstein and Upper 
Silesia were included, while the physicians of the Saar region 
were omitted. 

Table 2 shows the number of physicians in the various 
German states in 1911 and in 1925. However, in some prov- 
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inccs of Prussia there have been a good many changes. The 
Saar region is included in the Rhine province. 

Leaving out of consideration the chief urban centers, the 
states witli the highest percentage of physicians were, in 1925, 
Hessc-Nassau, Hesse, Baden and Waldeck, all of which have 


Table 2.--Xnmbcr of Physicians to Ten Thousand Inhabitants 


in the 

Various 

German Stales, Etc. 




IkumboT of Physieinns 

Percent- 



to 10,000 

Inhabitants 

ago of 



mi 

1025 

Incre.ise 



. S.39 

4.42 

30 

Greater Berlin. 


. 10.00 

13.40 

23 

Biamlcnburg -- 


. 4.01 

5.00 

24 



. 3.S1 

4.92 

20 

ivest Pru-esia-Posen_ 



7.51 

SUesia . 


. 3.87 

5.10 

34 

Saxouy . 



5.S5 

20 

Schleswig-Holstem .... 


. 5.2S 

C.37 

21 

Hanover . . . 


. 4.01 

G.03 

23 

Westphalia . 



5.14 

37 

Hesse-Kassau . 



S.54 

20 



4.08 

5.8.3 

13 



5.24 

4.71 

45 



. i.m 

0.43 

30 

Bnvaria . 


. 5.31 

7.03 

32 

Saxony . 


. 4 34 

i».Vy 

39 

Wurttemberg . 


. 4.42 

5.01 

34 

Baden . 


. C.0.3 

7.33 


Thuringia. 


. 4.49 

0.74 

23 

Hesse .... 



7.94 

3J 

Mecklenburg {the two 

states).... 

. 4.74 

G.36 

31 

Oldenburg . 



4.60 

33 

Brunswick .. 


. 5.64 

G.or> 

23 

Antmtt . 



5.55 

27 

Lijipe . 


. 3.70 

5.83 

53 

W aldeck . 


. 8.01 

7.50 


Hamburg .. 


. 7.45 

10 38 

30 

Bremen . 


. 7.63 

0.73 

23 

Ltibeck . 



9.00 

40 


had, for many years, a large number of physicians. Hesse- 
Kassau, with its 2,400,000 population, has the large cities 
FranUfort-on-the-Main and Cassel, three important health 
resorts (Wiesbaden, Homburg, Ems) and the University of 
Marburg, in all of which there are many physicians. In the 
state of Hesse, 17.7 per cent of the physicians live in Giessen 
and Nauheim. In Baden, the number of physicians is 
increased by the two universities of Freiburg (im Breisgau) 
and Heidelberg and the health resort of Baden-Baden. Wal¬ 
deck owes its high percentage of physicians to the health 
resort at Wildungen. In West Prustia-Posen, the large 
number of physicians is doubtless partly due to emigration 
from the ceded districts. 


Table 3. —The Number of Physicians in Cities of 
Carious She in 1925 
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Communes, under 10,000 pop... 

35,019,100 

3,529,586 

13,323 

330 

2.7 

Cities, 10,000-20,000 pop. 

2,543 

7.20) 

G.4 

Cities, 20,000-50.000 pop. 

4,527,529 

4,26S 

9,43) 

Cities, 50,000-100,000 pop. 

Cities (46) with more than 

2,S79,1G7 

2,995 

10.40 

8.G 

109,000 population... 

16,539,490 

13,521 

11,21 

g.G 

Germany as a whole.. 

G2,474,S(2 

41.650 

6-67 

5.0 


The variations in other parts of the country are due mainly 
to the mode of distribution of the population among the towns, 
large cities and rural districts. The Rhine Province and 
Westphalia, however, in spite of the great number of large 
and medium-sized cities, have a low percentage of physicians. 
This is due to the facts that in these states medical treatment 
is largely in the hands of physicians engaged by miners’ 
unions, and that a large number of workmen are delegated 
to each physician. According to an enumeration in twenty- 
nine cities in the industrial district comprising portions of 


the Rhine Province and Westphalia in the report of the 
League of German Assistant Physicians, and covering a popu¬ 
lation of 2,700,000, there were S.3 physicians to 10,000 inhabi¬ 
tants, whereas, in German cities with more than 10,000 
inhabitants, the proportion of physicians was 10.32. 

A comparison of the number of physicans iu cities of 
various size, as recorded in 1925, is given in table 3. 

The increase in the number of physicians in towns with 
less than 10,000 inhabitants furnishes evidence that the ntral 
sections are better provided for than formerly. The old com¬ 
plaint that young physicians were reluctant to settle down in 
rural communities can no longer be advanced. If the new 
list of physicians is compared with the prewar list, it will be 
noted that there arc now physicians in many rural communi¬ 
ties in tvhich there were none before the war. 

Table 4 gives a comparative view of the number of physi¬ 
cians per 10,000 inhabitants in the eleven cities of Germany 
with more than 400,000 inhabitants, arranged in diminishing 
order of population. 


Table 4.— Number of Physicians per Ten Thousand Inhabi~ 
tants m the Eleven Cities of Germany tuith More 
Than Four Hundred Thousand Population 


Cities in Diminishing Order 




of Population 

1901 

1911 

1925 

Greater Berlin . . . . 

.. 11.7 

10.9 

33.4 

Hamburg . 

8.1 

7.0 

10.7 

Cologne . 

.. 9.5 

10.5 

10.2 

Mnmch . 

14,1 

103 

22.0 

LcipziK ... 

.. 9.9 

S3 

8.3 

Dresden . .. 

.. 11.2 

9.4 

10.8 

Breslau . 

.. 12.7 

n.o 

34.0 

J s<cn ... 

G.S 

4,7 

4.8 

Pninkfort-on-thc-Main .. 

.. 12.0 

11.6 

14.8 

I>d«'Wdorf .. 

.. 8.0 

8.1 

10.2 

U.movet ... 

.. 11.5 

tO.4 

O.G 


The decrease shown in the proportion of physicians in a 
few cities is, in a sense, only apparent, and is due to the fact 
that suburbs with fewer physicians titan the more eenfral 
districts have been anne-xed. The proportion of physicians 
in Munich is especially high, owing to the large number of 
physicians on the medical faculty of the University of Munich. 
That factor plays a bigger part in a city of the size of Munich 
than it docs in Greater Berlin, which is almost six times as 
large. The proportion of physicians in Essen is small 
because, among the 220 resident physicians, there are forty- 
one who arc engaged by miners’ unions. 

Health Week 

With a view to enlighten the population of Germany on 
hygienic subjects, a health week has been set apart which will 
be celebrated throughout the country. The campaign will be 
carried on by means of lectures, exhibits, motion pictures and 
the like, which will be aided by physicians and heads of health 
i/iSarance societies. The preparations for the event will be 
in the hands 6f a large committee, of which Professor Hamel 
of the federal ministry of the interior will be chairman. Sub¬ 
committees have been appointed to serve in the several states. 
In Berlin, seventy-two public lectures, illustrated by lantern 
slides and motion pictures, will deal chiefly with the protec¬ 
tion of juveniles, children and the unborn child. Outdoor 
entertainments will accentuate the importance of light, air 
and sunshine in securing and maintaining proper health con¬ 
ditions. The representations in the motion picture theaters 
will be specially designed to inculcate sound health principles. 
Special lectures for women on health questions of the hour 
will be provided. About fifty lectures and exhibits will be 
organized in industrial centers, dealing mainly with occupa¬ 
tional hygiene and care of the health. The labor unions, the 
employers associations, the medical profession, the motion 
picture corporations and the public welfare societies are 
working hand ia hand to insure tVie success of the undertaking. 













































VoiuMi: 86 
Nuubes 17 


DEATHS 


1305 


Marriages 


Vaixoclojj Le Movnt, Eleicott to Jliss Mary Purnell 
Gould, both of Baltimore, April 5. 

Lou-t, William Perman, New York, to Miss Clara Lillian 
Wolff of Brooklyn. March 27. 

Arthur H. Burleson _to Miss Kittie Walkinshaw, both of 
Olivet, ^Iich., February 7. 


Deaths 


Horace John Howk ® Mount McGregor, N. Y.; University 
of Michigan Medical School, Ann Arbor, 1907; member of 
the American College of Physicians; past president of the 
Saratoga County lifcdical Society; instructor of clinical 
pathology at his alma mater, 1907-1908; lecturer at the 
Albany (N. Y.) Medical College; on the staff of the Loomis 
(N. Y.) Sanatorium, 1908-1911; physician in charge, Metro¬ 
politan Life Insurance Company Sanatorium, and on the 
staff of the Glens Falls (N. Y'.) Hospital; aged 47; died, 
April 8, at the Johns Hopkins Hospital, Baltimore. 

Amos Gale Straw, Manchester, N. H.; Medical School of 
Harvard University, Boston, 18^; member of the Massa¬ 
chusetts Medical Society, the New Hampshire Yfedical 
Society and the Radiological Society of North America; 
served during the World War; local bacteriologist to the 
Manchester Board of Health; on the staffs of the Beacon 
Hill, Notre Dame and Balch hospitals; president of the staff 
of the Elliot Hospital and roentgen-ray e.xpert to the U. S- 
Veterans’ Hospital, no. 95, Northampton, Mass.; aged 61; 
died, March 13. 

Max Kahn ® New York; Cornell University Medical 
College, New York, 1910; associate professor of biological 
chemistry, Columbia University College of Physicians and 
Surgeons; chief of the department of metabolism, Israel Zion 
Hospital, Brooklyn; discoverer of “intarvin"; director of the 
laboratories and chief of the department of metabolism, Beth 
Israel Hospital, where he died, April 8, of heart disease, 
aged 39. 

Harold Williams, New Bedford, Mass.; Medical School of 
Harvard University, Boston, 1878; member of the Massachu- 
setts_ Medical Society; and the American Qimatological and 
Clinical Association; emeritus professor of theory and prac¬ 
tice of medicine, Tufts College Medical School, and formerly 
dean of Tufts College Medical and Dental schools; aged 72; 
died, April 3, at St. Augustine, Fla., of heart disease. 

Jacob Gilbert Zern, Lehighton, Pa.; University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1868; member of the 
Medical Society of the State of Pennsylvania; Civil War 
veteran; past president of the Carbon County Medical Society; 
formerly postmaster of Weissport and member of the state 
legislature; aged 81; died, March 20, of senility. 

Charles Edwin Bonlan, Malden, Mass.; Medical School of 
Harvard University, Boston, 1898; formerly superintendent 
of the Boston Almshouse and Hospital, Long Island, and 
the Lowell (Mass.) Almshouse; at one time on the staff of 
St. John’s Hospital, Lowell; Spanish-American War veteran; 
aged 52; died, March 30, at Miami, Fla. 

Norman S. Campbell, Bark River, Mich.; Michigan CoHege 
of Medicine and Surgery, 1902; member of the Michigan 
State Medical Society; president of the Delta County Medi¬ 
cal Society; aged 46; died, February 23, at St. Francis Hos¬ 
pital, Escanaba, of septicemia, following burns received when 
his home was destroyed by fire. 

Adams Bailey Howard ® Cleveland; Medical Department 
of the University of Wooster, Cleveland, 1892; member of 
the American Psychiatric Society; formerly superintendent 
M the Cuyahoga Falls Sanitarium and the Cleveland State 
Hospital; aged 66; died, April 1, of pneumonia. 

George Ross, Richmond, Va.; University of Virginia 
Department of Medicine, Charlottesville, 1861; member of 
the Medical Society of Virginia; emeritus professor of 
obstetrics, Medical College of Virginia; Civil War veteran; 
aged 87; died in March, at Los Angeles. 

Henry Reed Hopkins, Buffalo; University of Buffalo 
Department of Medicine, 1867; member of the Medical Society 
of the State of New York; emeritus professor of hygiene 


at his alma mater; aged 81; died, March 6, of embolism, 
myocarditis and arteriosclerosis. 

Frederick B. Peabody ® Richmond, Maine; Medical School 
of Maine, Portland, 1900; aged 50; died, March 23, at 
St. Barnabas Hospital, Portland, of myocarditis, following 
an operation for suppurative arthritis of the hip, a complica¬ 
tion which followed the mumps. 

Julius Rosensfirn, New York; University of )\''ur 2 burg, 
Germany, 1872; formerly on the staff of the Ylount Zion 
Hospital, San Francisco; at one time connected with the 
George Crocker Special Research Fund of Columbia Univer¬ 
sity; aged 76; died, March 27. 

Walter Frank Cimiotti, Union City, N. J.; Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 1901; 
served during the World War; aged 48; died, March 28, at 
the Knickerbocker Hospital, New York, of chronic nephritis 
and cerebral hemorrhage. 

Herbert Othello Darnall, El Paso, Texas; Hahnemann 
Medical College and Hospital, Chicago, 1902; member of the 
Slate Medical Association of Texas; served during the World 
War; aged 48; died, in March, at the William Beaumont 
General Hospital. 

Frederick Converse Eastman, Lees Summit, Mo.; College 
of Physicians and Surgeons, Keokuk, 1S65; Bellevue Hos¬ 
pital kledical College, New York, 1883; Civil War veteran; 
aged 83; died, March 21, at Kansas City, AIo., of influenza 
and myocarditis. 

George Henry Cobb ® South Orange, N. J.; Medical 
Department of Columbia College, New York, 1888; member of 
the Medical Society of the State of New York; president 
of the South Orange Board of Health; aged 63; died, April 5, 
of pneumonia. 

John Winthrop Wright ® Bridgeport, Conn.; Medical 
Department of the University of the City of New York, 1880; 
formerly on the^ staffs of the Bridgeport and St. Vincent's 
hospitals; aged 73; died, February 10, following an operation 
for gallstones. 

Theodore J. Gramm, Philadelphia; Hahnemann Medical 
College of Philadelphia, 1881; on the staff of the Women’s 
Homeopathic Hospital ; one of the founders and on the staff 
of the Belmont Hospital; aged 65; died, April 9, of angina 
pectoris. 

Judson Albertus Ferree ® Columbus, Ohio; Cleveland-Pulte 
Medical College, Cleveland, 1901; University of Michigan 
Homeopathic Aledical School, Ann Arbor, 1909; aged 52; 
died, Alarch 29, at the Mount Carmel Hospital, of carcinoma. 

Jesse Kersey Patrick ® West Chester, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1915; aged 
37; died in March, at the Chester County Hospital, from the 
effects of illuminating gas, presumably self-administered. 

Mary D. Rushmore, Palmyra, N. J.; Woman’s Medical 
College of the New Infirmary for Women and Children, 
1894; for many years surgeon to the New York Infirmary 
for Women and Children; aged 59; died, February 3. 

Fred Bain Weaver, Hyde Park,_N. Y.;_ Albany Medical 
College, 1898; member of the Medical Society of the State 
of New York; aged 50; died, March 16, at the Vassar 
Hospital, Poughkeepsie, of pneumococcus meningitis. 

William Redwood Fisher, Swiftwater, Pa.; Medical Depart¬ 
ment of Columbia College, New York, 1867; formerly on the 
staffs of the Bellevue Hospital, New Y'ork and St. Mary’s 
Hospital, Hoboken, N. J.; aged 82; died, March 28. 

Charles W. Packard, Stratford, Conn.; New York Medical 
College, 1855; member of the New York Pathological Society; 
Civil War veterari; on the staff of St. Luke’s Hospital, New 
Y'ork; aged 93; died, March 27, of myocarditis. 

George A. Gilbert, Danbury, Conn.; YIedical Department 
of Columbia College, New Y'ork, 1883; formerly on the staff of 
the Danbury Hospital; for ten years member of the board 
of education; aged 67; died, March 27. 

CarJl Casper Method, Elmhurst, III.; Northwestern Uni¬ 
versity Medical School, Chicago, 1925; aged 27; died in 
March, of injuries received when the automobile in which 
he was driving was struck by a train. 

Fred Stroble Westmoreland, Spartanburg, S. C.; Medical 
College of the State of South Carolina, Charleston, 1W4; 
member of the South Carolina YIedical Association; aged 46; 
died, Ylarch 5, at Vienna, Austria. 

Charles Edward McClelland ® Columbus, Ohio; Ohio Yled- 
ical University, Columbus, 1902; served during the World 
War; aged 47; died, YIarclr-27, at Rochester, Ylinn., follow¬ 
ing an operation on the spleen. 
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I,lev.-ellyn Powell Durrett, Louisville, Ky.; Louisville Med¬ 
ical College, 1892; member of the Kentucky State iledical 
Association; aged 58; died in March, at St. Anthony’s Hos¬ 
pital, following an operation. 

Roger Sherman Tracy, Ballard Vale, Mass.; Medical 
Department of Columbia University, New York, 1868; for¬ 
merly member of the New York Department of Health; 
aged 84; died, March 6. 

David Jones Hale, Terre Haute, Ind.; Rush Aledical Col¬ 
lege, Chicago, 1905: member of the Indiana State Medical 
Society; aged 49; died, January 6, at the Union Hospital, of 
pernicious anemia. 

John Schilling, Fort Wayne, Ind.; St. Louis College of 
Pbvsicians and Surgeons, 1884; member of the Indiana State 
ilc’dical Association; aged 62; died, Alarch 20, of sclerosis of 
the spinal cord. 

Carl Henry Breidenbach, Dayton, Ohio; Miami Medical 
College, Cincinnati, 1898; member of the Ohio State Medical 
Society; on the staff of the Miami Valley Hospital; aged 58; 
died, klarch 5. 

George Allen Ross, Capac, Mich.; University of Michigan 
Medical School, Ann Arbor, 1909; member of the Michigan 
State Medical Etociety; aged 42; died in Alarcli, of pneumonia. 

John M. Wilkins, Martinsville, Ilk; Vanderbilt University 
Aledical Department, Nashville, 1878; Civil War veteran; 
aged 80; died, ilarch 20, of valvular heart disease. 

Alonzo Dexter Blagden, Sycamore, Ill.; Bennett Medical 
College, Chicago, 1886; member of the Illinois State Medical 
Society; aged 74; died, April 2, of heart disease. 

John Van Reed Lyman ® Eau Claire, Wis.; Rush Medical 
College, Chicago, 1880; aged 68; died, March 31, at the 
Wauwatosa (Wis.) Sanitarium, of pneumonia. 

Joseph McNeece, Morley, Mich.; Detroit College of Medi¬ 
cine and Surgerj’, 1889; member of the Michigan State 
l^Iedical Society; aged 62; died, March 22. 

August Henry Madsen, Scenic, Wash.; Rush Medical Col¬ 
lege, Chicago, 1925; aged 29; died, March 16, at Leavenworth, 
of pneumonia, following influenza. 

■William C. A. Leipold, Chicago; Hering Medical College, 
Chicago, 1896; aged 63; died, April 2, of intestinal obstruc¬ 
tion due to peritoneal adhesions. 

Pattie Alonzo Moore, Oakton, Ky.; University of Tennessee 
College of Medicine, hlemphis, 1901; aged 55; died, March 8, 
of carcinoma of the liver. 

John Bryce McMurrich, Ste. Anne de Bellevue, Qtie., 
Canada; Trinity Medical (lollege, Toronto, Ont., 1896; aged 
53; died, Dec. 28, 1925. 

Archibald Blyth Stewart, Rosthern, Sask., Canada; Univer¬ 
sity of hlanitoba Faculty of Medicine, Winnipeg, Man., 1889; 
aged 59; died recentlj'. 

Andrew Ten Brook, Bloomington, Ill.; Jefferson Medical 
College of Philadelphia, 1876; aged 72; died, March 30, of 
cerebral hemorrhage. 

Staley N. Chapin, Chicago; Rush Medical College, Chicago, 
1885; aged 77; died, March 28, of carcinoma of the tonsil 
and parotid gland. 

Milton P. Tolliver, Elnora, Ind. (licensed, Indiana, 1897) ; 
formerly county coroner; aged 77; died, March 23, of cere¬ 
bral hemorrhage. 

Richard Holden Love, Saskatoon, Sask., Canada; McGill 
Universit 3 ' Faculty of Medicine, Montreal, Quc., 1899; aged 
49; died recently. 

John W. Miller, Wayne City, Ill. (licensed, Illinois, 1888); 
aged 78; died, March 11, at the Deaconess Hospital, St. Louis, 
of pneumonia. 

Allen C. Gregg, Denver; University !Medical College of 
Kansas City, klo., 1896; aged 52; died, March 10, of 
pneumonia. 

William P. Taylor, Fort Worth, Texas; Missouri Medical 
College, St. Louis, 1877; aged 77; died in March, of heart 
disease. 

William Grant Bixler, Panama, Neb.; Lincoln Medical 
College, 1903; aged 61; died, February 14, following a long 
illness. 

Elton Arthur Chloupek, Oak Park, Ill.; College of Physi¬ 
cians and Surgeons, Chicago, 1899; aged 51; died, April 3. 

Silas W. Patton, Catlettsburg, Ky. (licensed, Kentucky, 
1894) ; aged 79; died, February 28, of senility. 

Ferdinand Fischer, Carlyle, Ill.; Eclectic Medical Institute, 
Cincinnati, 1879; aged 76; died, hlarch 28. 


Correspondence 


GLUCOSE AS A FOOD 

To the Editor :—I read with much interest the editorial on 
"Glucose as a Food” (The Journal, Feb. 27, 1926). I 
was greatly surprised to find that this editorial was cited 
as one of the reasons before the Interstate and Foreign 
Commerce Committee of the House of Representatives favor¬ 
ing the approval of the bill already passed by the Senate, 
permitting the use of glucose as a component of sugar under 
the general title of sugar, and without notice to the consumer. 
I notice that your approval of this measure is not because 
of its repealing some of the most important provisions of 
the food law, and the legalization of adulteration and mis¬ 
branding, as it is because of the value of glucose, which you 
describe as pnr c.vccllcncc the physiologic sugar. 

It is true that the only sugar found in the blood and tissues 
is glucose. You may be surprised, however, to find that this 
pending legislation is urged because it is hoped to supply 
two billion pounds of this sugar to the American consumer 
by reason of the permission to adulterate ordinary sugar 
without notice to the consumer. In order to make this amount 
of sugar, in round numbers, two billion pounds of starch 
must be extracted from its natural surroundings, converted 
into glucose vi cl armis, and given in this form to the Ameri¬ 
can consumer. Starch never exists free in nature. All the 
starches arc parts of food products containing practically all 
the essential elements of nutrition. Starch by itself builds 
practically only one tissue; namely, fat. It is entirely defi¬ 
cient in vitamins and minerals, and as a food product, fed 
in any considerable quantity, would tend to develop diabetes, 
beriberi, xeropbthalmia, scurvy, and many other diet defi¬ 
ciency maladies. It would present to the human stomach 
two billion additional pounds of prechewed and predigested 
starch, thus taking away from the natural digestive processes 
a large part of their functions, and in accordance with the 
well known principles of physiology, injuring to this extent 
the ability to digest starches and thus threaten the health 
and welfare of the whole body of American consumers. 

\\ hen starch is converted into glucose by the natural proc¬ 
esses of digestion, which at the same time are exerted on 
other necessary food products containing both vitamins and 
minerals, we have a natural production of glucose in which 
all the functions of mastication and digestion have received 
their full exercise. 

By the pending measure all of these natural functions are 
obliterated, with the dangers to health and vitality already 
enumerated. It is extremely painful to see so excellent and 
scientific a journal as that of the American Medical Asso¬ 
ciation quoted in support of such an unethical pending 
legislation. 

Harvey W. Wiley, kl.D., Washington, D. C. 

[Comment. —^The point of view of the foremost champion 
of the “pure food laws” in this country has been presented 
in full, so that his contentions may be available in his owm 
words to our readers. It might be well also to reread care- 
fullj- the editorial in question (The Journal, February 27, 
p. 628). Dr. Wiley does not take exception to the well 
^tablished chemical and physiologic facts there reviewed. 
He argues that glucose (corn sugar) is prepared from 
isolated starch, a product that “never exists free in nature”; 
so that the resulting artificially produced sugar will be 
devoid of the vitamins and the minerals that the naturally 
occurring starch-bearing foods carry along with the carbo- 
njdrate. Consequently, one readily infers, the liberal use 
of pure glucose might lead to an undesirable deprivation of 
certain food accessories essential to our nutritive well being. 

The same argument may be applied, however, with equal 
cogency against the widespread use of the common table 
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sugar, sucrose—a product supplied cverywliere iti almost 
chemically pure form rather than as it occurs in nature. The 
sugar consumption of the United States now exceeds 100 
pounds per capita per annum. Wliy the use of pure glucose 
should he singled out as more harmful, from the particular 
standpoint taken, than is the liberal consumption of the 
equally pure and isolated sucrose, is not made clear. 
Dr. Wiley avers that starch is a fat-former; but so are all the 
common sugars of commerce, to which no specific objection 
is made on that score. Furthermore, if our correspondent’s 
contentions were carried to their logical 'conclusion, all puri¬ 
fied foodstuffs would come under the same ban, whether they 
are corn starch, sugars, gelatin, or refined fats such as now 
enter widely into the American dietary. 

Whether the replacement of starchy foods, slower of diges¬ 
tion, by sugars and the consequent “sparing” of the digestive 
organs with a simultaneous,“flooding” of the alimentary tract 
with predigested foodstuffs is a physiologic detriment may 
well be argued as our correspondent has ventured. Wiether 
the current use of overrefined and overmilled foods tends to 
bring about dietary deficiencies which the corresponding con¬ 
sumption of “natural” foods would be less likely to entail is 
likewise a problem of paramount importance. These ques¬ 
tions should, we believe, be argued on their inherent merits 
and not be confused with the less tenable thesis that, in con¬ 
trast with the consumption of pure sucrose from sugar cane 
or sugar beets, the dietary use of glucose is unwarranted. 
More than this our editorial has not discussed; nor should 
The JotJRXAL be expected to accept responsibility for any 
unwarranted deductions that may have been made from 
it.— Ed.] 


MASS CANCER INCIDENCE NEAR BAKERIES 
AND IN OTHER PEACES WHERE 
RATS ABOUND 

To the Editor: —In the Paris letter (The Journal, Sept. 12, 
1925, p. 838) there was a report of investigations by Negre in 
the French Tarn district on mass cancer incidence near 
bakeries and otlier places where rats abound. The matter con¬ 
stitutes apparently further corroborative evidence for parallel 
observations found in the literature. It seems that various 
worms can be among the cancer-inciting factors, and that rats 
can be the carriers of these worms and their larvae and the 
disseminators of their ova. As others may also be interested 
in the matter, I cite some references: In “Some Notes on 
Cancer” (/. Cancer Research 8:45 [April] 1924) I mentioned 
certain cancer districts. L. W. Sambon (The Elucidation of 
Cancer, J. Cancer 2:37 [Jan.] 1925) showed the coincidence 
of a high cancer rate, old bakeries, cockroaches and rats. In 
a second article entitled “Some Notes on Cancer” {Am. J. 
M. Sc. 170:481 [Oct.] 1925) I described worms, their ova and 
larvae as cancer-inciting factors. 

Willy Meyer, M.D., New York. 


HEMORRHAGIC NEPHRITIS 
To the Editor: —In The Journal, April 3, in an article by 
George Baehr entitled “A Benign and Curable Form of 
Hemorrhagic Nephritis,” the author says: “In the English 
and American literature nothing more than extremely casual 
references have come to my notice.” 

Dr. Baehr appears to have missed seeing a paper by 
Hrs. J. P. O’Hare and W. G. Walker in the Atlantic Medical 
Journal (27:280 [Feb.] 1924) under the title, “Hemorrhagic 
Nephritis,” in which attention is called to this form of renal 
lesion. Also in the Oxford Medicine, Chapter XI, by myself 
and Dr. O'Hare this is discussed on pages 721 to 739. Here 
attention is called to the frequency of the hemorrhagic type 
of nephritis, forty-seven cases having been seen by us at the 
Peter Bent Brigham Hospital in ten years, and it having 
constituted 25 per cent of the nephritic cases observed among 


children by L. W. Hill (The Jodrk.\l, Dec. 6, 1919, p. 1747; 
Am. J. Dis. Child. 17:270 [April] 1919). 

In Oxford Medicine there is not a subgrouping of these 
cases into benign and progressive forms, though the recover¬ 
ability is indicated under “Prognosis,” where appears the state¬ 
ment, “Numerous cases get well though the progress to 
recovery may be slow, hlost are long drawn out and many 
gradually progress dowmvard as a chronic nephritis without 
edema.” 

I agree with all of Dr. Baehr’s statements and feel that the 
hemorrhagic group is a very important type of nephritis. 
My own experience, however, has not yielded the striking 
improvement following tonsillectomy. Following tonsillec¬ 
tomy usually I have observed a prolonged continuation of the 
hematuria, sometimes with eventual disappearance, at other 
times with progression into a chronic form of nephritis 
eventually fatal. Henry A. Christian, M.D., Boston. 


Queries und Minor Notes 


Akon'VMOus Commukication'S and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


TREATMENT OF ECZEMA 

To the Editor :—I would be pleased to know something of the latest 
advances made in the treatment of ecrema. Is there any known treat¬ 
ment that is really worth while, or that shows results—any kind of treat¬ 
ment, medication, light therapy, serum treatment, or any other kind in 
your knowledge? Can you suggest anything or refer me to any articles 
of promise? 

Verner I. Bauch, M.D,, Girard, Texas. 

Answer. —The greatest recent advance in the solution of 
the eczema problem has been the recognition and separation 
from eczema of eczematoid ringworm. Many cases formerly 
classed as eczema are now recognized and treated success¬ 
fully as ringworm (White, C. J., and Greenwood, A. M.: 
Epidermophytosis, IVisconsin M. J. 24:1 [June] 1925; Illinois 
M. J. 48:269 [Oct.] 1925). 

A second, constantly increasing group separated from 
eczema, though veo’ closely related to it, is that of dermatitis 
from external irritants. Careful detective work will some¬ 
times discover the cause of a dermatitis in some substance 
with which the patient comes into frequent contact. Hair 
dyes, dyed furs, house plants, lacquered wooden articles, and 
colored newspaper supplements are a few of these. Sensitiza¬ 
tion to external and internal irritants must be considered in 
these cases. Skin tests with proteins give help in some cases, 
though often disappointing and sometimes actually misleading 
(O’Keefe, E. S.: Protein Sensitivity in Children with Nega¬ 
tive Cutaneous Reactions). 

Focal infection must be considered as a possible cause 
(Vischer, J. W.; The Role of Focal Infection in the Etiology 
of Eczema, Am. J. M. Sc. 170:723 [Nov.] 1925). 

Faulty metabolism and inefficient excretion may be to blame 
(Schamberg, J. F., and Brown, H.: Relationship of Excess 
of Uric Acid in the Blood to Eczema and Allied Dermatoses, 
Arch. Int. Med. 32:203 [Aug.] 1923; Study of Blood Uric 
Acid in Diseases of Skin, Arch. Dcrmat. & Syph. 8:801 [Dec.] 
1923. McGIasson, I. L.: Hyperglycemia as an Etiologic 
Factor in Certain Dermatoses, ibid. 8:665 [Nov.] 1923. Ayres, 
Samuel, Jr.: Glucose Tolerance Reactions in Eczema, ibid. 
11:623 [May] 1925). 

Endocrine disturbances must always be considered. The 
roentgen ray, usually in a dosage of one-fourth skin unit once 
a week, gives at least temporary relief in most cases. Ultra¬ 
violet rays give relief in some cases, though they must be used 
with caution in acute exacerbations and in hj-perglycemia. 

Mild foreign protein injections may he helpful, acting pos¬ 
sibly by desensitizing the patient. Autoserum injections, 
either intramuscular or intravenous, are probably of this 
nature. Milk injections intramuscularly, or bacterial vaccines 
used in the same way, may help. Severe reactions should be 
avoided. 

The use of crude coal tar ointment has been of great value 
in the treatment of adult as well as infantile eczema (White, 
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C. J.: Infantile Eczema and Examination of the Stools, 
Arch. Dcnnat. & Syph. 7:50 [Jan.] 1923). 

The nervous system assumes an important role in the causa¬ 
tion of many cases. Sedatives, usually bromides, are often 
valuable. 


IMMUNIZING AGAINST EGG 

To the Editor :—I wil! appreciate any advice you can give me concern¬ 
ing the method and technic of immunizing a patient against egg. My 
patient is so hypersensitive to both egg white and yolk that a minute 
quantity, and often just the odor of cooking eggs, will give her asthma. 

Last April I procured a freshly prepared quantity of whole egg antigen 
in solutions of from 3; 500 to 1:10,000, I first tested her out for 
beginning dosage, getting a reaction (local) to everything above 1*. 120.000, 
and began with 0.15 cc. of that dilution. Injections were given twice a 
week, increasing from 0.15 to 0.20 cc. each injection with no general 
reaction and only slight local reaction, until 0.60 cc. of a 1:80,000 
dilution was reached, when the arm showed a marked local reac¬ 
tion, being swollen and red. However, by repeating this dose twice I 
was able to get past it and continued to progress without difficulty until 
almost through the 1: 5,000 dilution, when the local reactions became 
severe. In spite of some local reaction with each injection, I worked up 
to the 1: 1,000 strength, when the patient had a sharp attack of asthma 
requiring epinephrine. I then reduced the dose but kept the same dilu¬ 
tion, each time, however, getting a varying amount of local and general 
reaction. After this I suspended treatment two weeks, resuming with 
1: 10,000 dilution, but with each injection there was a marked local reac¬ 
tion. Concluding now that I was getting nowhere, I gave up the attempt. 

My experience suggested to me that I was raising the immunity for a 
time and then she lost it and became as sensitive as ever. Wherein was 
the technic at fault? 

Wilbur T. Little, M.D,, Canon City, Colo. 

Answer. —If it is feasible, eggs should be excluded com¬ 
pletely from the patient’s diet. If this is too great a hayiship 
in the management of the household, the following mode of 
desensitization might be tried, but during the period of 
desensitization no eggs whatever should be eaten, not even 
food that contains even a trace of egg white or egg yolk: 

One drop of egg white, taken with a medicine dropper, is 
mixed with 1 quart of water and well shaken. Of this first 
dilution, 20 drops is shaken well with another quart of water. 

Of this second dilution, one teaspoonful is taken daily by 
mouth for one week. In the second week the dose should 
be increased every day one teaspoonful, so that the patient 
takes on the eighth day two teaspoonfuls, on the ninth three, 
on the tenth, four, and so on. In the third week half a 
tumbler of the second dilution should be taken daily by 
mouth; in the fourth, a whole tumbler daily. 

In the fifth week, 20 drops of the first dilution (1 drop of 
egg white and 1 quart of water) should be placed in a glass 
of water and taken daily by mouth, and this increased by 
20 drops every week and taken daily until the patient reaches 
one teaspoonful or 1 fluidrachm; after that she should continue 
to increase every week 1 fluidrachm, taking a dose daily, to 
2, 3, 4, 5, 6, 7 fluidrachm, etc. In the twelfth week, 3 ounces; 
in the fourteenth, 6 ounces. 

If the patient is so sensitive that she cannot tolerate even the 
dilutions suggested, the same dilutions should be made and 
the desensitization attempted with them by the rectal route. 


GRAM STAIN 

To the Editor :—Is there some method for gram staining in which a 
Elahle stock solution of gentian violet may be used? 

M. B. Rosenbluth, M.D., New York. 

Answer. —^The usual methods of preparing the aniline- 
gentian violet stain for use in the Gram method of staining 
bacteria require freshly prepared mixtures, owing to the 
instability of the stain so made. Sterling has introduced, 
however, a formula for such a stain that has proved very 
reliable and satisfactory and has the advantage that it will 
remain permanent for three or four months. The formula is: 
gentian violet, 5 Gm.; alcohol, 95 per cent, 10 cc.; aniline, 
2 cc.; distilled water, 88 cc. The aniline and the alcohol are 
thoroughly mixed by shaking, and the water is added. Now 
the gentian violet is ground in a mortar, and the aniline 
solution added slowly until the stain is practically dissolved. 
The solution is filtered into a staining bottle. 

Instead of using this stain, one may substitute with satisfac¬ 
tory results a 0.5 per cent aqueous solution of methyl violet 6 B, 
which is very permanent and has been advocated by many 
workers for use in the Gram method of staining. When the 
latter solution is used, it is advisable to use a somewhat 
stronger iodine solution in the second step of the staining 
process than is used with the gentian violet solution. The 
formula for this iodine solution is: iodine, 1 Gm.; potassium 
iodide, 2 Gm.; distilled water, 100 cc. 


SENSITIZED BACTERIAL VACCINES 

To the Editor :—May I ask your opinion regarding the relative value 
of “sensitized bacterial vaccines" as compared with the ordinary type? 
I am especially interested in the so-called triple vaccine against typhoid 
infections. In a series of three vaccinations with these bacterins reaching 
back through the last ten years, I have experienced an increasingly severe 
reaction from vaccine. On the last occasion, I was almost disabled for 
more than three weeks, and I have seen somewhat similar reactions in 
some of my patients. It has been suggested to me that the “Sero- 
baclerins” made by a well known house would markedly diminish tlie 
disturbing reaction. I have usually employed United States government 
vaccine in work with members of the R. O. T. C. and on my own per¬ 
son, and otherwise, more commonly Parke, Davis & Company’s. A 
bactcriologic friend of mine has suggested that the difficulty might he 
lessened by the elimination of the paratyphoid vaccine, but one docs not 
like to forego the protection against this infection. I should be very 
grateful for your opinion on this matter and for reference to any 
literature which you might suggest. 

Arthur V. Stoughton, M.D., Claremont, Calif. 

Answer. —There is no evidence that "sensitized bacterial 
vaccines” have greater protective power than simple vaccines. 
Sensitized vaccines, though claimed to have certain advan¬ 
tages (New and Nonofficial Remedies, 1925, p. 367), are 
objectionable because they may sensitize the injected person 
to the proteins in the animal serum with which the bacteria 
of the vaccine have been treated. With the sensitized vaccine 
there is injected into the body additional and undesirable 
foreign protein. Three series of vaccinations with triple 
typhoid vaccine in ten years is going further than seems to 
be necessary. Obviously, the recipient is in an allergic or 
sensitive state and further injections of any kind of typhoid 
vaccine are not at all indicated. Well vaccinated persons 
appear to be protected for an indefinite time; in the 
U. S. Army, two courses of injections are given at an interval 
of three years. This at present may be regarded as our best 
standard. Unfortunately, there is not available a simple test, 
like the Schick test in the case of diphtheria or the Dick 
Ust for scarlet fever, that will tell whether a person is 
susceptible or not to typhoid infection. The problems of 
antityphoid vaccination have been discussed recently in an 
able and rational manner by H. J. Nichols and Parker 
Hitchens (The Reactions of Typhoid Vaccination, J. Lab. & 
Clin. Med. 11:517, 1926). 


PREVENTION OF RENAL CALCULUS 

To the Editor :—I would appreciate it greatly if you will outline for 
me the proper diet and other preventive measures to be taken in order 
to avoid the recurrence of renal calculus (calcium oxalate). Recently a 
calcium oxalate stone was removed from my ureter. Please do not 
publish my name. M.D., New York. 

Answer. —One of the most important things in the preven¬ 
tion of recurrence of stone is dilution. The patient should 
be instructed to drink a large amount of water so as to keep 
the specific gravity of the urine below 1.005. Two factors 
that are supposed to play an irnportant part in the recurrence 
of oxalate stone are an excessive nitrogenous intake coupled 
with an excretory sluggishness. 

It would be advisable to carry on with a low nitrogenous 
diet. Alcohol, tea, coffee and tobacco should be used sparingly 
and the bowels kept open. The patient should of course take 
a certain amount of exercise—outdoors, preferably—that will 
perspire. Repeated roentgen-ray examination 
should be made from time to time so that if stone does recur 
It will be recognized early, at which time it can be treated 
by dilating the ureter with bougies and injecting oil to aid 
the stone in its passage down the ureter. 

Should there be stasis in the upper urinary tract, such as 
l^dro-ureter or hydronephrosis due to stricture of the ureter, 
this should be treated with dilation. 


PREGNANCY FOLLOWING THYROIDECTOMY 
To the Editor: — 1 . \yhat effect will pregnancy have on a patient who 
has suffered from a toxic goiter, which was operated on about' four years 
ago and the patient having been in fair health since? With the first 
pregnancy there was some disturbance with the thyroid, and a severe 
toxic thyroid developed following the second pregnancy, with e-xophthalmos, 
fast pulse, enlarged gland, and frequent bowel movements. 2. Is it 
generally taught that primiparas usually go into labor two or three weeks 
before the calculated time? Kindly omit my name. 

M.D., South Dakota. 

patient’s heart has been affected, she 
snould be treated like other tyomen who have heart trouble. 
It the heart is in good condition, pregnancy will most likely 
nave no ill effects on the patient, though the baby may be 
influenced unfavorably. When a pregnant woman lias a 
airaimshed output of thyroid secretion because of congenital 
aenciency, operation or other cause, the baby frequently is 
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born with an enlarged thyroid. This is most likely a com¬ 
pensatory iiypertrophy to make up for the maternal deficiency. 
In some instances the thyroid enlargement in the new-born 
persists for a long time and is troublesome. To avoid this 
condition in the new-born, the mother during pregnancy 
should receive compound solution of iodine, 5 drops, twice a 
day for one week. After an interval of a few weeks, the 
solution should again be taken for one week. 

2. \\diile priiniparas often go into labor a few weeks before 
term, it is not the rule for this to occur. Old priiniparas 
have a tendency t6 go beyond term. 


TREATMENT OF PINWORitS 


To iht Hdltor :—Please advise if there is any effective way of ridding 
a child or an adult of pinworms. The following has already been used 
and found inadequate; santonin and calomel, onc*haH grain of each daily 
for four days; l\vcnly*fo«r hour.s* fast; administration of oil of chenopo* 
diitra, 8 drops, with I ounce of cantor oil together; nightly enemas of 
infusion of quassia, and anointing of anus with ointment of ammoniated 
mercury. The cooperation of the patient has been excellent, but the 
worms are still present. 

M. Hollingsworth, M.D., Santa Ana, Calif. 


Axswer. —In obstinate eases, the attack should be carried 
on simultaneously from above and below. One santonin tablet 
(0.03 Gm.) three times daily for three days should be com¬ 
bined with daily rectal irrigations of vcrmicidal solutions. 
It is stated that 1 per cent soap solution kills the pregnant 
females. Vinegar (from 30 to 100 per thousand) is also 
recommended. After two weeks the process is repeated. 
During this entire time most painstaking prophylaxis must 
he kept up, especially scrupulous cleanliness of the anal region 
and the wearing of closed drawers day and night. Over night 
the following ointment may with advantage be applied to the 
anus: 

Gra. 


1} Ethyl aminobcnjoBle (beiizocaine) 

Salicylic acid. 

Hydrous avooi fat. 


0.3 

20 


The hands must be kept carcfttlly clean, heittg washed 
thoroughly and long with soap and water after dressing and 
after each bowel treatment. It must be admitted that, in 
spite of most careful treatment, complete eradication is at 
times impossible; but the infestation may be kept sufficiently 
low to maintain the patient symptom-free. 


TOXIN-.ANTITOXIN AND ASTHMA 
To tfie Editar: —Piease advise me as to the risk, if any, in giving 
toxin-antitoxin to a chiid who has known asthmatic attacks. 

J. G. Logue, M.D., Wiiliamsport, Pa. 

Answer. —If the asthmatic attacks are precipitated by com¬ 
ing in contact with horses or emanations from horses, it 
would seem possible that alarming symptoms might develop 
after toxin-antitoxin injection because of the presence of 
horse proteins in -the antitoxic serum used in making the 
toxin-antitoxin mixture. Recently Bauer and Wilmer 
(Toxin-Antitoxin, Hypersensitivity to Its Protein Content, 
The Jousnae, March 27, p. 942) report, however, that in their 
experience, which seems to be large, children sensitive to 
horse protein did not react to the toxin-antitoxin mixture. 
But in any case, injection of foreign protein in asthmatic 
persons ought to be done with especial care and only when 
indicated clearly. 


DETERMINATION OF MENTAL DEVELOPMENT 
To^ the Editor: —I have a backward baby under treatment who is 
showing a tendency toward mongolism, and whose parents wish to check 
up his mental development at intervals. Do you know of any set of test 
questions that would be of service under the circumstances, and, if so, 
where I could procure copies? 

Erle Draper, M.D., Bedford, Quebec. 

Answer. —^The tests in most common use are those of the 
Stanford revision of the Binet scale. The materials for these 
tests can be obtained from the Houghton, Mifflin Company, 
which has offices in Boston, New York and Chicago. 


DECREASING APPETITE 

To the Editor: —^Is there any drug, or combination of drugs, which 
a en by mouth will decrease the appetite without deleterious effect on 
ttebeahb? Please omit my name. . 

, M.D., Ohio. 

Answer.— Probably not. 


Medicul Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Amcrican Board of Otolaryngology. 

California: San Francisco, April 27. Canada: Montreal, June 1. 
See., Dr. H. W. Ixieb, 1402 South Grand Boulevard, St. Louis, Mo. 

Arkansas: Little Rod:, May n*12. Sec., Dr. J. W. Walker, Fayette- 
villc. Homco. Board, Little Rock, May 11. Sec., Dr. A. A. Pringle, 
Eureka Springs. Eclectic Board, Little Rock, May 11. Sec., Dr. Claude 
E. Laws, Fort Smith. 

Dulaware*. Wilmington, Regular Board and Homeo. Board, June lS-17. 
Pres., Dr. XL W. Briggs, Wilmhigton. 

Florida: St. Petersburg, June 14-15. Sec., Dr. H. M. Rowlett, 
Box 603, Tampa. 

Gcorcia: Atlanta, June 9-11; Augusta, June 1-3, Sec., Dr. C. T. 
Nolan, Marietta, Ga. 

Kansas: Kansas City, June 15. See., Dr. Albert S. Ross, Sabetha. 
Maryland: Baltimore, Reg. Bd., June 15-18. Sec., Dr. ^Henry M. 
Fitzhugh, 1211 Cathedral St., Baltimore. Homco. Bd., June 15-16. Sec., 
Dr. Joseph S. Garrison, Old Orchard Rd., Ten Hills, Baltimore. 

MicniCAN: Ann Arbor, June 8-10. Detroit, June 14-16. Sec., Dr. 
Guy L. Connor, 707 Stroh Bldg., Detroit. 

National Board of Mcdicai. Examiners: Part I, June 21-23; 
Part II, June 22-23. All applications should be made on or before May 15. 
Sec., Dr. J. S. Rodman, 1600 Walnut Street, Philadelphia. 

Ncqraska: Omaha, June 8-10. Director, Bur. of Exam. Bds., Mrs. 
Clark Perkins, Lincoln. 

Nex'ada: Carson City, May 3. Sec., Dr. Simon L. Lee, Carson City. 
New Jersey: Trenton, June 15-16. Sec,, Dr. Alexander MacAlister, 
Room HOI. Trenton Trust Bldg., Trenton. 

Ohio: Columbus, June 8-11. Sec., Dr. H. M. Platter, Columbus. 
Oklahoma: Oklahoma City, June 15-16. Sec., Dr. J, M. Byrum, 
Shawnee. 

Texas; Austin, June 15-17. Sec., Dr. T. J. Crowe, 918 Mercantile 
Bank Bldg., Dallas. 

Virginia: Richmond, June 16-19, Sec., Dr. J. M. Preston, 720 
Shenandoah Life Bldg., Roanoke. 


Utah February Reciprocity Report 


Mr. J. T. Hammond, director of the Department of Regis¬ 
tration of Utah, reports that 8 candidates were licensed by 
reciprocity at a meeting held Feb. 5, 1926. The following 
colleges were represented: 


Vear 

College LICENSED BV RECIPROCITY Grad. 

Drake University College of Medicine.1...(1910) 

University of Maryland School of Medicine......... .(1924) 

University of Nebraska College of Medicine..(1925, 3) 

Ohio State University College of Homeo. Medicine,... (1921) 

Jefferson Medical College of Philadelphia.(1908) 

Wisconsin College of Physicians and Surgeons....(1905) 


Reciprocity 

with 

Iowa 

Penna. 

Nebraska 

Ohio 

Penna. 

Wisconsin 


Washington January Examination 

Mr. William Melville, director of the Department of 
Licenses of Washington, reports the oral and written exam¬ 
ination held at Olympia, Jan. 11-13, 1926. The examination 
covered 13 subjects and included 130 questions. An average 
of 75 per cent was required to pass. Of the 6 candidates 
examined, 5 passed and 1 failed. Thirty-two candidates 
were licensed by reciprocity. The follo’ 
represented: 

College PASSEU 

University of Virginia Department of Medicine... 

University of Alberta Faculty of Medicine. 

University of Manitoba Faculty of Medicine. 

IklcGill University Faculty of iledicine. 

University of Kief, Russia.. 


College 

Washington University School of Medicine. 


colleges 

were 

Year 

Per 

Grad. 

Cent 

(1924) 

80 

,(1925) 

83.5 

(1914) 

77 

(1913) 

76 

(1893)* 

75 

Year 

Per 

Grad. 

Cent 

(1908) 

t 


College Licn.vscD by RccipROcrTV 

Harvey Medical College, Chicago. 

Northwestern University Medical School. 

(1912) Utah, (1925) Illinois 

Rush Medical College.(1916) Illinots, (1925) 

State University of Iowa College of Medicine. 

Louisvilie Medical^ College... 

University of Louisville School of Medicine...,. 

(1914) Kentucky 

Harvard University.(1894) Illinois, 

University of Michigan Med. School. .(1905) Indiana 

University of Minnesota Medical School. 

.(1916), (1917), (1921), (1925).t (1925) 

St. Louis University School of Medicine.(1920) 

Washington University School of Medicine.(1923) 

John A. Creighton Medical College.(1913) 

Medical College of Ohio.(1897) 

Omaha Medical College.(1896) 


Year Reciprocity 
Grad. with 
(1903) IHinoJS 
(1906) Montana 

Illinois, Minnesota 
(1904) Iowa 

(1898) Illinois 
(1911) Texas 

(1919) Minnesota 
(1917) New York 


Slinnesota 

Iowa 

California 

Nebraska 

Montana^ 

Monta 
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•» . -.r 1 ^ H -- . Ntv/Yo^k 

'' . Ohio 

. .. • Oree^’w 

• ■ ' Idaho 

1 ■ • ■. Tennessee 

• • " , . . , . N. Dakota 

• VeriScalion oJ graduation in process, 
t No grade given. 

i This candidate has completed his medical course and will receive 
his M.D. degree on completion of a year’s internship in a hospital. 


Book Notices 


Lire AND Evoldtiod. An Introduction to General BioIoEy. By S, _3* 
Holmes, Ph.D., Professor of Zoology in the University of California. 
Cloth. Price, $3.50. Pp. 4^9, with 227 illustrations. New York: 
llarcourt. Brace & Co., 1926, 

The principal title of this new book by a prolific writer is 
considerably less indicative of its contents than is the subtitle. 
If one bought the book with the idea of getting a new state¬ 
ment about the much debated theory of evolution one would 
be disappointed, for only the la.st third of the book deals with 
evolution, and the treatment is unusually orthodox. The main 
part of the book is devoted to an exposition of the principles 
of biology, mainly those usually brought out in textbooks of 
general zoology. Dr. Holmes has followed traditional lines so 
far as content is concerned, but has ventured to modify the 
manner of presentation in some respects. In order to make 
the book more readable for the casual reader, he has discarded 
most of the tried and proved pedagogic devices employed by 
textbook writers. Thus, the chapters read straight ahead with¬ 
out topical subtitles or paragraph heads. The use of differ¬ 
entiated type for emphasis or to aid in making clear the 
organization is also dispensed with. What the book gains for 
the general reader, if anything is really gained, is lost for the 
student. The hook differs little in content from standard text¬ 
books on general zoology. To be sure, there is a chapter of six¬ 
teen pages on the green plant, hut the rest of the treatment is 
strongly zoological. It will therefore hardly satisfy those 
instructors who prefer a course about equally divided between 
botany and zoology. The literary style is facile and interest¬ 
ing enough to make it good reading for one who is intent on 
getting an orthodox statement about the prevalent ideas and 
facts of modern biology. 

Microbe Hunters, By Paul de Kruif. Cloth. Price, $3.50. Pp. 
363, with illustrations. New York: Harcourt, Brace & Co., 3926. 

It is a fascinating story: the discovery of microbes, liotv 
they grow, what diseases they cause in man and animals, and 
finally the means of protecting mankind against them. 
De Kruif has told, in highly dramatic form, the lives of the 
principal characters in the story, from Leeuwenhoek, who 
first saw microbes through the lenses of his own making, to 
Paul Ehrlich, discoverer of the “magic bullet” which could 
destroy the spirochete of syphilis. The curiosity that drove 
these men to endless searching for the causes of disease in 
spite of all discouragement, their adventures, failures and 
successes, are all vividly portrayed. In many places the tale 
of their adventures reads like a romance. Indeed, few 
romances can offer more exciting material than the search 
of Bruce for the cause of trypanosomiasis and the final track¬ 
ing down of the tsetse fly, or Walter Reed’s discovery of the 
transmission of yellow fever by mosquitoes. The discoverers, 
as they appear in these pages, are far from the perfect and 
rather priggish members of the human race that they are 
sometimes represented to be. De Kruif tvrites as though be 
knew each one intimately, were in his confidence, and had 
special insight into his actions. The variety of character is 
most interesting. Pasteur's truly brilliant inspirations, 
"shooting out like a display of village fireworks going off 
bewilderingly by accident,” sometimes indeed overshooting 
.the mark and given to the world prematurely, stand in shair' 
contrast to Koch’s colder and more precise methods. Then 
we are told of Metchnikoff’s extraordinary career, his sudden 
jumps to unheard-of conclusions, his alternating attempts to 
commit suicide and to find the means of prolonging life 
indefinitely. The jealousies and disputes that arose among 


them, their undignified wranglings, as when the French sur¬ 
geon Guerin rose from his seat and "aimed a wallop” at 
Pasteur, show them to have suffered from the common defects 
of ordinary mankind. Pasteur and Koch, in their excessive 
patriotism, denounced each other’s discoveries, and lat^r Ross 
and Grassi engaged in a violent quarrel over the priority in 
discovering the mosquito that transmits malaria.. Unfortu¬ 
nately, doubtless in the effort to present the material in a 
vivid and dramatic manner, the style has taken on an exag¬ 
gerated quality which is annoying. “Devilish,” “infernal’’ 
and “hellish” are the adjectives frequently used, and one gets 
the impression that most of the hunters were insane, or at 
least half mad at some time in their careers. We hear of 
Walter Reed that “never was there a good man who thought 
of more hellish and dastardly tests.” The slangy expressions 
also seem out of place, such as a demonstration by Koch that 
was a "knockout” before various “bigwigs,” and, concerning 
some work of Roux, “scientific searchers . . . have held 
their noses at such an experiment.” These give the book 
somewhat the quality of the best seller in fiction. However, 
the material throughout is extremely interesting, and will 
prove so to scientists and to others alike. The lives of the 
discoverers are an inspiration to other workers, and it is 
pleasant to find them so very human, and "yet not untouched 
with a halo of divine romance.” 

LeiIRRUCH DER LoKAUANASTIIESIE DES OllRES UNO der orerem Lurr- 
UND Sreisewece. Von Dr. Caesar Hirscti, Cbetarit der Ableitung iut 
Hals-, Nasen und Obrenkranke des Marienhospitals in Stuttgart. Mit 
eincm Vorwort von Professor Dr. 0. Voss, Dircktor dcr Universitats* 
ohrenklinik in prankfurt a. M. Paper. Pp. 293, with 104 illustrations. 
Stuttgart; Ferdinand Enke, 1925. 

Beginning with a discussion along general lines on the 
subject of pain, local anesthesia, and the description of various 
drugs used in producing the anesthesia, the author takes up 
the various methods and the production of local anesthesia. 
He at first describes the so-callcd superficial anesthesia by 
means of local application to the skin or mucous membrane. 
Then the matter of the use of anesthesia by injection is 
described, together with the instruments. The second section 
of the book refers to operations on the scalp, ear, face and nose, 
and describes them in detail. This is followed by a chapter 
concerning operations on the mouth, pharynx and neck. 
This work details precisely the methods of producing local 
anesthesia in the parts under discussion, and there are excellent 
illustrations. A bibliography is appended to this readable and 
instructive work. 

A Textbook of Patiioeocy, General and Special. For the Use 
of Students and Practitioners. By J, Martin Beattie, M.A., M.D., 
L.R.C.P., Professor of Bacteriology, University of Liverpool, and W. E. 
Carnegie Dickson, M.D., B.Sc., F.R.C.P., Pathologist to the West End 
Hospital for Nervous Diseases, London. Third edition. Cloth. Price, 
$11. Pp. 1103, with 516 illustrations. St. Louis; C. V. Mosby Company, 
1925. 

Originally, the two parts of this work, “General Pathology” 
and “Special PaUiology,” were published as separate volumes. 
The present edition may be procured in two volumes, as 
before, or combined in one. The authors state in the preface 
that the second edition was long overdue, largely because of 
their participation in the World War; and that in this edition 
minor alterations and additions have been made to bring the 
material up to date. The two volumes of the first edition 
were separately reviewed in The Journal in 1909 and 1910. 
At that time, the review of the section on general pathology 
was not entirely favorable. The criticism was made that 
some important subjects were omitted altogether and that 
other subjects were treated in so brief a manner as not to 
satisfy an ardent student. The review of the section on 
special pathology was distinctly unfavorable, and on the same 
grounds. Apparently the reviewers, entirely within their 
rights, kept the previous editions, as they are not at hand 
tor comparison. In the present edition, some of the omissions 
specifically mentioned in the previous reviews are supplied; 
not all of them. The authors seem to have had very cle.arly 
in ramd the sort of work they intended originally to produce 
and have persisted in their original intention. Certain stib- 
jccls for which the student would have small use are treated 
superficially. Foundational processes, such as inflammation 
and repair, are treated at length. In the fifteen years since 
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tbc first edition was published, medical education, at least in 
America, lias changed greatly. The present-day American 
student, struggling to keep his poise in the welter of our 
curricuiunis, will find in this Edinburgh book a coherent 
presentation of the second most dithcult subject with which he 
has to make acquaintance. He can link up this material with 
the clinical medicine and surgery of his succeeding years in 
school and in practice. The authors apparently have decided 
that controversial and discursive material can wait until the 
student has the background to assimilate it. Admirable illus¬ 
trations throughout the text help to establish such a 
background. 

AnnANDteXCES AUS PCR NeUKOLOGIE, PSyClIIATRlE, rSYCIIOeOCIE 
fxD JUKCN Grexicehieten. Itcmusscscbcn von K. PonliocfTcr. Ilctt S-t. 
Pet Iieutige Stand dcr Bch.indlmig dcr progressiven P.araly.AC. Von Dr. 
I-sdisIaus Bencitefc, o. 6. Universitatsprofessor, Vorsl.Tiu! dtr iienrolo- 
jitchen und psjclibtrisclicn Klinik dtt Slctan Tisi.vUnivctsUat in 
Pcbrcczen (Ungani). Paper. Price, 15 marks. Pp. 219, avith 25 illos* 
tralioflS. Berlin; S. Karger, 1926. 

The author first gives as background a general discussion 
of the clinical and histologic evidences for the possible 
curability of general paralysis. He takes up the Staussicr 
Jakob theory that general paralysis histologically is usually a 
general nonspecific reaction to the spirochete or its fo.xic 
products, but that in certain cases evidences of a specific and 
beneficial tissue reaction in the form of miliary gummas arc 
present. The author fails to consider Spiclmcycr’s probably 
correct interpretation of the supposed gummas as local 
accentuations of the general inflammatory process. The 
etiology is considered from all aspects. There is a short 
discussion of the relation of the spirochetes to the brain 
changes. All the existent theories as to the pathogenesis of 
general paralysis are given. Sixty-three full case reports 
show the effects of the immune serum treatment, which is 
the use of the serum of horses immunized over a period of 
two months with extracts of paretic brains. Only 9.S per cent 
of patients thus treated showed improvement. The treatment 
by fever production through injection of tuberculin, vaccines, 
nucleic acid and milk is discussed, but favorable results are 
not reported. The malaria treatment is taken up at length 
and the detailed technic given. The author’s series of cases 
showed improvement in 3S per cent, which is slightly better 
than that reported from other clinics. Arsenical therapy, 
including the Swift-Ellis and the Gennerich method, are 
described. Tryparsamide is omitted probably because it is 
not obtainable in Hungary. 

The Paiiiolocv of Tomoues. By E. H. Kettle, II.D., B.S.. Professor 
of Pathology and Bacteriology, Welsh National School of hlcdiclnc, Cardiff. 
Second edition. Cloth. Price, $5. Pp. 285, with 159 iiiustrations. New 
York: Paul B. Hoehcr, Inc., 1925. 

Amplified portions dealing with etiology, experimental 
research, carcinoma and endothelioma and thirty-three new 
illustrations are in this edition. The ending “ata” has been 
retained for names of tumors, notwithstanding the increas¬ 
ingly prevalent use of English plurals. In the plain, but 
adequate, illustrations, great care has been displayed. The 
"special pathology’’ or distribution of tumors in special 
regions, occupying the final fourth of the work is very abbre¬ 
viated in spots, merely a list or syllabus of what may happen. 
The work has already met approval as a manual. 

Lead Poisomsc. By Joseph C. Auh, Lawrence T, Fairhall, A. S. 
Minor, and Paul Reznikoff. With a chapter on the prevalence of indus¬ 
trial lead poisoning in the Xlnitcd States by Alice Hamilton, from the 
Department of Physiology, Harvard School of Public Health, and the 
Medical Clinic, Massachusetts General Hospital. Cloth. Price, 59, 
Pp. 265, with illustrations. Baltimore: Williams & Wiikins Company, 
1926. 

This is the seventh of the “Medicine Monographs” published 
by this firm, and that it is written and published here is 
gratifying because it is the type of monograph we have been 
accustomed to finding in German or French. Except for its 
legal bearings, all phases of lead poisoning are thoroughly con¬ 
sidered. A great deal that is new from work by the authors 
is included, and of such portions those dealing with the 
physical and physiologic chemistry of plumbism are pre¬ 
eminent. That only 500 of the 2,200 references in their files 
Were used gives some index of the care employed and the 
scope of the work. 


AnnoHiKAE AHD Pelvic Sukcerv for PRACTiTiotSERS. By Rutherford 
Morison, Kon, M.A. and D.C.L,, Hon. LL.D., M.B., Con'^ulting Surgeon, 
Royal Victoria Infirmary and Dental Hospital. Kewcastle-on-Tyne. Cloth. 
1 rtcc, 82,75. Pi>, 212, with 9 illustrations. New ^Tork: Oxford University 
Press, J925. 

This is not intended as a complete treatise, but the clarity 
of thmight and simplicity of style of the author make it 
profitable and enjoyable reading. Abdominal emergencies, 
subacute abdominal diseases and chronic abdominal and pelvic 
diseases arc the subjects covered. The work ends with a 
brief chapter on postoperative complications and treatment. 
The bulk of material covered represents diagnosis; little 
attention is devoted to treatment except in the numerous case 
reports cited. The book is worthy of a place in the library 
of every practitioner, 

HAKUnUCJI DER EXFERIMESTELEEN THERAPIE SerUM- OND ChEMO- 
TiiERAFtr.. Ein H.nndbuch fur die arztlichc Praxis und Klinik. Heraus- 
gcgchcn von A. Wolff-Eisner. Second edition. Paper. Price, 35 marks 
Pp. 790, with 69 illustrations. Munich: J. F. Lehmanns, 1926. 

So far as important recent American work is concerned, 
this book presents ‘‘Niclits ncucs." The scarlet fever work is 
not discussed at all. The book cannot be recommended as 
giving an adequate idea of the present state of knowledge in 
its field. 


Books Received 


Bootes received are nclcnowtcdged in tin’s column, and such acknowtedg* 
ment must he icgardcd as a suflicJent return for the courtesy of the 
sender. Selections will ?je made for more extensive review in the interests 
of our readers and as space permits. 


Die CiilRURCiE. Einc zusammenfassende DarsteUung der allgemeinen 
und der speziellen Chirurgie. Hcrausgegeben von Prof. Dr. M, Kirschner, 
Dircktor der chirurgischen Klinik der Universitat Konigsberg i Pr., und 
Prof. Dr. O. Nordmann, Dirigterender Arzt am Auguste-Viktona* 
Krankcnhntis, Berlin. Lieferung 7. Nahtchirurgie. Von Priv.*Do 2 , Dr. 
E* GoUrbandt, Die allgcmeine Lehre von den eitrigen Infektionen 
(einschlicssHch septlsche Allgemeininfektion). Von Priv.'Doz. Dr. A. 
Buzello, Die allgemeine Lehre von den sperifischen Infektionen. Von Prof, 
Dr. K. Eden und Priv.-Dor. Dr. P. Drevermann. Paper, Price, 17 
marks. Pp. 936, with illustrations. Berlin: Urban Sc Schwarzenberg, 
1926. 

More parts of German system of surgery, dealing this time 
with surgery of specific infections. 

Die Biolocie der Person. Ein Handbuch der allgemeinen und 
spezietlcn Konstitutionslehre. Hcrausgegeben von Prof. Dr, Th. Brugsch 
und Prof. Dr. F. H. Lewy. Lieferung I. Einfuhrung in die Konsti- 
tutionslcbre, ihre Entwicklung zur Pcrsonallehre. Von Prof. Dr. Th. 
Burgsh. Das Problem dcr Individualitat. Von Dr. E. Straus, Die 
rechnerisebe Auswertung statistischer Beobachtungsergebnisse (Einfuhrung 
in die Kollektivmasslehre). Von Dr. H. Salinger, Bedeutung des 
Normbegriffes in der Pcrsonallehre. Von Prof. Dr. I. Kaup. Allgcmeine 
Vererbungslehrc. Von Prof. Dr. W. Johannsen. Paper. Price, 15 
marks. Pp. 322, with 22 illustrations. Berlin; Urban & Schwarzenberg, 
1926. 

First part of new system of human biology. 

Die Bluttransfusion. Von Privatdozent Dr. B. Breitner, I. Assis* 
tent der I. chirurgischen Universitats-Klinik in Wien. Paper. Price, 
6.90 marks. Pp. 113, with 24 illustrations, Vienna: Julius Springer^ 
1926. 

Monograph with bibliography. Literary study is incom¬ 
plete, and conclusions are not in accord with best modern 
American practice. 

PizEOMORPHiSM IN BACTERIAL PROTOPLASM. A Study in Psittacosis. 
By Andrew Todd McClintock, M.D. Archives of the Andrew Todd 
McCIintock Memorial Foundation for the study of diseases of the ali* 
mentary canal. Volume I. Cloth. Pp. 240, with illustrations. Privately 
printed. New York, 1925. 

Posthumous manuscript of j^oung investigator on timely 
topic of bacterial mutations. 

ALLGEUEIKE und SPE2IELLE ChIRURGIE DES KoPFES EINSCHLIESSLICH 
Operationslehre unter besondercr Berucksiduigung des Gesichts, 
der Kiefer und der Munddhie. Ein L.ehrbuch. Von Eduard Borchers, 
Professor und Oberarzt dcr chirurgischen Universitatsklinik Tubingen. 
Paper. Price, 54 marks. Pp. 382, with 326 illustrations. Berlin: Julius 
Springer, 192^ 

Beautifully printed text on special surgery of the head. 
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A ruRTHER Report on Cancer of the Breast. Witli Sppchl Refer¬ 
ence to Its Associated Antecedent Conditions By Janet E Lanc-CIiy|)on, 
M B, D Sc. Reports on Public Health and Medical Subjects No 32. 
Price, 3s net Pp. 189. London: His Majesty’s Stationery OfBce, 1926. 

Shows that cancer is more frequent in breasts of unmarried 
women and in those that have nursed insufficiently or too 
much; also that large majority are diagnosed too late for 
efiicient surgery. 

llASDBUcn CEE OESAMTEH AuGEMnEtLEUNDE. Von Th. Axcnfelcl end 
A Elschnig Lieferung 483 490 I. Teil, I. Band, 2 Abt, Kapital HI. 
Jlikroskopisclie Anatomic der Regenbogenhaut Von M. Wolfrum Paper. 
Price, 16 50 marks. Pp 218, with 57 illustrations. Berlin: Julius 
Springer, 1926 

New part on histology of the iris, from well established 
German system of ophthalmology. 

Contribution A e’Itude des PARAPtiotES pottiques. Essai sur 
revolution ct 1e pronostic, base sur 40 observations personnelles Par 
Mme le Dr. Sorrel Dejenne Preface du Dr. Andre Thomas Paper 
Price, 40 francs. Pp 401, with 98 illustrations. Pans Masson & Cic, 
1926 

Monographic consideration, surveying literature and dis¬ 
cussing forty cases. 

THtRAPEUTiQUE CHIRURCJCALE Par P Lccenc, Professeur a la 
Faculte de mcdccine de Pans, ct R. Lcnche, Professeur a la raculte 
tie medeeme de Strasbourg Tome III Abdomen ct organes genilo* 
unnaircs. Par P. Lccenc. Cloth Price, 50 francs. Pp- 645. Panss 
Masson & Cie, J926 

French textbook of surgery, without a picture. 

L Exploration fonctionnelle du foie et l'insuffisance hIpatique. 
Par Drs Noel Fichsingcr et Henry Waller Paper Price, 20 francs. 
Pp 387, with illustrations Pans Masson & Cie, 1925. 

Unusually well presented French monograph on liver 
function tests 

RoKTCrNuruANDLUNG iNNERER Krakkheitfn. Von Prof. Dr. W. 
Parnsius, Pnvatdozent an der Med Univ Khntk, Tubingen. Paper. 
Price, 15 marks Pp 227, with 54 illustrations Lcipsic: S Hirzel, 1926. 

practical consideration of roentgen-ray therapy. 

Yearbook of Pharmacy Comprising official information respecting 
the Pharmaceutical Society of Great Britain Scientific Abstracts relating 
to pharmacy, matern medica, and chemistry, covering the period October. 
2924, to October, 1925, with the transactions of the British Pharmaceu¬ 
tical Conference at its 62nd annual meeting July, 1925 London, 1925 

Health Heroes: Edward Livingston Trudeau, By Grace T. Hal- 
lock and C E Turner, Assocnlc Professor of Biology and Public 
Health, Massachusetts Institute of Technology Paper Pp 24, with 
ilUisirations New York Metropolitan Life Insurance Company, 1926 

Child Labor in Pruit and Hop Growing Districts or the North- 
ern Pacihc Coast By Alice Channing U. S. Department of Labor, 
Children's Bureau Bureau Publication No. 151. Pp 52, with illustra¬ 
tions Washington: Government Printing Office, 1926 

Health Heroes* Louis Pasteur By Grace T. Hallock and C. E 
Turner, Associate Professor of Biology and Public Health, Massachusetts 
Institute of Technology P.aper. Pp 32, with illustrations New York: 
Metropolitan Life Insurance Company, 1925. 

Introduction X L'fTuoE de ia psYcuQctNJ-SE Essai dc bio 
psychologic evolutive Par le Dr. Maurice Didc, Dirccteur-mcdecm dcs 
Asiles d’alienes Paper. Price, 12 francs Pp 221. Pans: Masson 
& Cie, 1926 

Beport of the Committee on Public Health or the Medxcai. 
Society, County of Kings on Periodic Medical Examinations of 
Apparently Healthy Persons Brooklyn, 2926 

Poor Rfliff in Pennsylvania A State Wide Survey. By Emil 
Frankel. Commonwealth of Pennsylvania, Department of Welfare. 
Bulletin 22. Harrisburg, 1925 

Transactions or the Thirty First Annual Meeting of tiil 
American Larvngological, Rhinological and Otolocical Society, 
Inc, 1925 The Society, 1925. 

Procefdincs of the Inter State Post Graduate Medical Assem- 
DLY OF Nortk America. St. Paul, Minnesota, October* 1925. Mil¬ 
waukee, 1926 

Report of the Forty Eighth Annual Meeting or The Americak 
Bar Association. September, 1925. Baltimore, 1925. 

Annual Report of tuc General Fducation Board. 1924-1925. 
New York* General Education Board, 1926. 

Transactions or the American Gynecolocicai:. Society. Volume 
50. For the year 1925. Philadelphia, 1925. 
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Indemnity Insurance of Alleged Charitable Hospital 

(Levy V . Superior Court of California lu and for the City and County of 
San rrancisco (Calif.), 239 Pac, R. 1100) 

The District Court of Appeal of California, first district, 
division 1, says that an action was commenced by one Mae 
Kilroy Kane against the Mount Zion Hospital, a corporation, 
and others to recover damages for bodily injuries alleged to 
have been caused by the negligence of the corporation and its 
servants in the care and treatment of the plaintiff while a 
patient in the hospital conducted by the corporation. The 
corporation denied negligence and as a further defense 
alleged that it was organized and existed solely for chari¬ 
table and nonprofit purposes, and that the hospital was 
operated solely for such purposes. That the plaintiff, desir¬ 
ing to take the deposition of the secretary of the corporation, 
had a subpena issued requiring his appearance before the 
court and that he bring a certain policy of indemnity insurance. 
He appeared as required, but, notwithstanding direction by the 
court to answer, refused to answer questions asked him as to 
whether he had brought with him the indemnity insurance 
policy, and whether the corporation carried a policy which 
insured it against the consequences of the negligent acts of 
Its employees. He was then adjudged guilty of contempt of 
court, and thereafter instituted this proceeding to review the 
judgment of the court, which is annulled, because it is 
considered that the evidence would not be admissible for any 
purpose under the pleadings and that therefore the court was 
without jurisdiction to adjudge him guilty of contempt. 

One of the contentions was that, assuming the corporation 
to be a charity as alleged, the policy in question protected 
the trust fund against depletion, and that therefore the reason 
for the rule, if any, exempting the corporation from liability, 
and based on the fact of the trust fund, failed. But no 
authorities holding in accordance with the argument of 
counsel in this behalf were called to the attention of the 
district court of appeal; and it is this court’s opinion that 
the theory that a charity, not otherwise subject to liability, 
may become liable by reason of the procurement by those 
administering it of indemnity insurance cannot be supported 
in principle 

It was fiirlber contended that the policy would be admis¬ 
sible as evidence tending to show the character of the cor¬ 
poration and the manner of conducting the hospital. The 
character of the corporation was to be determined not alone 
by the powers and purposes defined in its articles of incor¬ 
poration, but also by the method of transacting the business 
of the hospital. As a general rule, any facts having rational 
probative value would be admissible for that purpose; and 
It was urged that the policy would be relevant as the basis 
for certain inferences, in that the act of the officers of the 
corporation in procuring the insurance policy would be 
evidence of their consciousness that the corporation was not 
a chanty as alleged, and that the hospital was not being 
conducted for such purposes, but for purposes making neces¬ 
sary or proper the procurement of insurance protecting the 
corporation from the possible legal consequences of its con¬ 
duct, and from such consciousness might be inferred the 
ultimate fact sought to be shown. However, while the 
evidence offered had indirectly a degree of probative value 
on the issue as to the character and purposes of the corpora¬ 
tion, the ultimate conclusion sought to be drawn therefrom 
was not the plain or most probable one, and the weight 
which might fairly be given thereto would not overcome the 
well settled reasons of policy for the exclusion of evidence 
of this character; and when the uncertainty as to the rule to 
be applied to facts such as were alleged in the pleadings 
mentioned was considered, it appears to the district court 
of appeal that the act of the corporation in procuring a 
policy of the character assumed could be the basis for no 
reasonable inference other than that, as a prudent trustee, in 
' lew of such uncertainty, it deemed such protection necessary 
and proper, pending action by the legislature or a final deter- 
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niination of tlie question by tlic courts. The uncertainty 
referred to the court described as that indicated by the lan¬ 
guage in V. Cat. Medical, etc., Assn, 178 Cal. 418, 

423, 176 Pac. 46, which ha'd been cited as authority for the 
contention that, assuming the allegations as to the character 
and purposes of the corporation to be true, the ndc of exemp¬ 
tion from liability for the negligent acts of the employees of 
a charity has not been adopted as the rule in California, a 
question witli which the court says that it was not concerned 
at this time. 

Putting of Baby in Evidence for Inspection 
(Tliortie t’. SiDle (Ala,), 205 Sa. 12. 709} 

The Court of Appeals of Alabama, in affirming a judgment 
of conviction of defendant Thorne on a charge of seduction, 
says that the state svas permitted, over the objections of the 
defendant, to make profert of, or put in evidence for inspec¬ 
tion, the baby which was alleged to have been born as the 
result of the alleged seduction. Thus, for the first time, so 
far as this court could find, was the question of the profert 
of a baby in a seduction ease presented squarely to the court. 
It is to be conceded that, even in bastardy eases, tlie authori¬ 
ties are in conflict. But in a bastardy proceeding it has been 
held in Alabama that it is competent to make profert of the 
baby, after proper identification, to show resemblance to the 
reputed father. Still the uncertainty of this character of 
proof is cvcrywlicre conceded, and, but for the Alabama 
decisions on the subject, this court might be inclined to hold 
otherwise. Yet, however unsatisfactory it may be, where, as 
in this case, the question of the paternity of the child becomes 
relevant for any purpose, the jury should have the benefit of 
a personal inspection of the child that through the sense of 
sight the juo’ may draw its own conclusions as to a resem¬ 
blance between the defendant and the baby. If there had 
been no denial of intercourse at the time as testified to by 
the prosecutrix, a different rule might apply; but in this ease 
the defendant denied the cohabitation, so that, if the child 
born as a result of intercourse at about the time testified fo 
by the prosecutrix was of such resemblance to the defendant 
as to impress the jury that the child was the defendant’s, such 
evidence would corroborate the testimony of the prosecutrix 
and tend to an impeachment of the defendant's statement that 
he did not have intercourse with the prosecutrix. So that, if 
the admission of this testimony was technically inadmissible 
at the time of its admission, it became legal after all the 
facts had been brought out. Profert of the baby was properly 
allowed. The child being in evidence for inspection, it was 
permissible for the solicitor to take it in his arms and exhibit 
it before the jury. It was also competent to prove by a 
qualified physician the period of average gestation, which 
would tend to corroborate the testimony of the prosecutrix as 
to the intercourse. 

Disease as an Accidental Injury—Case of a Cold 

(Lerner et al. v. Hump Bros, el at. fJST. Y,), 149 N, E. R. 334) 

The Court of Appeals of New York, in reversing an order 
which affirmed an award under the workmen's compensation 
law, says that the state industrial board found that on June 2 
the employee in showing fruit and vegetables to a customer 
was ten minutes in a refrigerator and received a chill that 
naturally and unavoidably caused a cold to develop, which 
lowered his disease resisting power, and, as a result, pul¬ 
monary edema and cerebral embolism and septic endocarditis 
developed and caused his death, November 22. The question 
was whether, on the facts found, the conclusion could be 
reached that the employee’s death was due to an accidental 
injury which arose out of hfs employment within the meaning 
■ of the compensation law. Death was due to disease. The 
disease was not an occupational disease, the natural and 
unavoidable result of the employment, A distinction exists 
between accidental injury and disease, but disease may be an 
accidental injury. The exception arises out of abnormal 
conditions which must be established to sustain an award. 
Two concurrent limitations have been placed on the right to 
recover an award when a disease not the natural and unavoid¬ 
able result of the employment is developed during the course 


of the employment, although it does not follow that compensa¬ 
tion should be awarded in all cases coming literally within 
these limitations. First, the inception of the disease must be 
assignable to a determinate or single act, identified in space or 
time. Secondly, it must also be assignable to something 
catastrophic or extraordinary. It has been held in this state 
that cases of voluntary prolonged contacts resulting in dis¬ 
ease are to be excluded from the field of accidental injuries. 

In this case a causal connection was sought between the 
exposure to the cold of the refrigerating plant for ten minutes 
and the death of the employee as the result. The temperature 
of the plant must have been less than the freezing point of 
fruits and vegetables, and the outside temperature was prob¬ 
ably not excessive, June 2. The exposure, although occurring 
at a definite time and place, was not catastrophic or e.xtraor- 
dinary. It was like the exposure to drafts when one is 
heated while at work, or to the change between the cold and 
wet outside and the warmth inside, which is not infrequently 
encountered by the workman after coming to his work in 
inclement weather. Such contacts of the body with the draft 
or with changes of temperature arc natural and normal, and 
often unavoidable in the conduct of a business, A resulting 
cold would present itself as a disease and not as an accident, 

WVirle it ttsic) bt difficult to wrake nite and exact discximiria- 
fions between disease as an accidental injury and disease 
wbiclt is neither accidental nor an injury in the common 
acceptance of the terms, it is not difficult to distinguish a 
case of ordinary exposure resulting in a cold from a case of 
emergent, prolonged exposure. The definite event here was 
the change from a hot room to a cold one, as if one should 
step out of a hot room into the cold in the ivinter without 
adequate protection. To call the sequent cold an accidental 
injury would be to distort the fair meaning of the statute and 
the underlying principle of compensation cases. The award 
in this case should be vacated, and the claim dismissed. 

Conclusiveness of Expert Testimony 

(Jl'illiam SImPson Const. Co. el at. v. Industrial Aeeident CommisAon 
it at. (Calif.), 240 Pae. R. SS) 

The District Court of Appeal of California, second district, 
division 1, in annulling an award-of compensation made 
under the workmen’s compensation act {or the death of an 
employee of the construction company who fell from a scaf¬ 
fold about 12 feet from the ground and died about one and 
one-half hours thereafter, says that the physicians who per¬ 
formed a necropsy the next day found an extensive subdural 
hemorrhage covering the base and lateral surfaces of the 
brain, and a basal fracture running across the base of the 
middle fossa of the skull. The physicians further found a 
pontile hemorrhage in the brain, which they testified was 
caused by a stroke of apoplexy, and they gave as their 
opinion that the stroke preceded and was the cause of the 
fall, and was therefore the proximate cause of the man’s 
death. The industrial accident commission, however, dis¬ 
regarded the opinion of the medical experts, and found that 
the fracture of the skull caused by the fall and the subdural 
hemorrhage from it were the proximate cause of the man’s 
death, and made an award in favor of his dependents. 
Against this it was contended that the commission was with¬ 
out authority to reject the uncontradicted testimony of the 
medical experts and to render an award based on a finding 
that death was due to a cause other than that given therefor 
by the experts. 

In California it has frequently been held that the proper or 
usual practice and treatment by a physician or surgeon in 
the_ exdi^ination and treatment of a wound or injury is a 
question tor experts, and can only be established by their 
testimony.' The rule to he drawn from these decisions, as 
this court understands them, appears to be that whenever 
the subject under consideration is one within the knowledge 
of experts only, and is not within the common knowledge of 
laymen, the expert evidence is conclusive on the question in 
issue. It follows that in such cases neither the court nor 
the jury can disregard such evidence of experts, but, on the 
other hand, they are bound by such evidence, even if it is 
contradicted by nonexpert witnesses. The same rule would, 
of course, apply to a proceeding before the industrial accident 



1314 


SOCIETY PROCEEDINGS 


Jour. A. M, A. 
April 2A, 3926 


commission. Under tin’s rule, the commission, in the present 
proceeding, could not reject the evidence of the medical 
experts when testifying on any subject peculiarly within their 
own knowledge. The same rule would apply as to opinions 
of the medical experts on a subject solely within their pro¬ 
fessional knowledge, and not within the knowledge of the 
ordinary individuals. 

In this proceeding the evidence of the medical experts as 
to the condition of the man’s skull at the time of the necropsy, 
and the presence therein of the fracture, and the two hemor- 
riiages, the extent and character of tliese hemorrhages, and 
tlieir origin and cause, and their probable effect on the man, 
and whether they, or cither of them, was sufficient to produce 
death, dealt entirely with matters with which only medical 
men are familiar, and concerning which they alone could 
give any nitelhgent information to the commission. This 
evidence, being imcontradicted, was binding on the commis¬ 
sion, and, according to the foregoing rule, the latter could not 
reject the same and act on their own knowledge or conclu¬ 
sions But no one saw the man immediately preceding or at 
the time of the fall There was nothing in the appearance or 
condition of either hemorrhage to indicate which one occurred 
first lit point ol time The physicians tcstihce! that either otic 
was sufficient to cause death. The only reason assigned for the 
opinion that the fall was preceded by the stroke of apoplexy 
was that the pontile hemorrhage was not traumatic. Under 
all the circumstances, the court thinks tliat the opinion of the 
physicians that the stroke of apoplexy occurred prior to the 
fall was mere conjecture on their part and not based on any 
evidence warranliiig such a coiicliisioii, wherefore the com¬ 
mission was not bound by that opinion However, the award 
made by the commission could not he sustained by this court, 
because, if the evidence before tlie commission was insuf¬ 
ficient to justify tile expert witnesses in concluding that 
apoplexy was tiic proximate cause of the man’s death, for 
like reasons it was insufficient to justify a conclusion on tlie 
part of tlie commission that death was due to the fall, imin- 
fliienced and uiuiidiiced by the stroke of apoplexy- With the 
evidence in such a state, any opinion as to the proximate 
cause of death was a mere surmise and conjecture and not 
based on any foundation sufficient to support a finding of 
fact. Hearing dcimd by supreme court. 

TIse of Unverified Notes Interpreting Roentgenograms 

fKiitffjil 3' Otts ZIezatei Co ct at (N Y ), 212 N, 3'. Slippy 76} 

The Supreme Court of New York, Appellate Division, Third 
Department, on this appeal from an award by the statu 
industrial board of compensation under the workmen’s com¬ 
pensation law, tersely says: Award reversed, and matter 
remitted, with costs against the state industrial board to 
abide tlie event, on the ground that the finding that the 
claimant at the date of the accident was suffering from a 
tuberculous condition, which became activated by the acci¬ 
dental injury, was based on certain notes interpreting 
roentgen-ray pictures made by a physician who was not called 
to verify the pictures or the notes, and was therefore grounded 
on other than legal evidence. 
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Alabama, Medical Association oC the Slite of, Mobile, April 27-30. Br. 

D L. Cannon, 519 Dexter Avenue, Montgomery, Assistant Secretary 
American Association of Genito Urinary Surgeons, Hot Springs, Va, 
Ma> 30 12 Dr H G Bvigbec, 40 E 41st Street, New Yotk, Secretary. 
Amertcan Association of Industrial Physicians and Surgeons, Philadelphi-r, 
May 24 26 Dr, P. h Rector, 22 East Ontario Street, Chicago, 
Secretary. 

American Bronclioscopic Society, Montreal, Canada, May 29. Dr, Henry 
B Orton, 67 J Broad Street, Newark, N. J , Secretary 
American Child Health Association, Atlantic City, May 17-22. Dr. 

S J. Crumblne, 370 7tb A%e , New York City, Secretary, 

American Dermatological Association, Niagara Palls, Canada, May 27 29, 
Dr. C. Guy Lane, 416 Marlborough Street, Boston, Secretary 
American Gastro Enterologica! Association, Atlantic City, May 3 4, Dr. 
John Br>ant, 33S Marlborough Street, Boston, Secretary, 


Amencan Gynecological Society, Stockbrid^e, Mass, May 20 22, Dr, 
A, 31. Curtjs, 104 S Michigan Ave, Chicago, Secretary. 

American Laryngo!ogic.iJ Association, Montreal, Canada, June 3-5. Dr. 

George M Coates, 1811 Spruce Street, Philadelphia, Secretary. 
American Luryngologicnl, Rlnnologicak and Otological Society, Montreal, 
Canada, May 31-jiine 2. Dr, Robert L. Loughran, 145 West 58th 
Street, New York, Secretary, 

American Neurological Association, Atlantic City, June 1'3. Dr. Henry A 
Riley, 870 Madison Avenue, New York, Secretary. 

American Ophthalmological Society, Hot Springs, Va., June 14 16. 

Dr Emory Hill, Professional Building, Richmond, Va , Secretary. 
American Orthopedic Association, Atlanta, April 26 28. Dr. De Forest P. 

Wilhrd, 1630 Spruce Street, rhiladcJphn, Secretary. 

American Otological Society, Montreal, Canada. May 31-J«nc 3, Dr. 

Harold Walker, 390 Commonwealth Avenue, Boston, Secretary. 
American Pcdiatnc Society, Niagara Kills, Canada, May 31 June 2. 
Dt Howard Childs Carpenter, 1805 Spruce Street, Philadelphia, 
Secretary 

American Psychiatric As<;ociation, New York City, June 8 11. Dr, Ear! 

D. Bond, 4401 Market Street, Philadelphia, Secretary, 

American Psychopathological Association, New York City, June 11 Dr. 

Sanger Brown II, 173 East 70tJi Street, New York City, Secretary. 
Amtricin Roentgen Ray Society, Detroit, May 18 22. Dr. C. L Martin, 
Baylor Hospilal, Dallas, Texas, Secretary, 

Amcncaii Society of Clinical Investigation^, Atlantic City, May 3. Dr. 

J II Austin, University of PcnnsyUania, Philadelphia, Secretary. 
American Surgical Asiociatioii, Detroit, May 24-26. Dr. R. B. Greenongh, 
8 Marlborough Street, Boston, Secretary 
American Therapeutic Society, Philadelphia, June 10.12 Dr. W J. 

Ma/fory, 1220 Connecticut Atc, N. \V, Washington, D. C, Secretory. 
American Urological Association, Boston, May 17-39. Dr. H, G Hamer, 
723 Hume Mansur Building, Indianapolis, 3nd , Sccretary- 
Anzona Medical Association, Globe, April 25 27. Dr, D P. Harbridge, 
407 Goodrich Building, Phoenix, Secretary. 

Arkansas Medical Society, Hot Springs, May 18 20, Dr. W. R Bathurst, 
8B> Bo>lc Budding, LiUle Rock, Secretarj, 


Association of American Physicians, Atlantic City, May 4*5. Dr. F. W. 

Peabody, Boston Cuy IJospit.al, Boston, Secretary. 

Cilifornia Medical Association, Oakland, April 26 May 3, Dr. Emma W. 

Pope, 593 Market Street, San Pranctsco, Secretary. 

(onfcrenco of State and Provincial Health Authorities. Atlantic City, 
N J , May 21 22 Dr Richard M. Olin, State Commissioner of Health, 
Linsmg, Mich, Secretary 

Connecticut State Medical Society, New Haven, May 19 20. Dr, C. W. 

Comfort, Jr, 27 Elm Street, New Haven, Secretary. 

Plorida Medical Association, Gainesaillc, May 3 5. Dr, Shalcr Richardson, 
111 \V Adams Street, J.acksonaille, Secretary. 

Georgia, Medical Association of, Albany, May 12'1S. Dr. A H. Dunce, 
65 Porrest Avenue, Atlanta, Secretary. 

Hawaii Territorial Medical A«i«ociation, Honolulu, April 25 28. Dr. P. J* 
Pinkerton, 46 Young Building, Honolulu, Secretary. 

Hlinvts State Medical Society, Champaign, May 18 20. Dr. H. M. Camp, 
Lahl Building, Monmouth, Secretary. 

Iowa State Medical Society, Dcs Moines, May 12 14 Dr. T. B. 
Ihrockmorton, Bankers Trust Building, Des Moines, Secretary. 


oXr trti ir , • ^ \-uy, i>iay o. iJr. J. i. 

804 Elks Building, Kansas City, Secretary. 

Marne Medical As'iociaiion, Poland Springs, June 10 12. Dr. B, L, 
BT>ant, 265 Hammond Street, Bangor, Secretary. 

M^yland, Medical and Chirurgical F.acuUy of, Baltimore, April 27-29, 
Dr J A Chatard, 1211 Cathedral Street, Baltimore, Secretary, 
Massiclmsetts Medical Socict}, Springfield, June 8 9. Dr. W. L Burrage, 
182 Walnut Street, Brookline, Secretary. 

Medical Library Association, Ann Arbor, Mich , June 8 9 Mi^s Harriet 
\\ ilson, 53S North Dearborn Street, Chicago, Secretary. 

Minnesota State Medical Association, St. Paul, May 17-19. Dr. E, A. 
Meyetdmg, 11 \V, Summit Aaenue, St Paul, Secretary. 

bi-itc Medical Asiocntion, Jackson, May U-13. Dr. T. M. 
I))c. UcWillnnis Buildmff, Chrksdalc, Secretary. 

Mtssiin Stale Medical Association, St Louis. May 17-20. Dr. E. J. 

< okivsin, 901 Missouri Budding, St Louis, Secretar). 

I onal Association for the SUidv of Epileiisj, New York Cit>, June 7 S. 

Dr A. L Shaiv, lOSB The Albiston, Utica, N. Y , Secretarj-, 
Nebraska Stale Medical Association. Omaha, M.ay 11-13. Dr. R. B. 

Adams, McKinley Building. Lincoln, Secretary. 

New Hampshire JMicil Societj. Concord, May 25 26. Dr. D D 
Sullivan, 7 North State Street, Concord, Secretary. 

New Jersey, Medical Society of, Atlantic City, June 17-19. Dr. J. B 
Morrison, 97 Halsey Street, Newark, Secretary 

Society, AlUuciuerque, May 19 21. Dr. C. M Yater, 
310 N Richardson Avenue, Rosvvcll, Secretarj. 

North Carolina, Medical Society of the Slate of, Wrightsville Beach. 
June 15 17. Dr L B McBraycr, Southern Bines, Secretary, 

Medical Association, Minot, May 25 26. Dr. A. J. 
McCannell, Minot, Secretary 

Ohio Stale Medical Association, Toledo, May 11-13. Mr. Don K. Martin, 
131 h. State Street, Coluinlius, Executive Secretary 

^*aM'Society, Providence, June 3 Dr. J. W. Leech, 
369 Broad Street, Proiidence, Secretiry. 

Medical Association, Aberdeen, May 19 20. Dr 
John F D Cook, Langford, Secretary. 

Momplns, May 11-13. Dr. J. F. 
Gallagher, Jackson Building, Nashville, Secretary. 

^^■'7 2-1 27. Dr. Holraan 

Taylor, 207J5 West 11th Street, Fort Worth, Secretary. 

I-ake City, May 6 8, Dr. F. B 
Building, Salt Lake City, Secretary, 

Mr ,A^s^>Clahon. Morgnntown, May 25 27. 

Secretary^* Smalindgc Building, Charleston, Lxecut^ve 
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American Journal of Physiology, Baltimore 

75:5J3-70<> (rcb.) 1926 

*U Vitamiu A Secreted Through Skin? Vitamin A m Wool Fat. S. V. 

Gutljonsson, Copenhagen. Denmark.—p. $33. 

^Jufluciice of Testes on Metabolism. E. P. Biigbcc and A. Simond, 
Detroit.—p, S-}2. 

Capillarj* Pressure in Frog Mesentery ns Determined by Micro-Injection 
Methods. E. M. Landis, Philadelphia.—p. 548. 

*Blaod Diastases in De|>ancreatircd Dogs, J. Markowitz and H. B. Hough, 
Toronto.—p. 571. 

Effect of Thyroidectomy on Some Unconditioned Responses of Sliecp 
and Go.at. 11. S. LiddcH, Ithaca, N. Y.—p. 579. 

Stereoscopic Projection and Ridgway’s Standards as Methods of Investi¬ 
gating Color Blindness. T. \V, Wingate, H. D. Her and D. A. 
Chambers, Cleveland.—p, 591. 

Physiology of Sleep. IV. Effect of Sleep on Respiration. C. I. Reed 
and K. Kleitman, Chicago.—p. 600. 

Action of Insulin on Domestic Fowl. G. J. Cassidy, S- Dworken and 
W. IL Finney, Montreal.*—p. 609. 

Physiologic Action of Light. VI. Alterations in Cell Electrophoretic 
Potential Produced by Direct Irradiation of Blood In Vivo. 1. S. Falk 
and C. I. Reed, Chicago.—ji. 616. 

•Cholesterol and PJiosphalidc Metabolism in Pregnancy. E. J. B.aumann 
and 0. M. Holly, New York.—p. 618. 

Cholesterol and Phosphatide Distribution in Some Tissues of Pregnant 
and Nonprcgnanl Rabbits. E. J. Baumann and O. M. Holly, New 
York.—p, 633. 

■•Effect of Pancreateclomy on Secretion of Succus Entericus. W, 
Kcslowskf and A. C, Ivy, Chicago.—p. 640. 

Nutrition of White Mouse. K. H. Beard, New Haven, Conn. 

I, Normal Growth aiid Nutritive Requirements,—p. 645. 

II. Effect of Feeding Diets Rich in •Protein and Diets Containing 
Unhalai^ccd Salt Mixtures, Role of Certain Sulphur Com¬ 
ponents.—p. 65S. 

in. Vitamin Factors in Nutrition of Mice.—p. 668. 

3Y. Relation Between Diet .and Reproduction.—p. 682. 

Mineral Metabolism Studies with D.iiry Cattle r Mineral Equilihrtum 
During Gestation. H. G. Miller, \V. W, Yalc.s, R. C. Jones and P. M. 
Brandt, Corvallis, Ore.—-p. 696. 

Vitamin A in Wool Fat,—'Argentine wool fat was proved 
by Gudjonsson not to contain vitamin A. Icelandic wool fat 
proved to contain vitamin A in rather large quantities. The 
vitamin A was destroyed on beating. It is thought probable 
tljat vitamin A is .accreted through the skin. 

Influence of Testes on Metabolism,—E-Npcriinents made by 
Bugbee and Simond with a castrated male dog failed to show 
that castration in itself reduces the basal metabolic rale. 
Other factors to be considered are lack of psychic stimulation, 
lack of muscular exercise, adaptation of the nervous system 
and endocrine gland system to a life calling for less metabo¬ 
lism than in an active normal life. 

Blood Diastases in Depancreatized Dogs.—No facts were 
elicited by Markowitz and Hough which would justifj" the 
employment of blood diastase estimations in clinical diabetes. 

Cholesterol and Phosphatide Metabolism in Pregnancy.— 
The lipoidemia of liuman pregnancy is explained b)' Baumann 
and Holly as a reaction similar to those called forth by any 
intoxication, and reasons for the different findings in man 
and the rabbit are suggested. 

Effect of Pancreatectomy on Succus Entericus.~-Koskow.ski 
and Ivy assert that total pancreatectomy does not materially 
affect the quantity of the secretion of succus entericus. The 
invertase content is definitely increased from three to seven 
days, but fiuctuates, and tlien there is a tendency for it to 
return to a level slightly above normal. Total pancreatectomy 
causes a temporary decrease in the amylase content of succus 
entericus, but has no effect on the lipase content. For the 
first eighteen days following pancreatectomy, no compensatory 
changes occur in the secretion of succus entericus which 
'would facilitate intestinal digestion. 


American Journal of Roentgenology and Radium 
Therapy, New York 

15! 1-92 (Jan.) 1926 

Dosage Study Relative to Therapeutic Use of Unfiltered Radion. G. 
Failla, F. Adair, E. H. Quvmby, K. Sugiura, C. ArneU aud W. 
Goldsmith, New York.—p. 1. 

Treatment of Enilhelioma of Penis with Radium and Roentgen Rays. 

A. L. Dean, New York.—p. 36. 

Malignant Tumors of Testis. E. L. Keyes, New Vork.—p. 44. 

Complete Insulation Versus Grounding as rrolection Against Hleli 
Tension Electric Shocks. W. F. Hemler, Washington, D. C-—p. 49. 
•Rocnlgeii'Ray Study of Bronchiectasis. J, J. Singer and E. A. Graham, 
St. Louis-—p. 54. 

•Secondary Evidence of Gallbladder Disease- W. W. Belden, New York. 
—p. 5S. 

•Demonstration of Bronchial Tree by Intratracheal Injections of Lipiodol. 
II. \V. Grady, Washington, D. C.—p. 6$. 

New Devices for Implantation and Removal of Radium Needles. H. 
Wachtel, Cracow, Poland.—p. 76. 

Drainage for Bronchiectasis.—Singer and Graham advise 
tliat postural drainage be instituted in brondiiectatic cases 
after the first plate is taken. Subsequent plates will give 
information as to the relative size of the bronchiectatic area. 

Secondary Evidence of Gallbladder Disease.—The impor¬ 
tance of the findings of indirect signs of gallbladder disease 
are emphasized by Belden, He says that no gallbladder 
examination is complete without a roentgenoscopic examina¬ 
tion of the stomach and duodenum and a roentgenograpliic 
examination when possible, because the filling defects caused 
by adhesions and pressure from a distended gallbladder very 
markedly increase the percentage of diagnosis of gallbladder 
disease. 

Lipiodol in Lung Examinations with Roentgen Ray.— 
Grady has used lipiodol for the purpose of demonstrating 
bronchiectasis and lung abscess. The intercricothyroid route 
was used in all cases. Roentgenograms are made imme¬ 
diately after the injection. The greater part of the lipiodol 
is eliminated by coughing within a few hours after the injec¬ 
tion. The remainder gradually disappears, usually in from 
one to two weeks. In one case a small amount remained in 
the inns' four months after the injection. No immediate oi 
late ill effects of any importance have been observed. 

Amerkati Review of Tuberculosis, Baltimore 

12:97-191 (Feb.) 1926 

'Vital Staining in E-tperimental Tuberculosis. R. H. JafSe, Chicago.— 
I>. 97. 

Reaction and Growth Curves of Cultures of Tubercie Bacilli. R. R, 
Henley, Washington, D. C.—p. 107. 

'Cnsucccssfui Allcinpts to Cure or Prevent Tuberculosis iu Guinea-Pigs 
with Dreyer's Defatted Antigen. M. Nevin, F. R. Bittniaii and E L 
Haren, New Yorh.—p. 114. 

'Latent Tuberculosis in Childhood, VI. F. Rherson. San Francisco.— 
p, 124. 

E.vtrapleural Thoracoplasty. L. S. Peteis, .Mbuquertiiie. N tl.—p 149. 
'Artificial Piieumolhorns. A. Sivezey and A. Sebonbar, Deiner.—-p. 156. 
Accidental Pnenmothorax Complicating an .‘Vuempt to Induce Artificial 
Pneumothorax. S. Simon, Denver.—p. 168 
Itfetallic Sound. H. M. Kinghorn, Saranac Labe, N. Y.—p. 175. 

Vital Staining in Experimental Tuberculosis.—Jaffe asserts 
that most intensive vital staining of rabbits with india ink 
or colloidal iron does not prevent the formation of tubercles. 
This observation is not in accordance tvith the possibilitj 
of a functional elimination of cells by the granular storage 
of foreign material. The decrease of the dye in the growing 
tubercle, and its absence under certain conditions in larger 
tubercles, docs not result from a diminished vitality of the 
epithelioid cells, but is due to the lack of proper circulation. 

Dreyer’s Defatted Antigen in Tuberculosis.—The defatted 
antigen prepared according to Dreyer’s method failed to show 
either therapeutic or prophylactic benefit when injected by 
Nevin and his associates into tuberculous guinea-pigs. On 
the contrary, animals treated with the vaccine died earlier 
than the untreated controls. 

Latent Tuberculosis in Childhood.—One hundred and forty- 
five cases of juvenile tuberculosis have been studied by 
Eberson with regard to history, age groups, symptomatology, 
physical and roentgen-ray findings and tuberculin reactions. 
It would appear that pulmonary foci are frequently over¬ 
looked. The pulmonary foci were found in 46.5 per cent of the 
patients in this study, and of these, 71.6 per cent showed' 
calcification of the focus or of the adjacent intrapulmonary 
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iNmph nodes Peribronchial tuberculosis of the nature of 
definite pathologic changes or adjacent to bronchial ramifica¬ 
tions uas demonstrated by the roentgen ray in 5 per cent of 
the cases Mediastinal adenopathy of clinical significance 
could be shown with the aid of lateral roentgenograms There 
Mas a complete correlation between positive tuberculin tests 
and clinical and roentgen-ray findings, which warranted the 
diagnosis of latent or active tuberculosis Quantitative intra- 
cutaneous tests with bonne and human tuberculins demon¬ 
strated the following 73 per cent reacted more violently or 
solely to bo\ me tuberculin, 26 per cent reacted more strongly 
to human tuberculin, and 1 per cent reacted to human tuber¬ 
culin only Lymphangitis accompanying tuberculin tests 
occurred in three additional cases Interpretation of the test 
depends on the kind of tuberculin used, and a test is of value 
only when made with deriiatives of tuberculin which contain 
an active principle that is as yet not clearly determined 
Quantitative comparable results can be obtained by the use 
of highly graduated dilutions of different types of tuberculin 
when these have been standardised previously Eberson 
believes that the value of a positive tuberculin test in the 
presence of adenopathy cannot be doubted if it be remembered 
that the self same diseases of childhood which may cause 
nonspecific adenopathy are known to “extinguish” tuberculin 
reactions 

Artificial Pneumothorax—The data obtained by Swezey 
and Schonbar from a study of 207 cases of artificial pneumo¬ 
thorax arc not considered convincing enough to justify 
definite conclusions as to the indications and contraindications 
for artificial pneumothorax treatment The best results were 
obtained in cases in which a successful collapse was secured 
with the contralateral lung only slightly involved, and 
which were free of serious complications interfering with the 
nutrition of the patient such as enteritis or active laryngitis 
\dvanctd lesions in the “good’ lung contraindicate the treat¬ 
ment As to all the cases, while the balance of evidence seems 
to be slightly in favor of the treatment, yet considering 
especially the frequency of complications resulting {torn this 
treatment in such cases, it is probably best not to be too 
I ptimistic about it unless the treatment becomes imperative 
for the purpose of controlling hemoptysis A reasonable trial 
should be given first to other forms of immobilization, such 
as strict bed rest, posture treatment or the chest belt 

Archives of Dermatology and Syphilology, Chicago 

ir, 137 300 (Feb ) 1926 

‘Creeping Eiiiption J L Ivirbj Smith, W E Dove and G T White, 
Jackson\iIIe Tla—p 137 

‘Physical Allergy as Cause of Dermatoses W \V Duke, Kansas City 
—p 176 

‘Cutaneous Reaction in Leishmaniasis J ISIontenegro Sao Paulo Brazil 
—p 187 

‘Bismuth Salicylate in Experimental Rabbit Syphilis O M Gnibzit, 
Detroit —p 195 

‘Gastric Aciditj in Acne Vulgaris E C Knowles and H B Decker, 
Philadelphia—p 21o 

‘Intratruscular Absorption of Some Insoluble Bismuth Compounds as 
Reiealed b> Roentgen Ray H N Cole, H L Farmer and H 
Misl djian Cle\ eland—p 219 

Epilation in Mice as Biologic Standard for Deternuning Roentgen Ray 
Docage H H Hazen and L C Milstead Washington, D C—p 230 
‘Intravenous Administration of Sulpharsphenammc m Syphilis F 

Lautman Hot Springs Ark—p 234 
‘UltraMolet Light Treatment of Roentgen Ray Telangiectases C G Lane, 
Boston —p 237 

Parasite in Creeping Eruption —Five microscopic nematode 
parasites have been recovered by Kirby-Smith, Dove and 
White, from serial sections of skin tissue excised from 
patients with creeping eruption This is the first recovery 
of the nematode from lesions of creeping eruption It 
has been given the name Affamaiiciiialoduiii vugrans by the 
authors Cases in persons most extensively infested have 
originated underneath buildings when men at work were wet 
with perspiration and were m contact with the damp sandy 
soil Minor infections have often occurred in children play¬ 
ing in low areas where apparently surface drainage had dis¬ 
seminated the parasites The inability to locate the parasite 
definitely has much to do with the difficulty experienced in 
treatment When the parasite has invaded the sole or the 
palm, the difficulty is increased Ethyl acetate applied on 
coiton or gauze or used in a flexible collodion has been 


effective in many cases Refrigeration with ethyl chloride, 
carbon dioxide snow, or crushed ice with salt has been used 
successfully 

Physical Allergy as Cause of Dermatoses.—Physical allergy 
IS a name suggested by Duke for altered reaction caused 
specifically by the action of physical agents such as light, 
heat, cold and mechanical irritation, and in the case of heat 
sensitiveness, indirectly by the effect of -mental or physical 
exertion The reactions produced are of two varieties 
(1) contact reactions and (2) reflex-likc reactions The 
cutaneous symptoms vary with the degree of sensitiveness of 
the patient and with the intensity of the exposure 

Cutaneous Reaction in Leishinaniasts—Intradermal injec¬ 
tions of an alkaline extract of Lashmania were given by 
klontcnegro to thirty-seven patients with leishmaniasis, and 
positive reactions were obtained in thirty-two of them, or 
86 5 per cent Injections with the same extract were also 
given to thirty -SIX persons free from leishmaniasis Of these, 
thirty three developed negative reactions, and three showed 
a certain reaction definitely distinct from the specific reactions 
obtained vv ith the patients who had leishmaniasis 

Bismuth Salicylate in Syphilis—The results of Gruhzit’s 
experimental work lead him to conclude that bismuth salicy¬ 
late possesses high sptrochcticidal power and causes no pain 
or irritation at the site of injection, its rate of absorption 
.appears to be better than that of metallic suspensions and is 
equal to that of tartrobismutliates 

Gastric Acidity in Acne Vulgaris—Twenty-five patients 
with acne vulgaris, varying in duration, type and seventy, 
were examined bv Knowles and Decker for total and free 
bydroclilonc acidities by the fr.actional gastric analysis 
invtliod Ten cases showed a total acidity below SO, seven 
between SO and 60, four between 60 and 70 and the remaining 
l( ur above 70 The acid values apparently had no relation 
to the duration, type or severitv of the condition Patients 
with a low acidity were improved when given a mixture 
containing dilute hydrochloric acid 

Intramuscular Absorption of Insoluble Bismuth Compounds. 
—The findings of Cole et al indicate that injections of metal¬ 
lic bismuth arc dangerous and tf persisted in will lead to 
cumulative absorption and possibly even to fatal results The 
same is probably true, although to a lesser extent, of bismuth 
oleitc Bismuth salicylate, likewise, is not above this objec¬ 
tion and Its use should be replaced bv one of the more 
soluble bismuth salts—perhaps the potassium-bismuth tartrate 
preparations These salts, especiallv if injected intragluteally, 
Olive a week are probablv not so likely to give rise to ctimu- 
litnc action However, the patient should be observed 
closciv as even tins salt is not above criticism so far as its 
ahvorption is concerned The contention that insoluble bts- 
niiilli salts must he injected twice vveekK, in the authors’ 
opinion is open to question, as oiilv a small amount of the 
silt will be absorbed, at the most Moreover, too frequent 
deposits may lead to cumulative action, toxic svmptoms and 
even the elcath of the patient 

Sulpharsphenamme Intravenously an Syiphilis —Very good 
results are reported by Lautman from the use, intravenously, 
of sulpharsphenammc In cases of svpbilis which are 
Wassermann-negative and free from clinical symptoms, siilpli- 
arsplienamine seems quite as capable of controlling the 
dtseasc as the older arscnicals In neural syphilis siilphars- 
phenamtne is even more effective than arsphenamme or neo- 
aisphcnamine Given mtravenouslv, sulpharsphenamme did 
not produce dermatitis and caused practically no constitu¬ 
tional icactions Lautman says that on account of the absence 
of disagreeable reactions patients submit more willingly to 
treatment with sulpharsphenamme, and, consequently, it is 
indicated iii cases in which the maximum spiroclicticidal effect 
of arsphenamme and neo-arsphenamme is not essential 

tntraviolet Ray Treatment of Roentgen-Ray Telangiec¬ 
tases One case in point is reported by Lane His experi¬ 
ence prompts him to recommend that a proper dosage, three 
and one-half to four and one-half minutes, or enough to 
produce flaccid vesiculation, should be used, that proper 
intervals both between areas treated and dates of treatment 
be observed, and that areas of telangiectases without marked 
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ntropby and not too large can be benefited by ultraviolet ray 
treatment. Tbe seriousness of traumatizing tissue already 
nfropbic and degenerative by reason of an agent with a some¬ 
what shorter wave length must be borne in mind, and the 
treatment should be wulertaken with great caution, with a 
full knowledge of the abnormal tissue which is being treated, 
and with great care to prevent infection of the bullae and 
erosions produced by treatment. 

Archives of Surgery, Chicago 

12:t53-618 (Feb.) 1926 

■prognosis and Treatment of 111 Froctures of Femur. A. P. C. AsMiurst 
and E. T. Crossfin, Pliilndelphia.—j). *<53, 

•Umbilical Hernitv: Operative Treatment. 11. B. Stone, Baltimore.—p. 494, 
*Coxa Vara. T. V. Noble and E. D, Hauser, Rochester, Minn.—p. 501. 
■•Gaueber’s Disease: Case Showing Bone Disintegration and Joint Invoh’c- 
mcitt. E. n. Cushing and A. 1*. Stout, New Vork.—p. 539. 
•Fibros.arcoma of Thyroid. I. T, Zeckwer, Boston.—jt. 561. 

G.astric Motility. 1. Origin and Cliaracler of Gastric Peristalsis. E. 
Klein, New York.—p. 571. 

Id. n. Conduction of'Gastric Peristaltic Wave. E. Klein, New York, 
—p. 5S3. 

Pulmonary Blood Pressures. J. E. ScarlT, Baltimore.—p. 591. 

Report on Surgical Convalescence of Public Health Committee of New 
York Academy of Medicine.—p. 601. 

Twenty-Eighth Report of Progress in OrthopedioSurgery. R. B. Osgood 
et .aJ.—p. 604. 

Operation for Umbilical Hernia.—Tiie usual transverse 
elliptic incision is made by Stone surrounding the umbilicus 
and carried down to the anterior sheath of the rectus muscles 
all around. The neck of the sac is isolated, the sac opened, 
and its contents dealt with as conditions may require to secure 
reduction. Then the sac and skin immediately about the 
umbilicus arc c.Nciscd, leaving only a narrow margin of peri¬ 
toneum about tbe hernial orifice. This orifice is not enlarged, 
but is closed by mattress sutures of strong silk or catgut so 
as to convert the oval or round orifice into a straight trans¬ 
verse line of closure. The second row of sutures is also a 
series of interrupted mattress stitches, overlapping the first 
row, which tliey bury, and forming another transverse line 
of closure over the first. The span of each of these stitches 
is about 1 cm. wider than the first row of stitches, so that 
when they are tied an inverted buttress of anterior sheatii, 
about 1 cm. in depth, is turned inward over the first layer of 
closure. The point of especial emphasis is that this second 
row of sutures begins well laterally to each end of the first 
row, which simply closed the hernia! orifice. 

Coxa Vara: Etiology.—Noble and Hauser are of the opinion 
that there is considerable evidence that the pituitary gland 
■plays an important part in this disease, and that trauma plays 
a minor part. 

Gaucher’s Disease.—Two new cases of Gaucher’s disease 
arc reported by Cushing and Stout. There was a considerable 
proportion of the cerebrosid kcrasin in the spleen of one of 
these patients. This confirms the work of Lieb and Epstein. 
It seems reasonable to suppose that this substance is con¬ 
tained within the cytoplasm of the Gaucher cells. It has been 
demonstrated that the presence of the large cells in the bone 
marrow of the head and neck of the femur may result in a 
marked destruction of bone and produce a chronic osteo¬ 
arthritis with sequestrum formation. Of the various types 
of treatment attempted, splenectomy is the only one that has 
been attended with any measure of success. The authors feel 
that there is no indication that the disease is cured by this 
•procedure. It is their opinion that enough evidence does not 
exist to show that splenectomy actually prolongs life, although 
the figures suggest that it may. In the majority of cases, 
splenectomy does not result in an amelioration of symptoms; 
the general health and strength improve, and the tendency to 
bleed is diminished. 

Fibrosarcoma of Thyroid.—The case described by Zeckwer 
was one of fibrosarcoma of the thyroid gland which showed 
rapid growth, involving the recurrent laryngeal nerve and 
producing massive metastases in the lungs. Proof of the 
fibroblastic origin of the tumor was offered by the demonstra¬ 
tion of fibrils by histologic methods. 

Boston Medical and Surgical Journal 

■194 : 381-424 (March 4) 1926 

' IVet-eitt Status of 'Effect of Organ Extracts on Control of Blood Pressure. 
"3V. J. MacDonald and T. C. Burnett, Boston;—p. 381. 


-Cancer in Massachusetts. J. H. Nichols, F. 3V. Goodhue, M. E. Champion, 
G. H. Bigelow and H. L. Lombard, Boston.—p. 388, 

-Etiology of Congenital Club Foot, C. Bearse, Boston.—p. 394. 

Cancer in Massachusetts.—In compliance ivith a legislative 
resolve, the departments of public health and public welfare 
of Massachusetts made an investigation in 1925 on the cancer 
situation in Massachusetts. The significant findings were; 
cancer is on the increase, but there are indications that the 
peak of' the curve may be nearly reached. Massachusetts had 
the highest deatli rate of any state in the union. The propor¬ 
tionate mortality for cancer among inmates of almshouses and 
insane institutions is lower than among the general population 
of the same age distribution. The cancer rate increased ivith 
density up to a population of about 4,000 per square mile. 
From there it remains nearly stationary. The cancer rate 
increases from west to cast in Massachusetts. The average 
duration of life for patients operated on for cancer who die of 
cancer is 22.8 and for patients not operated on, 20. The 
average duration from onset to operation is 10.3 months. 
The average patient comes to a doctor eight months after 
first noticing symptoms. About one fourth of all cancer 
deaths occur in hospitals, but the length of stay in hospitals 
is too short to be considered adequate. The hospitals arc 
increasing their share of the cancer load. There is need for 
additional beds for cancer cases as well as for all chronic 
diseases. Quacks are not a large factor in the inoperable 
cancer problem in Massachusetts. Further education of the 
public as to early diagnosis and treatment is necessary. 

Etiology of Clubfoot.—The case cited by Bearse shows that 
it is possible to have a club foot deformity without any intra¬ 
uterine conditions entering into it. The fetus was estimated 
to be 14 weeks old and had a single clubfoot. 

Iowa State Medical Society Journal, Des Moines 

SG: 55-100 (Feb.) 1926 

Diagnostic Net; Medical Viewpoint, F. G. Murray, Cedar Rapids.—p. 55. 
-Treatment of Pernicious Anemia with Mercuiochrome. P. B. McLaughlin, 
Sioux City.—p. 58. 

Hydronephrotic Kidney. R. L. Latchem, Sioux City.—p. 60. 

Perinephritic Abscess. R. H. Lott. Carroll —p. 62. 

Interpretation of Laboratory Reports- D- M. Griswold, Iowa City,— 

p. 66. 

Rickets. L. R. DeBiiys, New Orleans.—p, 68 

Pathology and Bacteriology of Putrid and Gangrenous Processes: Fusi¬ 
form Bacilli and Vincent’s Spirochete D. J. Davis, Chicago.—p. 76. 

Surgical Cases in Lower Abdomen and Pelvis, M. M. Ghent, St. Paul, 
—p. SO . 

Ophthalmology and General Practitioner. J. S. Reynolds, Minneapolis. 

—p. 86. 

Urea as Therapeutic Agent, Especially Postoperative. R. L. Fenlon, 
Clinton.—p. 87. 

Mercuroebrome in Treatment of Pernicious Anemia.—Dur¬ 
ing the last eighteen months, McLaughlin has treated fourteen 
cases of pernicious anemia with intravenous injections of 
mercurochrome-220 soluble. He states positively that he cau 
produce remissions in the disease more quickly, and that 
these remissions are more lasting, than with any other treat¬ 
ment. The patients apparently regain their strength and 
enjoy life. Some of them have taken up their former voca¬ 
tions, and by conserving energies and being more prudent in 
their ways of living, arc now able to earn a livelihood. He is 
positive that the disease is an infection, the primary infection 
being a glossitis. McLaughlin's treatment consists of giving 
intravenously a 1 per cent solution of mercuroebrome, in from 
15 to 30 cc. doses, every three to five days. Improvement first 
manifests itself in a very marked increase of appetite, the 
patient seemingly not being able to get enough to eat. Most 
of the patients have had the disease two or more years. The 
majority of them have had blood transfusions a number of 
times. All have had iron and arsenic by mouth; some have 
had subcutaneous or intravenous injections of these drugs. 
Under this treatment the patients gradually grew worse, and 
most of them were very low in red blood cells and hemo¬ 
globin, when they entered the hospital for treatment. 

Journal of Biological Chemistry, Baltimore 

67: 1-350 (Ian.) 1926 

-Effect of Administration of Calcium Salts and of Sodium Phosphate on 
Calcium and Phosphorus Metabolism of Thyroparathyroidectomized 
Dogs; Nature of Calcium Compounds of Blood and Their Relation to 
Pathogenesis of Tetany. I. Greenivald, New York.—p. 1. 
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•tale of Creatine When Adminiutered to Man A Clianutin, Unuersity, 
Va —p 29 , ^ 

Iron in Nutrition 11 Quantitatire Methods for Determiinlion of Iron 
in Biologic Materials C A Eh ehjcm and H B Hart. Madison, \\ is 
_p 29 

Question of Interaction of Insulin, Muscle Tissue and Glucose A D. 

Barbour, Toronto—p 53 ^ u n 

Quantitatiie Determination of Dilijdro\i acetone \V. R Campbell, 
Toronto—p 59 

Potassium in Animal Nutrition III Influence of Potassium on Total 
E\cretion of Sodium, Chlorine, Calcium and Phosphorus H G Miller, 
Conallis, Ore—p. 71 

Occurrence of Urease in Blood Cells, Plasma and Tissues of Liniulils 
L Lceh and O Bodanshj, St Lotus —p 79 
Effect of Histamine on Blood Chlorides T G H Drake and P P. 
Tisdall, Toronto—p 91 

‘CfTect of High Piotein Diets on Kidne>s of Rats II Jackson, Jr, and 
M D Riggs, Boston —p 101 

Site of Ammonia Pormation and Prominent Role of Vomiting in Ammonia 
Elimination S Bliss, Boston —p 109 
* Iotal Acid Base Equilibrium of Plasma in Health and Disease I Con 
centration of Acids and Bases in Normal Plasma J P Peters, H A 
Bulger, A J Eisenman and C Lee, New Haaen, Conn—p 141 
Id II Effect of Carbon Dioxide Tension on Concentration of Acids 
of Plasma of Oxjgeiiated Blood A J Eisenman, H A Bulger and 
I P Peters, New Haaen, Conn—p 159 
Id III Differences Between Arterial and Venous Blood J I‘ Peters, 
H A Bulger and A J Eisenman, New Haaen, Conn—p 165 
Id IV Effects of Stasis, Exercise, Hjperpnea and Anoxemia Causes 
of Teton> J P Peters, H A Bulger, A J Eisenman and C Lee, 
New Haaen, Conn—p 175 

Id V Miscellaneous Pathologic Conditions J P Peters, H A Bulger 
and C Lee, New Haaen, Conn—p 219 
Apparent Dissociation Constants of Creatine and Creatinine G S Padie 
and A Hunter, Toronto -—ji 237 

Chemical Composition of Beef Blood I Concentration of Ccitain Con 
stituents 111 Normal Beef Plasma C S Robinson and C P Iluffniaii, 
East Lansing, Mich —p 245 

Id II Composition of Blood of Dams and Calaes Immcdiatel} After 
Calaing C S Robinson and C E Huffman, East Lansing, Mich 
—P 257 

’“New Sulphur Containing Compound (Thiasine) in Blood S R Benedict, 
E B Neaaton and J A Behre, Neva York—p 267 
Fat Sola cuts C E Bills, Baltimore—p 279 

* Four Methods Commonlj Used for Determination of Sugar m Blood 
\\ r Duggan arid E L Scott, New York —p 287. 

Fitrimetiic Double Hydiogeii or Quiiilijdrone Electrode Systems for 
Hydrion Determination Applications to Urine and Blood G H 
Meeker and B L Osei, Pliiladelphia—p 307, 

Correction of Folin \Vu Blood Sugar Values B L Oser and W G 
Knarr, Philadelphia—p 319 

Nitrogenous Components of Yeast Nucleic Acid P A I caenc, Neav 
York —p 325 

Structural Relationship of Cardiac Poisons \V A Jacobs and A 
Hoffmann—p 333 

Conaersion of Opticalla Actiae Lactic Acid to Corresponding Propylene 
Glycol P A Leaene and H L Halier, New York—p 329 
Metabolism of Amino and Patty Acids H D Dakin, Scarborougli on 
Hudson, N Y—p 341 

Effect of Administration of Calcium and Sodium Salts on 
Metabolism.—Grecnwald sajs that the administration of 
calcium salts to thyropaiatharoidcctomized dogs led, at first, 
to a deposition of a large part of this calcium in the tissues, 
chiefly as calcium phosphate Later, calcium equilibrium was 
attained A parathyroidectomized dog receiving a liberal 
supplj of calcium had a normal concentration of calcium in 
the serum and was resistant to the administration of sodium 
phosphate (50 mg of phosphorus per kilogram of body 
weight) as were normal dogs Later, when the supply ot 
calcium was diminished, the concentration of calcium in the 
scrum was much less, and the injection of the same amount 
of phosphate was followed by tetaii) It is suggested that 
the calcium content of the plasma is, normally, maintained at 
a constant level by an equilibrium between inorganic calcium 
and an organic compound of calcium. Resemblances betw'ecn 
this organic compound and calcium citrate are indicated, but 
the substances are not identical It is suggested that the 
parathyroid hormone is necessarj to the preparation of this 
organic constituent The implications of this hypothesis are 
discussed. 

Fate of Ingested Creatine.—Eiidence is presented by 
Clianutin to indicate that creatine has an indirect action on 
nitrogen metabolism The absorption of creatine from the 
alimentary tract appears to be complete. There is no evidence 
of Its bacterial destruction in the alimentary tract. The 
creatinine content of the urine m man increases after ingestion 
of large doses of creatine Data are presented to prove that 
extra creatine excretion is derired directly from the creatine 
fed. 


Effect of High Protein Diet on Kidney.—By feeding very 
high protein diets for from ten to twenty months, about a 
third of a rat’s life, Jackson and Riggs have been unable to 
produce in these animals any recognizable nephritis 
Acid-Base Equilibrium of Plasma.—Peters et al. state that 
there is a general tendency for protein, bicarbonate and 
chloride to reciprocate in their changes and to aid one another 
in maintaining the total acid and total base at a constant 
level 

Disturbance of Electrolyte Equilibrium.—It. is suggested 
by Peters et al. that any given disturbance of electrolyte 
equilibrium will evoke a train of reactions and changes in all 
the other electrolytes. These reactions always tend to restore 
equilibrium. The response is not directed toward the main¬ 
tenance of the concentration of any single constituent or 
group of constituents, but will be manifested to a greater or 
less degree in one or the other according as it maj best 
sene to restore the equilibrium and maintain the functional 
aiitonijlism of the whole organism. 

Thiasine in Blood.—In pig and human blood the thiasine 
IS lontained w'holly in the corpuscles. Benedict, Newton and 
Behre have determined the thiasine content of nearly 200 
human bloods Results show a thiasine content averaging 
from 14 to IS mg. per hundred cubic centimeters of blood 
for a large group of unselected hospital and ambulatory cases 
The highest figures have been obtained in diabetic cases, 
many of which show from 20 to 27 mg of thiasine per hundred 
cubic centimeters of blood In nephritis, on the contrary, the 
tendency is to normal or umisually low figures. 

Comparison of Blood Sugar Tests.—Four different methods 
of determining blood sugar values hn\e been compared bj 
Duggan and Scott. The Foliii-Wii and H.Tgedorn methods 
were found to be accurate and fairly precise when used to 
determine the concentrations of pure glucose solutions 
ipproximating those encountered in blood aiiaijsis. It was 
found that an increase in the concentration of cither the sugar 
or of the picric acid in the Benedict method would lead to 
high results, and this is offered as at least a partial explana¬ 
tion of the high results obtained b) this method in certain 
pathologic bloods The Shaffer-IIartmann method was found 
to be reliable and satisfactory for concentrations abo\e about 
25 mg per hundred cubic centimeters of blood. Certain 
coircctions also appear to be ncccssarj to their table A 
substitute t.ablc is submitted. 

Missouri State Medical Association Journal, St. Louis 

S3: 43 88 (Peb ) 1>>26 

■Itadic-it Tieiliiiiiit of Trigciiiiinl Neiiratgi.T E Swlis, St Louis—p 43 
'xialiis LMiiphaticiis M !• Nnl, Coliiiiibn —p 47. 

Mxn igciiici 1 of Practiirc of 1 ciiiiir H E Rearsc, Kansas Citj —p 55 
Riipliiic of Uterus Dm mg L.abor- Case \V L Clapper, St Louis 
- I 59. 

-'Ctric Tccliiiic 111 Modern Hospital F. B Kjger, Kansas Citj —p 63 
■''tlliiid Obstctiic Porceps \V C Gajler, St Louis—p 6 t 

Radical Treatment of Trigeminal Neuralgia.—In treating 
liigcmmal neuralgia, Sachs has c.xtractcd the posterior root 
of the gasserian ganglion in seveiity-onc operations, without 
a dc.ith In forty-two cases alcohol injections were given. 
In the vast majority of cases the patients are satisfied and 
tremendously pleased with the relief they have obtained. A 
few hnd the mimlmcss or paresthesia anno 3 ing, but this is so 
laic that Sachs has no hesitation in recommending this 
procedure for the treatment of major trigeminal neuralgia 

Philippine Islands Medical Association Journal, Manila 

O! 1 36 (Jan ) 1926 

•Tumors from Abcnaiit Tbyioid Tissue P Ginzoii —p 1 
Duilitj of Y.aws and Sjphilis P D Gutierrez and P N. Villasenor, 
Minila —p 5 

*Sodmm Citiate as Hemostatic A B HI Sisun tnd P Iffincio —p H 
Iraimnltc Rupture of Lungs without nxterinl Iiijurj* Its Medicolegal 
Aspect A Villegas and S de Los Ancles—p 15 

Aberrant Thyroid.—Guazoii icports a case of aberrant 
tiuroid and two cases of papilloma of the th>roid 
Sodium Citrate as Hemostatic,—Sison and Ignacio regard 
sodium citrate as one of the most powerful and effective 
hemostatics, especially in at resting inaccessible hemorrhages, 
^hev have used from 20 to 30 cc of a 30 per cent sodium 
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citrate solution, previously sterilized, and from 1 to 2 cc. of 
a 0.5 per cent solution of procaine. Hot water bags must be 
applied over the place of the injection to minimize the pain 
and, if need be, some morphine may be administered. While 
they have given intravenous injections, the intramuscular 
route is preferred. 

Southern Medical Journal, Birmingham 

20!8M56 (Fch.) 1926 

•Iodine in Trc.ilment ol Hypcrlhyroidi.sm. 11. M. Ttiom.is, Jr., and 
W. F. Ricniioff, B.-iliimorc.—p. 87. 

•AnRina Pectoris. J. Philips, Cleveland.—p. 95. 

•G.'islric Acidity. D. N. Silverman and W. Dcni.s, New Orleans.—p. 100. 
•Ticatmcnt of Chorea. 11. L. Dwyer, Kansas City, Mo.—p. 101. 
Clnh-Hattd Associated with Congenital Syphilis. K. C. Seliwartr. Fort 
Worth.—p. 105. 

Cholecystography for Ambulatory Patients. S. Moore, St. Louis, 

—p. 106'. 

Id. L. P. Cay and S. Moore, St. Louis.—p. 109. 

Simple Suction Apparatus. P. \V. Flaggc, High Point, N. C.—p. 112. 
Standardir-atiflu of State Bureau of Vital Statistics. \V. If. Davis, 
Washington, D. C.—p. 113. 

Operative Correction of Facial Palsy. V. 1’. Blair, St. Louis.—p. 116. 
Conservation of Uterus iti Surgery of Fibroids. C. J. Miller, New 
Orleans,—p. 120. 

•Muscle Reeducation in Karly Treatment of Anterior Poliomyelitis. 

E. S. Hatch, New Orleans.—p. 123. 

•Acute Peritonitis. R. M. Harbin, Rome, Ga.—p. 127, 

Inguinal Hernia, R. A. Woolsey, St. Louis.—p. 131. 

Obstetric Shock. J. Akerman, Augusta, Ga.—p. 134. 

Inicncephalus: Case. J. D. Guess, Grcciwillc, S. C.—p. 136, 

Newer Procedures and Methods in Plastic Surgery of Face and Neck. 

G. B. New, Rochester, Minn.—p. 138. 

Trachoma, J. A. Stucky, Lexington, Ky.—p, 140. 

Present Day Medical Education. E. R. Clark, Augusta, Ga.—p. 145. 

Iodine in Treatment of Hyperthyroidism.—Compound solu¬ 
tion of iodine was used by Thomas and Rienhoff in the treat¬ 
ment of thirty cases of exophthalmic goiter. After the 
patients had received this solution for three or five days, the 
restlessness and nervousness became less marked, the tremor 
diminished and in many the skin was less flushed. In most 
cases the maximum results were obtained in from five to 
fourteen days. In three cases the maximum result was not 
obtained until between the twenty-first and twenty-fifth day. 
The basal metabolic rate decreased in all of the cases, varying 
from 11 to 72 per cent, an average fall of 34 per cent. In 
50 per cent of tlie cases, the rate was reduced to normal. In 
33 per cent of the cases the basal metabolic rate was reduced 
to below 40 per cent above normal, and in 6 per cent the 
reduction was so slight that rest in bed alone might account 
for it. In most instances when the patients were operated on 
their basal metabolic rate was not more than plus 30 per cent. 

Angina Pectoris.—Philip’s discussion of angina pectoris is 
based on a study of the literature and on the personal obser¬ 
vation of 179 cases. The clinical history is fully reviewed 
and treatment is outlined. Philips believes that operative 
treatment should be limited to that extremely small group 
of cases in which the paroxysms of anginal pain recur so 
frequently as to make life unendurable. 

Gastric Acidity.—Comparisons made by Silverman and 
Denis of their colorimetric method with the scientifically 
accurate electrometric determinations have shown the former 
to be correct within hundredths of a degree. 

Treatment of Chorea.—The results of treatment of sixty- 
two cases of chorea are described by Dwyer. Magnesium 
sulphate, in 25 per cent solution, given intramuscularly, has a 
definite sedative action in the majority of cases. Typhoid 
vaccine, containing from 20 to 40 million killed typhoid bacilli 
in each dose, is often beneficial in the long continued mild 
case or the case in which the most marked symptoms have 
disappeared and some residual chorea persists. The auto¬ 
serum therapy has given good results in the few instances in 
which it was tried. Horse serum, intrathecally, as advocated 
by Porter, gave good results in a few instances and no results 
in many others. Chorea serum furnished by Rosenow 
produced no appreciable benefit. Relieving intracranial pres¬ 
sure by spinal puncture was not found beneficial, although 
it was not tried in enough patients to give it a fair estimate 
of its value. Neo-arsphenamine was without any benefit. The 
use of salicylates is thought to be beneficial only when there 
is evidence of an active rheumatic infection, and chloral and 
bromides are often necessary as sedatives in the severe cases. 


Muscle Reeducation in Anterior Poliomyelitis.— Hatch 
avers that muscle reeducation given after all pain and sensi¬ 
tiveness has subsided, and by fully trained associates, is the 
greatest aid in the treatment of anterior poliomyelitis. Over¬ 
use of the weak muscles must be guarded against carefully. 
The use of as little apparatus as possible is urged. 

Treatment of Acute Peritonitis.—For draining the ileum 
and to introduce fluids into the rectum, Harbin uses an 
intestinal aspirator of corkscrew shape. 

United States Veterans’ Bureau Medical Bulletin, 
Washington, D. C. 

2: 103-222 (Feb.) 1926 

Certain Phases of Focal Infection Observed in Diagnostic Center. R. S. 
Morns, Cincinnati.—p. 103. 

Improvement in Out-Patient Service: Medical Records, M. M. Davis. 
—1>. 108. 

Organization and Administration of Medical Divisions of Regional 
Offices. W. Adams.—p. 113. 

Vocational Aspect of Occupational Therapy, H. G. Kefauver.— 1 >. I IS. 
True Mystery Story: Case of Impersonation. H. A. Bums, Minneapo¬ 
lis.—p. 133. 

Relative Value of Roentgen Ray and Physical Signs in Diagnosis and 
Treatment of Pulmonary Tuberculosis. L. H. Fales, Livermore, 
Calif.—p. 140. 

Management of Receiving Ward of Tuberculosis 'Hospital. I, Thomas, 
Whipple, Ariz.—p. 153. 

Hyperthyroidism: Exophthalmic Goiter. D. L. Liberman, Chillicotlie, 
Ohio.—p. IS7. 

Epilepsy: Diagnosis and Treatment. W. A. Boyd, Perrv Point, Md. 
—p. 165. 

Oral Prophyla-xis in Hospital for Psychotic. P. 0. Fallon. Norihamp* 
ton. Mass.—p. 181. 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

.British Medical Journal, London 

1 : 339-408 (Feb. 27) 1926 

Surgical Aspects of Certain Disturbances of Involuntary Nervous 

System Met with in Alimentary Canal. J. Fraser.—p. 359. 

Radiodiathermy in Treatment of Inoperable Malignant Disease of Upper 

Air and Food Passages. W. Milligan.—p. 364, 

Action of Certain Alleged Intestinal Antiseptics. L. P. Garrod.—p. 367. 
•Gastric Pain. C. Miller.—p. 369. 

•Nephrectomy in Infanci'. A. C. Morson.—p. 371. 

Bromism: Sodium Chloride Treatment. H. C. Seinon.—p. 372 

Operative Treatment of Cancer of Colon. C. C. Holman.—p 373, 

Appendix in Hernial Sac. A. J. Pirie.-’-p. 373. 

•Bilateral Renal Aneurysm. F, H. Healy.—p. 374, 

•Case of Pernicious Anemia. D. B. Sutton.—p. 374. 

Gastric Pain.—Miller says that the visceral pain of indi¬ 
gestion is to be attributed to the condition and the behavior 
of the muscular wall of the stomach. 

Nephrectomy in Infant.—Morson reports a case of nephrec¬ 
tomy for hydronephrosis in an infant, aged 7 months. The 
kidney was abnormal. It had two ureters, one leaving the 
kidney at the usual location, the other leaving from the upper 
pole. There was no communication between the two pelves. 
The two ureters united just before entering the bladder. 

Bilateral Renal Aneurysm.—In the case cited by Healy, 
aneurysms were found on both renal arteries. The right 
renal artery was tortuous and presented a firm swelling, the 
size of a tang'erine orange, at the entrance of the hi'lum. 
Three swellings, the size of peas, were present on subdivi¬ 
sions of the artery. The left renal artery had tumors in the 
same position, but on a slightly smaller scale. It was evident 
that the aneurysmal dilatation of the renal vessels was a 
sequel to arteriosclerotic changes. Examination of the heart 
showed marked concentric hypertrophy of the left ventricle 
and atheroma of the coronary arteries. The brain showed' 
sclerosis of all arteries, particularly of the basal. Three 
hemorrhagic sites were present: the oldest, the size of a 
walnut, in the right internal capsule; the intermediate the 
size of a Spanish nut, in the left internal capsule; and the 
most recent, the size of a walnut, just anterior to the genu 
of the left internal capsule. 

Atypical Pernicious Anemia.—Sutton records a case of per¬ 
nicious anemia in which the erythrocytes numbered only 
300,000 per cubic millimeter; leukocytes, 23,200; hemoglobin 


1320 


CURRENT MEDICAL LITERATURE 


Jour A Jt A 
ArniL 24, IS’S 


8 per cent, color index, 12 The duration of the disease 
nas on!) tnehe weeks Manj of the classic physical signs 
^^c^c not present 

1 409 462 CMticIi 6) 1926 
Diagnosis by P>elogr'ii)h> R J WiUan—p 409 
-Splenic Anemia of \oung ChiUlrcn Treated by Splenectomy 11 T 
\«hb) and A II Southani—p 411 
-Osteomalacia m Kashmir K Vaughan—p 413 

-Use of Lead Colloids m Treatment of Cancer T Coke and J B Cook 
—p 415 

-Surgical Treatment of Tic Doulourcu'c C P Mills—-p 417 
-Actincinjcosis Successfullj Tiealcd by Iodine in Milk H Chitty— 
j> 418 

Rupture of Aneurism on Branch of Left Rcinl Arterj, Complicating 
Pregnancy A L Chisholm—p 419 
Lxpcrimental Passage of Oocjsts of Pish Coccidia Through Human 
Intestine J G Thompson and A Robertson —p 420 
Threatened Gangrene of Arm Due to Injury of Mam Artery A 
Pullerton—p 421 

Sc| ticemia Due to B Aertr>clc R \ Solly and J M Henderson — 
p 4’1 

Splenectomy for Splenic Anemia in Children —Ashbj and 
Southam draw attention to the possibility of treating cases 
of splenic anemia in >ouiig children b> the removal of the 
spleen and record three cases so treated after medical and 
roentgcii-ray treatment had been found uiisatisfactor> All 
the patients ha\e lecovercd and appear greatly benefited by 
the operation 

Osteomalacia in Kashmir —Vaughan says that osteomalacia 
IS exceedingly common in Kashmir Almost all Kashmir 
women who liaie borne children are affected in some degree, 
with the exception of the boatman class These women liie 
in the open air on large freight boats, work hard and feed 
with the men Thej are too poor to cook tlieir food much, 
and cat raw cucumbers tomatoes, etc, with their rice The 
worst cases arc seen iii the houses of the wealth), who keep 
their women in seclusion and among those of the poorer 
classes who do the same Manj deatlis take place in child¬ 
birth owing to conditions consequent on osteomalacia, and 
as skilled assistance is not available, mother and child arc 
often lost Rickets is not common in Kashmir 
Lead Colloids m Treatment of Cancer.—Coke and Cook 
detail their experiences with le id in the treatment of twenty 
cases of iiiopcrahle cancer One of the preparations used, a 
ver) stable colloid il suspension of lead and mercury coi 
taiiiiiig 01 per cent each ot mercur) and lead, has given the 
best results However, these results were, on the whole, in 
no wise different from those obtained by others with other 
forms of treatment—good, bad and indifferent 
Treatment of Tic Douloureux —Mills prefers alcohol 
injections to operation in the treatment of these cases Out 
of ever) four cases three patients have been rcasoiiabl) 
comfortable with injection and one has needed open operation 
Iodine Treatment of Actinomycosis —From 5 to 10 minims 
of iodine in half a cup of milk, three times a da), has proved 
ample to effect a cure in the four cases of actiiioin)cosis 
reported in Chitt) 

China Mediral Journal, Shanghai 

40 1 94 (Jan ) 192G 

-Blood Pressure of Sztcliuanesc Students L G Kilbourn —p I 
Mental Hjgicnc R T*! Ros —p 8 

Age Height \\ eight Stud> of Cantonese School Boys K Keys iml 
\V \\ Cadbur> —p 14 

Blood Sedimentation f'*st J R B Branch, L C Picn and P C Tung 
—p 27 

Vaccines and Scrums Production in China T T Huang —p 39 
-Incidence of Appciulicilis ii Chinese R M Gibson—p 43 
Caudal An'^sthesu 166 Caseis G \ Char—p 57 
-Dermoid Cjsts in \ ouiig Girls Two Cases L Pendleton—j> 63 
DifTcrential Diagno is cf Trachoma F 0!dt—p 68 
-Acute L>mphatic I''ulcmia in Korea Case W R Cnte—p 69 
- Mercuroclirome in TNphoui in Clnldren B \ S Koo—p 71 
Men Kur'es in Gcncril Hospital N D Gage—p 75 

Blood Pressure of Chinese—1 lie blood pressure of over 
700 Sze'-hwanesc students was taken by Kilbourii The mean 
svstolic and diastolic pressures were lower than the standards 
for Anglo-Saxons of corresponding ages The pulse pressure, 
on the other baud, was as iiigli as that of the white races 
The mean for 741 s'uJciits was S)stolic, 111 mm , diastolic, 
70 mm, and pulse piessurc, 42 mm Systolic and diastolic 


pressures of nine Canadian and American boys (mean age, 
IS), horn and brought up in Szechwan, were markcdl) higher 
than those of the Chinese, but pulse pressure was a) out the 
same The mean pressures found were s)stoIic, 120 mm ; 
diastolic, 80 mm , and pulse pressure, 40 mm The records 
show no marked variation of blood pressure with age, within 
the limits investigated Systolic and diastolic pressures vary 
with body weight, hut the pulse pressure shows no constant 
variation 

Incidence of Appendicitis Among Chinese.—Of 815 bodies 
examined b) Gibson eiglity-one sliovvcd no evidence of recent 
or old inflammation of the appendix, and eight were affected 
with tuherctilar disease, secondary to abdominal tuberculosis 
The appendix is often congested in diseases such as heribcri, 
d)scntery and pneumonia, hut these were not included unless 
other evidence of appendicitis was present The milder t)pes 
of appendicitis arc common among Chinese, hut the majority 
of those do not come to the hospital for treatment Relatively 
few cases of the suppurative or gangrenous t)pcs occur, but 
Ill the larger cities most of those arc brought to the hospital 
Dermoid Cysts in Young Girls—Pendleton’s patients were 
aged 12 and 13 )cars, respecfivel) In the second case, the 
ovarian tumor showed no sign of maligiiaiicv, nor did the 
surrounding structures contain an) tumors, hut in the urethra, 
at the meatus, was a metastatic tumor which proved to he a 
caremomatous dermoid c)st The tumor recurred after 
riinoval h) the patient’s father It grew rapidl) Pendleton 
removed it radicall), Init inasmuch as the patient disappeared 
In m V lew no further report of her suhscquciit condition can 
be mide 

Acute Lymphatic Leukemia—This disease is ver) rare in 
Korea fhe chief points of interest in Cate’s case were an 
elite onset .ind fulminating course, bleeding from the gums, 
intestines, nose into the skin and fiiiall) into the meninges 
1 lie mucosa of the mouth was gangrenous The lvmphoc)tc 
1 lint was 320000, uiiiisually high At the end, violent central 
nervous s)stem svmptoins developed, then coma and death 
Use of Mercurochrome in Typhoid—In eight cases of 
tvphoid in children, Koo has injected 1 per cent aqu.oiis 
solution of mercuroclirome iiitravcnoiisl) with good result 
M iderate doses, 0 003 Gm per kilogram of hod) weight, did 
no! produce aii) reaction 'I he temperature fell bv Ivxis T'lc 
ditig was seen in the urine, stools and vomitus within a few 
hours after injection Widal tests became negative vvitlun 
foity eight hours Tlie dose ma) he repeated, if necessar) 
Koo IS convinced that the drug shortens the duration of the 
disease 

Lancet, London 

1 377 426 (Tell 20) 1926 

Priiicijilcs of Irtiliuciu ill Rchtlon to Uonsca of KeriuU'i Sjslcm 
I I Buzziril — 1 » 377 

'Role of Mesenicrs m Visccnl Disorders 11 1 Gris —p 381 
^loeil Sepsis ss 1 actor in Disease G R Murraj —p 387 
' rieatmeiit of Rodent Ulcer 1 Ilernanian Jolin=on—p 3S9 
a c rf Acute ratal Medinal Poisoning P Stoll ind—p 391 
Unexpected Maternal Deaths Occurring During Parturition and Pari) in 
Piieiperieiin J St G Wilson and E Gl>nn—p 392 

Kole of Mesentery in Visceral Disorders—Gra) is of the 
opinion that the mesenter) receives too little attention in the 
study of visceral disease In tlic healtli of tlic gastro¬ 
intestinal tract (and in the S)mptoms of disease of that tract), 
the mesenter) is the first consideration A great part ot 
abdominal siirger) should he directed toward the protection 
from damage of so vital a structure as the mesenterv, vvlictlier 
by infection or mechanical trauma In tlie latter instance, a 
large group of disorders arise primaril) from visceroptosis, 
whether local or general Treatment in such cases should 
alvva)s be directed toward protection of the mesenter) from 
undue strain 

Radiotherapy for Rodent Ulcer. — Hernannn-Johnson 
regards radiotherapy as the treatment of election for “virgin" 
rodent ulcers In the case of a recurrence, ravs of a different 
wave length from those ongmall) used should be empIo)ed 
If iinprovcment is not manifest within a month, some method 
of resensitizmg the tissues, as by curettage or ionization, 
should he resorted to, after which radiation iin) again he 
given a trial If the foregoing methods are not producing 
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definite and continuous improvement at the end of two months, 
tile diathermic cautery sliould be employed. If all recurrences 
are dealt with promptly, there should he no need for surgery 
in the ordinary sense of the term. When, however, the recur¬ 
rence has already assumed large proportions, it may he 
necessary to invoke the aid of the plastic surgeon to make 
good what lias been destroyed. 

Unexpected Maternal Deaths.—Wilson and Glynn report 
two cases: In one, death occurred during parturition from 
acute streptococcal septicemia follow'ing the induction of pie- 
mature labor, and in the second case death occurred early 
in the puerperium due to delayed chloroform poisoning. 

l:-127-476 (Pcti 27) 1926 

Mahrn Treitmcnt of Gcncnl Porih ''is of Insmc. W Vorke —p 427. 
■Opcntilc Coremonn of Brcist Treoted li> Rodnim and Roentsen Ra>s 
T. n 1) Webster, J P Tincrens and F G. Nicholas—p 431 
•Stindirduation of Tubereulm and Prccipilm Test C C. Okell and 
Others —p 4.13. 

Diagnosis and Treatment of Intratlioracic New Growths L S T. 
Bnrrell —p 435 

“Case of Rupture of Thoracic Aorta J. II. Sheldon and S C Djke. 
—p 436 

Discrticuhtis and Its SnrBtcil Treatment. J. P. Lockhart Mummery. 
—p 437 

Glscosuria m Acromegat}, K S Ileticl—p. 440. 

Eadiotherapy of Operable Breast Cancer.—In the scries of 
cases reported by Webster ct ah, eaery patient cither refused 
operation, or else age, chronic bronchitis, heart disease, or 
glycosuria made operation inadvisable. The interim results 
suggest that such patients should be ofTered the alternative 
of radiation treatment more freely than they are at present; 
at least, they should not be told that there is no alternative 
to operation. 

Standardization of Tuberculin and Precipitin Test.—OkcH 
and si.\ others report on the result of a joint investigation 
made by them as to whether tuberculins found to be equal 
(within" the error of the test) to standard by the official 
Frankfort test on guinea-pigs could vary widely in their 
content of the active principles of “tuberculin," the substance 
used for the detection of tuberculosis in man and animals. 
Their findings may be summarized as follows: The precipi¬ 
tation test does not necessarily measure the active principles 
of tuberculin on which its use in the various methods of 
diagnosis of tuberculosis depends. Satisfactory agreement 
in precipitin unit value was obtained by two different groups 
of workers by the precipitin test. This test apparently mea¬ 
sures with a considerable degree of accuracy a substance 
probably other than the active principle of tuberculin, and 
presumably the interesting precipitable substance of JIucIlcr 
and Laidlaw. The "tuberculin" value of tuberculins which 
have been standardized by the official Frankfort method can 
not in all cases be deduced from the precipitin test. The 
results obtained by subcutaneous, intracutaneous, and Pirquet 
tests on guinea-pigs and by the tests on tuberculous human 
beings and cows were in agreement. By these three methods 
a tuberculin of standard strength and two others of values 
approximately 10 and 5 per cent of standard were placed 
correctly in order of merit 

Rupture of Thoracic Aorta.—In the case cited by Sheldon 
and Dyke rupture of the aorta occurred through an athe¬ 
romatous plaque. The patient died nine days after the acci¬ 
dent The atheromatous condition of the aorta in this case 
was apparently a part of the diffuse disease of the intima of 
the vasculature, which is always associated with "primary 
chronic interstitial nephritis ” Fatty change of the intima 
of the smaller vessels vvas a marked feature in microscopic 
sections of the kidney, and the spleen, the only other organ 
examined. Syphilis vvas definitely excluded in this case. 

1: 477 530 (March 6) 1926 
Experimental Epidemiologj W. W. C Topley—p 477. 

"Principles of Treatment in Diseases of Nervous System E F. Buzzard 
—p 484 

Gorilla and Man as Contrasted Forms A. Keith—p 490 
•Associated Organisms Causing Empjema. H. E. A Boldero and L. E. 
H Whvlby.—p 492. 

Encephalitis FoUowmg Operations on Temporal Bone J. A Jones — 
p. 493. 

Treatment of Epilepsy, Neurosyphilis and Disseminated 
Sclerosis. — Buzzard discusses the treatment of epilepsy, 


syphilis of the nervous system, and disseminated sclerosis, 
and lays emphasis on two principles which are of outstand¬ 
ing importance if any measure of success is to be attained. 
The first of these is early diagnosis associated with a frank 
recognition of the fact that preventive measures must be the 
mainstay in the struggle against the diseases under review. 
The second principle is that of taking courage in both hands 
and, in spite of the public demand for rapid cures, insisting 
on regulated treatment over long, perhaps indefinitely long, 
periods of time. 

Associated Organisms Causing Empyema. — In the case 
reported by Bgldero and Whitby, two organisms were asso¬ 
ciated in its" production, the one a mycelium and the other 
a pneumococcus. Alone, neither vvas pathogenic to guinea- 
pigs, but m association they always produced lesions Clini¬ 
cally, the striking feature of the case vvas its chronicity. 
Probably the start of the empyema can be dated from an 
attack of pneumonia, which occurted five months before the 
patient came under observation. 

1: 531 584 (March 13) 1926 
Experimental Epidemiologj W W C Topley—p 531 
"Treatment of Malignant Disease with Lead W B Bell and Others 
—P 537 

Functions of Spleen J Bancroft —p 544 

Toxicitj of Carbon Tetrachloride in Treatment of Ankylostomiasis M 
Kjalil —p 547 

"Operative Treatment of Carbuncle A Edmunds—p 548 

Treatment of Malignant Disease with Lead.—Bell and his 
associates report on the results of the treatment of 227 cancer 
patients with lead They believe that all t>pes of malignant 
growths are probably amenable to the beneficial influence of 
lead, provided the metal can reach the malignant cells in 
sufficient quantity Adjuvant surgical and radiologic mea¬ 
sures in suitable circumstances may be employed with con¬ 
siderable advantage When the growth has been partly, or 
apparently entirely, removed, intravenous injections of lead 
should he employed within a few days of the operation when 
possible The method of treatment is difficult, and to some 
extent dangerous, and can only be emplojed safely by those 
who are thoroughly c.x'peneiiccd in the work and have labora¬ 
tory facilities at their disposal 

Treatment of Carbuncle.—Edmunds makes a crucial inci¬ 
sion, dissects up the flaps, cuts away all suppurating tissue 
and packs the resulting cavity with cyanide gauze wrung ou" 
in 1.40 phenol. Thus, the whole area is opened up to the 
maximum extent, but with this advantage, four flaps of skm 
have been left—a little irregular and ragged perhaps—but 
capable of being replaced in a few dajs The saving of the 
skill in no way hinders the drainage, while it accelerates heal¬ 
ing very much and diminishes the size of the ultimate scar. 

Medical Journal of Australia, Sydney 

1: 147-176 (Feb 6) 1926 

•Water Snails of Monaro and New South Wales Cercana Carryin,^ 

Capacitj B Bradley —p 147 
Encephalitis. H H Marshall and K Inglis—p 159 
•Staining of Intercellular Substance. J. M Petrie—p 163 

Snails Carry Flukes.—Bradley found that a certain species 
of snails (Liimwca bracicii) showed a high percentage rate of 
infestation with fluke embryos, probably carrying several 
types. He is convinced that this snail is the transmitting 
agent of the sheep fluke in New South Wales. 

Staining of Intercellular Substance.—It has been demon¬ 
strated by Petrie that the intercellular material forming the 
semifluid “ground substance” in certain endothelial tissues 
can be stained and made visible. This is due to the presenc" 
of a potassium compound in the intercellular cement substance 
Fresh tissue is laid on a slide and treated with cobalt. After 
a certain time the slide is washed with ice-cold water till the 
excess of reagent is completely removed If the slide is now 
examined under the microscope, the intercellular substance is 
seen to he formed of yellow precipitate, which is the triple 
salt of cobalt sodium potassium nitrite; when the preparation 
is subsequently treated with ammonium sulphide, this yellow 
compound is changed to black cobalt sulphide, which is 
permanent. 
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8 per cent: color index, 1.2. The duration of the disease 
was onlj- twelve weeks. Many of the classic physical signs 
were not present. 

1: 409-462 CMarcb &) 1926 
Diagnosis b>* Pyelography. R. J. Willan.—p. 409. 

•Splenic Anemia oi Young ChUdreu Treated by Splenectomy. H. T- 
Ashby and A. 11. Southam—p 411. 

•Osteomalacia in Kashmir. K. Vaughan.—p. 413. 

*Use ot Lead Colloids in Treatment of Cancer. F. Coke and J. B. Cook,. 
—p. 415. 

•.Surgical Treatment of Tic Douloureux. C, P. Mills.—p. 417. 
•Actinomycosis Successfully Tieated by Iodine in Milk. H. Chitty.— 
P 

Rupture of Aneurysm on Branch of Left Renal Artery, Complicating: 

Ibcgnancy, A. E. Chisholm -^p. 419. 

Expeiimental Passage of Oocysts of Fish Coccidta Through Human 
Intestine. J G. Thompson and A. Roheitson.—p. 420. 

Threatened Gangrene of Arm Due to Injury of Main Artery. A. 
Fullerton.—p. 421. 

Sci tjcemia Due to B. Aertrycke- U. V. Solly and J. M. Henderson.— 
P 421. 


Splenectomy for Splenic Anemia in Children.—Ashby and 
Southam draw alteiitioii to the possibility of treating cases 
of splenic anemia in young children by the removal of the 
spleen, and record three cases so treated after medical and 
roentgen-ray treatment had been found unsatisfactory. All 
the patients have iccovered and appear greatly benefited by 
the operation. 

Osteomalacia in ICasbmir.—Vaughan says that osteomalacia 
is exceedingly commo.i in Kashmir. Almost all Kashmir 
women who have borne children are affected in some degree, 
rvith the exception of the boatman class. These women live 
in the open air on large freight boats, work hard and feed 
with the men. They arc too poor to cook their food much, 
and eat raw cucumbers, tomatoes, etc., with their rice. The 
worst cases are seen in the houses of the wealthy, who keep 
their women m seclusion, and among those of the poorer 
classes who do the same. Many deaths take place in child¬ 
birth owing to conditions consequent on osteomalacia, and 
as skilled assistance is not available, mother and child arc 
often lost. Rickets is not common in Kashmir. 


Lead Colloids in Treatment of Cancer.—Coke and Cook 
detail their experiences with lead in the treatment of twenty 
cases of inoperable cancer One of the preparations used, a 
very stable colloidal suspension of lead and mercury co:i- 
tainiiig 0.1 per cent each of mercury and lead, has given the 
best results. However, these results were, on the whole, in 
no wise different from those obtained by others with other 
forms of treatment—good, bad and indifferent. 

Treatment of Tic Douloureux. — Mills prefers alcohol 
injections to operation in the treatment of these cases. Out 
of every four cases, three patients have been reasonably 
comfortable with injection and one has needed open operation. 

Iodine Treatment of Actinomycosis.—From 5 to 10 minims 
of iodine in half a cup of milk, three times a day, has proved 
ample to effect a cure in the four cases of actinomycosis 
reported by Chitty. 


China Medical Journal, Shanghai 

40: 1.94 (Jan.) 1926 

*Bloo(l Pressure of Szechwanese Students. L. G. Kilbotirn.—p. 1, 
Mental Hygiene. It. M. Itoss.—p. S. 

Age-Height-WeigUt Study of Cantonese School Boys. N. Keys and 
\V. W. Cadbury.—p. 14. 

Blood Sedimentation Test. J. R. B. Branch, L. C. Pien and P. C. Tiing. 
—p. 27. 

Vaccines and Serums: Production in China. T. F. Huang.—p. 39, 
-Incidence of Appendicitis in Chinese. R. M, Gibson.—p. 43. 

Caudal Anesthesia: 166 Cases. G. Y. Char.—p. 57. 

-Dermoid Cysts in Young GiiOs: Two Cases, L. Pendleton.—p, 63. 
DiiTerential Diagno.ds cf Trachoma, F. Oldt.—p, 68, 

-Acute Lymphatic Leukemia in Korea: Case. W. R- Cate.—p. 69. 
-Mercnrochrome in Typhoid in Cliildren. B. Y. S. Koo,—p, 71. 
yfen Xnrses in General Hospital. K. V. Gage.—p, 75. 

Blood Pressure of Chinese.—The blood pressure of over 
700 Szechwanese students was taken by Kilbourn. The mean 
systolic and diastolic pressures were lower than the standards 
for Auglo-Sa.xons of corresponding ages. The pulse pressure, 
on the other hand, was as high as that of the white races. 
The mean for 741 sinJents was: sy.stolic. 111 mm.; diastolic, 
70 mm., and pulse pressure, 42 mm. Systolic and diastolic 


pressures of nine Canadian and American boys (mean age. 
IS), born and brought up in Szcclnvaii, w-crc markedly higher 
than those of the Chinese, but pulse pressure was about the 
same. The mean pressures found were: systolic, 120 mm.; 
diastolic, SO mm., and pulse pressure, 40 mm. The records 
show no marked variation of blood pressure with age, within 
the limits investigated. Systolic and diastolic pressures vary 
w'tli body weight, but the pulse pressure shows no constant 
variation. 

Incidence of Appendicitis Among Chinese.—Of 815 bodies 
examined by Gibson eighty-one showed no evidence of recent 
or old inflammation of the appendix, and eight were affected 
with tubercular disease, secondary to abdominal tuberculosis. 
The appendix is often congested in diseases such as beriberi, 
dysentery and pneumonia, but these were not included unless 
other evidence of appendicitis was present. The milder types 
of appendicitis are common among Chinese, but the majority 
of those do not come to the hospital for treatment. Relatively 
few cases of the suppurative or gangrenous types occur, but 
ill the larger cities most of those are brought to the hospital. 

Dermoid Cysts in Young Girls.—Pendleton's patients were 
aged 12 and 13 years, respectively. In the second case, the 
ovarian tumor showed no sign of malignanc.v, nor did the 
surrounding structures contain any tumors, but in the urethra, 
at the meatus, was a metastatic tumor which proved to be a 
carcinomatous dermoid cyst. The tumor recurred after 
removal by the patient's father. It grew rapidly. Pendleton 
removed it radically, but inasmuch as the patient disappeared 
from view no further report of her subsequent condition can 
be made. 

Acute Lymphatic Leukemia.—This disease is very rare in 
Korea. The chief points of interest in Cate’s case were an 
.-‘ciitc onset and fulminating course; bleeding from the gums, 
mtestiiics, nose, into the skin and finally into the meninges. 
The imico.sn of the mouth was gangrenous. The lymphocyte 
Count was 320,000, umistially high. At the end, violent central 
iKi vous system .symptoms developed, then coma and death. 

Use of Mercuroebrome in Typhoid.—In eight cases of 
I'phoid in children, Koo has injected 1 per cent aqueous 
-sohition oi mcrcurochromc intravenously with good result. 
Moderate doses, 0.003 Gm. per kilogram of body weight, did 
not produce any reaction. The temperature fell by lysis. T.'ie 
ditig was seen in the urine, stools nnd vomitus within a few 
hours after injection. Widal tests became negative within 
forty-eight hours. The dose may be repeated, if necessary. 
Koo is convinced that the drug shortens the duration of the 
diM^asc. 

Lancet, London 

1: 377-426 (Feb. 20) 1926 

Principles of Tre,itii:c:it in Rebtion to Diseases of Kervous System, 

R. F. Bii 2 z.rrd.—p, 377. 

•Role of Mesentery in Visceral Disorders. H. T. Gray,—p, 33t. 

^Foeai Sepsis as Factor in Disease. G. R, Murray,—p, 3S7, 

•ri,.unHnt of Rodent Ulcer. F. Hernaiiian.Jolinson.—p. 3S9. 

'i-e of Acute Fatal Mcdiiial Poisoniiie. E. Stolkind.—p. 391. 

Unexpected Materii.al Deaths Occurring During Parturition and Early in 

Puerperiuni. J. St. G. Wilson and E. Glynn.—p. 392. 

Role of Mesentery in Visceral Disorders,—Gray is of the 
opinion that the mesentery receives too little attention in the 
study of visceral disease. In the health of the gastro¬ 
intestinal tract (and in the symptoms of disease of that tract), 
the mesentery is the first consideration. .A great part of 
abdominal surgery should he directed toward the protection 
from darnage of so vital a structure as the mesentery, whetiier 
by infection or mechanical trauma. In the latter instance, a 
large group of disorders arise primarily from visceroptosis, 
whether local or general. Treatment in such cases should 
always be directed toward protection of tlie mesenterv from 
undue strain. 

Radiotherapy for Rodent Ulcer. — Hernaman-Jolmson 
regards radiotherapy as the treatment of election for “virgin" 
rodent ulcers. In the case of a recurrence, rays of a different 
wave length from those originally used should be employed. 
If improveinent is not manifest within a month, some method, 
of resensitizing the tissues, as by curettage or ionization, 
should be resorted to, after tvhich radiation may again be 
given a trial. If the foregoing methods are not producing 
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definite and continuous improvement at the end of two months, 
the diathermic cauterj- should be employed. If all recurrences 
arc dealt with promptly, there should he no need for surgery 
in the ordinary sense-of the term. When, however, the recur¬ 
rence has already assumed large proportions, it may be 
necessary to invoke the aid of the plastic surgeon to make 
good what has been destroyed. 

Unexpected Maternal Deaths.—Wilson and Glynn report 
two cases; In one, death occurred during parturition from 
acute streptococcal septicemia following the induction of pre¬ 
mature labor, and in tlic second c.ase death occurred early 
in the puerperium due to delayed chloroform poisoning. 

(Fell. 27) 1926 

Jt.il.iria Tr(?.itmcnl of Gciieml Par.ilysis of Insane. W. Yorkc.—p. ■(27. 
^Opcr.alilc Carcinoma of Ilrc.ast Treated hy- Radium and Roenteen Rays. 

J. H. D. NVebsier, J. P. Thicrcus and F. G. Nicholas.—p. 431. 
•Standartiization of Tuberculin and Precipitin Tc.st. C. C. Okell and 
Others.—jt. 433. 

Diagnosis and Treatment of Iiilrathoracic New Growths. L. S. T. 
Bnrrcll.—p. 435. 

*Case of Rupture of Thoracic Aorta. J. If. Slicldon and S. C. Dyke. 
—p. 436. 

Diverticnlitis and its Surgical Treatment. J, P. Tockhart-Mummery. 
—p. 437. 

Glycosuria in Acromegaly. K. S. Heizcl.—p. 440. 

Radiotherapy of Operable Breast Cancer.—In the series of 
cases reported by Webster et al., every patient cither refused 
operation, or else age, chronic bronchitis, iicart disease, or 
glycosuria made operation inadvisable. The interim results 
suggest that such patients should be offered the alternative 
of radiation treatment more freely than they are at present; 
at least, they should not be told tltat there is no alternative 
to operation. 

Standardization of Tuberculin and Precipitin Test.—Okell 
and si.\ others report on the result of a joint investigation 
made by them as to whether tuberculins found to be equal 
Cwifbin the error of the test) to standard by the official 
Frankfort test on guinea-pigs could vary, widely in their 
content of the active principles of “tuberculin," the substance 
used for the detection of tuberculosis in man and animals. 
Their findings may he summarized as follows: The precipi¬ 
tation test does not necessarily measure the active principles 
of tuberculin on which its use in the various methods of 
diagnosis of tuberculosis depends. Satisfactory agreement 
in precipitin unit value was obtained by two different groups 
of workers by the precipitin test. This test apparently mea¬ 
sures with a considerable degree of accuracy a substance 
probably other than the active principle of tuberculin, and 
presumably the interesting precipitable substance of Mueller 
and Laidlaw. The “tuberculin" value of tuberculins which 
have been standardized by the official Frankfort method can 
not in all cases be deduced from the precipitin test. The 
results obtained by subcutaneous, intracutaneous, and Pirquet 
tests on guinea-pigs and by the tests on tuberculous human 
beings and cows tvere in agreement. By these three methods 
a tuberculin of standard strength and two others of values 
approximately 10 and 5 per cent of standard were placed 
correctly in order of merit. 

Rupture of Thoracic Aorta.—In the case cited by Sheldon 
and Dyke rupture of the aorta occurred through an atlie- 
romatous plaque. The patient died nine days after the acci¬ 
dent. The atheromatous condition of the aorta in this case 
was apparently a. part of the diffuse disease of the intima of 
the vasculature, which is always associated with “primary 
chronic interstitial nephritis.” Fatty change of the intima 
of the smaller vessels was a marked feature in microscopic 
sections of the kidney, and the spleen, the only other organ 
examined. Syphilis was definitely excluded in this case. 

1: 477-530 (March 6) 1926 
Experimental Epidemiology. 3V. 3V. C. Topiey.—p. 477. 

•Principles of Treatment in Diseases of Nervous System. E. F. Buzzard. 
—p. 484. 

Gorilla and Man as Contrasted Forms. A. Keith.—p. 490. 

•Associated Organisms Causing Empyema. H. E. A. Boldero and L. E. 
H. Whitby.—p. 492. 

Encephalitis Following Operations on Temporal Bone. J. .A. Jones.— 
p. 493. 

Treatment of Epilepsy, Neurosyphilis and Disseminated 
Sclerosis. — Buzzard discusses the treatment of epilepsy. 


syphilis of the nervous system, and disseminated sclerosis, 
and lays emphasis on two principles which are of outstand¬ 
ing importance if any measure of success is to be attained. 
The first of these is early diagnosis associated with a frank 
recognition of the fact that preventive measures must be the 
mainstay in the struggle against the diseases under review. 
The second principle is that of taking courage in both hands 
and, in spite of the public demand for rapid cures, insisting 
on regulated treatment over long, perhaps indefinitely long, 
periods of time. 

Associated Organisms Causing Empyema. — In the case 
reported by Bpldero and Whitby, two organisms were asso¬ 
ciated in its- production; the one a mycelium and the other 
a pneumococcus. Alone, neither was pathogenic to guinea- 
pigs. but in association they always produced lesions. Clini- 
callj', the striking feature of the case was its chronicity. 
Probably the start of the empj'cma can be dated from an 
attack of pneumonia, which occurred five months before the 
patient came under observation. 

1: 531-584 (March 13) 1926 

Experimental Epidemiology. W. W. C. Topiey.—p. 531. 

•Treatment of hlaiignant Disease with Lead. W. B. Bell and Otliers 

—p. 537. 

Functions of Spleen. J. Bareroft.—p. 544. 

To-xicity of Carbon Tetrachloride in Treatment of Ankylostomiasis, hf. 

Kjalil.—p. 547. 

•Operative Treatment of Carbuncle. A. Edmunds.—p. 548. 

Treatment of Malignant Disease with Lead.—Beil and his 
associates report on the results of the treatment of 227 cancer 
patients with lead. They believe that all types of malignant 
growths are probably amenable to the beneficial influence of 
lead, provided the metal can reach the malignant cells in 
sufficient quantity. Adjuvant surgical and radiologic mea¬ 
sures in suitable circumstances may be emploj'ed with con¬ 
siderable advantage. When the growth has been partly, or 
apparently entirely, removed, intravenous injections of lead 
should be employed within a few days of the operation when 
possible. The method of treatment is difficult, and to some 
extent dangerous, and can only be employed safely by those 
who are thoroughly experienced in the work and have labora¬ 
tory facilities at their disposal. 

Treatment of Carbuncle.—Edmunds makes a crucial inci¬ 
sion, dissects up the flaps, cuts away all suppurating tissue 
and packs the resulting cavity with cyanide gauze wrung out 
in 1:40 phenol. Thus, the whole area is opened up to the 
maximum extent, but with this advantage, four flaps of skin 
have been left—a little irregular and ragged perhaps—but 
capable of being replaced in a few days. The saving of the 
skin in no way hinders the drainage, tvhile it accelerates heal¬ 
ing very much and diminishes the size of the ultimate scar. 

Medical Journal of Australia, Sydney 

1: 147-176 (Feb. 6) 1926 

*\Vater Snails of Monaro and New South Wales: Cercaria Carrying 

Capacity. B. Bradley.—p. 147. 

Encephalitis. H. H. Marshall and K. Inglis.—p. 159. 

•Staining of Intercellular Substance. J. M. Petrie.—p. 163. 

Snails Carry Flukes.—Bradley found that a certain species 
of snails {Liinnoca brasicri) showed a high percentage rate of 
infestation with fluke embryos, probably carrying several 
types. He is convinced that this snail is the transmitting 
agent of the sheep fluke in New South Wales. 

Staining of Intercellular Substance.—It has been demon¬ 
strated by Petrie that the intercellular material forming the 
semifluid “ground substance” in certain endothelial tissues 
can be stained and made visible. This is due to the presence 
of a potassium compound in the intercellular cement substance. 
Fresh tissue is 'laid on a slide and treated with cobalt. After 
a certain time the slide is washed with ice-cold ivater till the 
excess of reagent is completely removed. If the slide is now 
examined under the microscope, the intercellular substance is 
seen to be formed of j-ellow precipitate, which is the triple 
salt of cobalt sodium potassium nitrite; when the preparation 
is subsequently treated ivith ammonium sulphide, this yellow 
compound is changed to black cobalt sulphide, which is 
permanent. 
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Annales de Medecine, Paris 


18: 407 517 (Dec ) 1925 

Tiiuclions cf the Infuntiihulotuberal Region G Roussy —p 407. 
’Functional Relations Between the Pituitary Gland and the Tliberal 
Centers K Collin —p *128 

Hnfundibuhr Diabetes Insipidus and Tuberal Diabetes Melittus. J. J 
Gourm> and A Lc Grand—p 434 ^ 

•Tbe Share of the Pituitary m Trophic Disturbances in Children P. 
Lercboullct —p 452 

•Diabetes Insipidus of S>phibtic Origin L Babonneix and J Lhermitte 


—p 471 

•Treatment of Legions in 


InfundibulopiUutary Region 


G Levy—p 479. 


Functions of the Infundibulotuberal Region and Its Rela¬ 
tions with the Pituitary.—This entire issue of the Aiinalcs is 
deioted to tuberal sjndromcs A full summary was given in 
the Pans Letter in The Journal, March 27, 1926, p 964 
Lercboullet emphasizes that the trophic disturbances in the 
hones are the most solidly established facts to date for which 
the pituitary can be incriminated In the adiposogenital 
syndromes, and obesity of alleged pituitary origin, pathologic 
conditions in the hypothalamus probably cooperate more or 
less extensnely Diabetes insipidus in a woman who had 
died from cancer of the pleura and lung was explained by 
syphilitic changes involving the infundibulum, tuber cmereum 
and the stalk of the pituitary, while the pituitary itself was 
intact. The lesions thus were not glandular but in the 
nervous apparatus Levy discusses treatment of lesions in 
this region, organotherapy is a useful adjuvant, but treat¬ 
ment as for syphilis should always be given a thorough trial, 
she insists, under ophthalmoscopic control. The latter should 
be the guide also for surgical measures or radiotherapy, and 
extreme caution should be the watchword The condition of 
the optic nene is the criterion 


Archives des Maladies du Cceur, etc., Paris 

18:753 832 (Dec) 1925 

tnliasewliicvUaT CawdwclibiUty and Uic Electrocardiogram C Pczzi — 

)) 753 

Angina Pectoris from Projectile E Doumer—p 766 
'Heail Derangement in an Atlileie P jMeyer.—p 772 

Functional Heart Block in Trained Athlete.—Meyer reports 
a case of this kind in a medical student devoted to out-of-door 
sports, especially skiing He had taken part in several con¬ 
tests He had never noted any signs of heart disturbance 
during strict physical training, and the consecutive fatigue. 
Nothing abnormal was revealed on clinical and roentgen-ray 
exploration of the heart. Nevertheless electrocardiograms 
showed retarded aunculoventncular conduction, the conduc¬ 
tion time being almost twice as long as normal. Under the 
effect of exercises and atropine, the heart block disappeared 
entirely, thus testifying to the functional npture of the changes 
of rhythm Evidently the heart disorder was caused only by 
physical stiain, similar to another phenomenon noted in 
athletes, namely, nodal bradycardia. 

XP: 1 64 (Jan ) 1926 

Role of Intracaidiac Piessure in Bradycardia L Bard—p 1 
'Artel lal Pressme After Ramisection. K Leriche and R Fontaine—p 21. 
Paroxismal Tachycardia and Arrhythmia Gallavardin and Veil—p 30 
"Heart Symptoms in Case of Febrile Rheumatism E Doumer—p 33 
Hemohislioblasts iii Myeloid LeuLemia J Sabrazes —p 38 

Changes of Arterial Pressure After Ramisection.—Leriche 
and Fontaine observed a change in the arterial pressure after 
ramisection in fifteen cases in the last year. The operation 
consisted in severing the rami communicantes of the stellate 
ganglion and intermediary ganglion (when there was one). 
A transient increase of arterial tension appeared only on the 
operated side, and was soon followed by hypotension. On the 
other hand, there was always considerable rise of the oscil¬ 
lometer index on both sides, reaching its maximum in one or 
two days, and persisting for a few days. These phenomena 
can be explained only by the existence of centripetal nerves 
in the vascular adventitia—real pressor nerves controlling the 
arterial tension Stimulation of them causes hypertension; 
severing them induces hypotension The occurrence of vaso¬ 
motor reflexes on both sides is probably due to the existence 
of only one vasomotor center in the medulla oblongata. The 
return of the arterial tension to normal, within a certain time 
after the operation, may be ascribed to the fact that the 


vascular tonus is thereafter regulated only by the centripetal 
hliers of the intact side 

Multiple Heart Disturbances in Acute Articular Rheuma¬ 
tism.—Doumer reports a case of febrile rheumatism asso¬ 
ciated with nodal bradycardia, retarded auriculovcntricular 
conduction and auricular cxtrasystolcs. The peculiar changes 
of the heart rhythm suggested that the interstitial nodules 
of the rheumatic myocarditis had affected the nerves of the 
heart more than the myocardium itself. 

Bulletin de I’Academie de Medecine, Paris 

05: 175 188 (Feb 23) 1926 
'Cancer a Hundred Years Ago P Menetrier.—p 177. 

'Artificial Immunization Against Tuberculosis A. Calmette ct al —p 182. 

Cancer at Pans in 1826.—Menetrier compared the hospital 
cancer records at Pans and in Switzerland in the first quarter 
of the last century with those of the current year, and was 
amazed to find the av'crage about the same: 14 per cent of all 
deaths over the age of 15 in 1825, and 10-12 per cent of 
all deaths in his Paris hospital service in recent years 
Vaccination of the New-Born Against Tuberculosis with 
BCG.—Ninety-four Pans infants inoculated with BCG vaccine 
in 1921 1922 were under supervision in 1925 Calmette and 
his <-o workers state that all are healthy and developing 
normallv, although seventeen of them were born and raised 
by tuberculous mothers. In the whole of France about 5,183 
new-born infants were inoculated with BCG emulsion in the 
last SIX months of 1924 Of 1,317 infants supervised for six 
to eighteen months, 586 were exposed to tuberculous 
contamination. Among them, 7 2 per cent have died from non- 
tubercnlons diseases, and 1 8 per cent from presumed tuber¬ 
culosis While the minimal mortality among nonvaccinated 
infants exposed to contamination, during the first year of 
liA, IS at least 25 per cent, certain French statistics show a 
mortality of 32 6 per cent or more. Of 117 infants inoculated 
with BCG vaccine in Belgium, ninety-two have been under 
regular observation. None of them have died from a pre¬ 
sumed tuberculous affection, although forty-six were born 
and remained in a tuberculous environment In French Indo- 
China, 3,352 native new-born infants were inoculated; and in 
I'rcnch occidental Africa, 218 All are perfectly healthy. It 
appears that immunity from this vaccine, as revealed by the 
resistance to reinfection, lasts over three years. Five years’ 
experience has demonstrated that inoculation with BCG vac¬ 
cine IS harmless, they say, and they advise its use as a 
prophylactic measure, especially in families in which the new¬ 
born are c.xposcd to contagion They reiterate that it must be 
applied within the first ten days of life. (This method of 
vaccination against tuberculosis with living bacilli was 
described in an editorial, Feb. 27, 1926, p 626. It was also 
mentioned later, March 6, page 724.) 

Comptes Rendus de la Societe de Biologie, Paris 

»4: 97-168 (Jvn 22) 1926 P.vrtnl Index 
'Herpes Zoslcr and Chickenpox .\ Nettcr and .\ Urbiin —p 98 
(holesteremia in Menial Disevse H. Claude et al —p 102 
'Mixed Vaccines G Ramon and C Zoeller—p 106 
riic Blood in Rabbit Encephalitis Rcnilinger and Badly.—p 112 
^Etiology of Vaccin-alion Encephalilis Levaditi and Nicolau—p 114. 
■Chloroform Sensitization E Bardier and A Stillmiinkes —p 118 
'The Acid Base Balance in Epilepsy L Davitrcbandc—p 133 
Action of Ozone on Diphtheria Toxin P Nelis—p 139 
^The Insulin and Phosphorus of Milk I I Nitzescti —p 156 
'Influence of Drugs on Metabolism Papilian and Beiidescu —p ISS. 
'Action of Vagus in Hyperglycemn Papilian and runanii —p 159. 

Relations Between Herpes Zoster and Chickenpox.—Netter 
and Urban! examined the scrum of 100 subjects with herpes- 
zoster and twenty-four with chickenpox, using the crusts for 
antigen The crossed and homologous complement fixation 
tests were positive in 93 per cent in herpes zoster; and in 
91 7 per cent in chickenpox The amount of antibodies wax 
minimal the first days of the eruption, maximal within tht 
second week, but they' persisted sometimes for as long as 
eighteen months Crusts of chickenpox and of herpes were 
used in cases with herpes or chickenpox; or either of the 
crusts alone The behavior of the antigen and antibodies was 
identical in all Six cases of herpes zoster seemed to be 
responsible for development of chickenpox in persons who 
had been in contact with them. In two instances, zoster 
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developed in a chickenpox focus. In ciglit eases, herpes 
roster accompanied cliickenpox. It seems that the chickenpox 
virus inducing herpes lias passed through a kind of imitation, 
analogous to that of the smallpox virus in relation to vaccinia. 
Owing to the mutation, it acquires certain properties. Thas 
in herpes the vims is more resistant than in chickenpox. 
While in chickenpox the virus disappears rapidly, in herpes 
it may persist inactive for a long time. Then, under the 
innucncc of various causes as, for instance, arsenical poison¬ 
ing, the herpes virus may regain its activity and induce the 
zoster enipfioi). 

The “Associated Vaccines,’’—Ramon and Zoellcr injected 
1 cc. of T.'\R vaccine—a mixture of typhoid and para¬ 
typhoid .4 and B vaccines—with 0.5 cc. of diphtheria anatoxin 
for the fir.st injection, and with 1 cc. for the second, eighteen 
days later. Tests were made in subjects with a positive or 
negative Schick reaction. The results showed tlmt addition 
of TAB vaccine docs not affect the formation of diphtheria 
antitoxin in the blood serum. The same was evident with 
injections of TAB vaccine plus tetanus anatoxin. First 2 cc„ 
and then 2.S cc. of the associated vaccines were injected, with 
a fifteen days’ interval; a third injection (1 cc.) w,as given 
eight days later. Then 1 cc. of the scrum from these subjects 
neutralized from 1.000 to 3,000 lethal doses, and even more. 
No impairment in formation of tetanus antitoxin was noted 
from association of tetanus anatoxin with the diphtheria 
anato.xin. Ramon and Zoellcr say that these experiences seem 
to open the field for simplified procedures in vaccination. 

Chloroform Sensitization of Medulla for Cocaine.—Intra¬ 
venous injections of cocaine were made in dogs, under chloro¬ 
form. It was evident, Bardicr and Stillmunkcs say, that the 
chloroform had enhanced the susceptibility of the bulbar 
centers to the cocaine. 

Acid-Base Balance of the Blood in Epilepsy.—Dautre- 
handc’s research seems to confirm the presence of an alkaline 
substance in the blood in epileptics. It has no affinity for 
carbon dioxide in vivo. This agrees with Bisgaard, Jarloev 
and Noervig’s findings; they also noted in cpilcp.sy the 
presence of an abnormal product of metabolism, giving an 
alkaline reaction. 

Influence of Epinephrine, • Atropine and Pilocarpine on 
Metabolism. — Papilian and Bendescu's observations were 
made on patients with mild eye diseases. They emphasize 
that epinephrine exaggerates the basal metabolism, while 
atropine checks it. Therefore stimulations of tlie sympathetic 
and parasj’mpathctic system may only increase the basal 
metabolism. 

Action of Vagus in Hyperglycemia.—Papilian and Funarltt 
conducted experiments on dogs. Severing the vagus nerves 
prevented tlic appearance of glyccmia from epinephrine and 
pilocarpine. Evidently the vagus may be partly responsible 
for an increase of sugar in the blood. 

Journal de Chirurgie, Paris 

36: S93.699 (Dec.) 1925 

Treatment of Hydatid Cyst's of the Liver That Have Opened into the 

Biliary Passages. F, Deve.—p. S93. 

37: MI2 (Jan.) 1926 
•primary Tumors of Bones. P. A. Huet.-~p, 1, 

•Cancer of Undescended Testicle. L. Arirousseau.—p. 17. 

Treatment of Primary Tumors of Bones.—Analysis of the 
ultimate outcome in thirty cases testifies that conservative 
measures, including resection, should be the rule for henigu 
tumors in bones (chondromas, rayeloplax or fibroid tumors 
and fibrocyslic osteitis). Malignant tumors in hone cali for 
amputation, and tlie criterion for the malignancy is not local 
recurrence—this may occur with a benign tumor—but meta¬ 
stasis at a distance, reproducing the structure of the primary 
tumor. If amputation is refused, the radiologist should be 
called in. Huet add.s that the results from radiology cannot 
be worse than those from conservative measures for cancer 
of the bone. 

Cancer of the Undescended Testicle,—^Aurousscau summar¬ 
izes seventy-six eases on record. He calculates that 10 per 
cent of cancers of the testicle affect the ectopic organ while 


there is only one testicle out of a thousand that is not in the 
.scrotum. Tlie ages ranged from 17 to 52. Only forty-four 
were given thorough operative treatment. Of the nineteen 
cases in which the ultimate outcome is known, there was 
recurrence in ten, but nine were known to be in good health 
from three months to eleven years later. In seventeen cases 
the cancer was discovered only at necropsy. 

Journal d’Urologie, Paris 

20: 353-448 (Nov.) 1925 

•KoCclion for Gonorrheal Siricture. P. Bazy.—p. 353. 

Nonradiopnque Bladder Calculi. P. Bazy.—p. 369. 

Pyelmicphritis After Prostatectomy. Gayet and Peycelon.—p. 371, 
•Rupture of the Bladder During Cystoradiography. J. Rejsek.—p. 3S2. 
■Urologic Congress Proceedings,—p. 388. 

Resection of Perineum for Urethral Stenosis.—Bazy refers 
to Hortclonp’s method for treating gonorrheal strictures in 
eases with complications. The technic is generally known 
as the Albarran-Hcitz-Boyer procedure. He describes its 
successful application iii an extremely complicated case of 
long standing, and reviews forty-six analogous nontuberculous 
cases treated by various operative measures. The main point 
is to remove ail the pathologic tissues, not leaving a trace of 
fibroid tissue, as sclerosis testifies to infection. Even the 
most attenuated infection is liable to be roused to Virulence 
1)}' the operation, and hence all sclerotic tissue must be eradi¬ 
cated. Simple edema of course should be respected; the 
swelling subsides after removal of all infected tissue. He 
sutured around the retention catheter, without preliminary 
diversion of the urine. On the other hand, he usually diverts 
the urine in treating traumatic strictures, when there is a 
prospect of suturing the stumps of the urethra smoothly 
together. 

Rupture of the Bladder During Roentgen Examination.— 
Rcjsek injected 120 cc. of the contrast suspension into the 
bladder of a robust man, aged 68, who had complained of 
bladder symptoms only for three months. The injection was 
made gently and was followed by an intense contraction of 
the bladder, but the severe pains persisted only for a short 
time after evacuation of the bladder. The roentgenogram 
revealed that the bladder had ruptured in the reaction to the 
injection. The opaque fluid formed a crescent above the 
bladder, but there was no extravasation of blood, and no 
trace of the rupture could be found in the bladder although 
considerable urine had escaped into the surrounding tissues. 
This was wiped out and the patient dismissed in two weeks. 
He succumbed to acute pneumonia not long after. 

Urologic Congress.—The topic appointed for discussion was 
high diversion of the urine. 

Presse Medicale, Paris 

34 : 209-224 (Feb. 17) 1926 

•Tuberculous Serobilis. N. Fiessmger and A. Lema{re.~-p. 209. ' 
Mechanism of the Heart Rhythm. E. Donzelot.—p. 211. 

Postp.Trlum InrersioM of the Uterus. J. Sarf.—p. 2J2. 

Some Dixtretics. P. Pagniez,—p. 213. 

Malaria in Syria. A. Gcmayel.—p. 219. 

Lipiodol in Diagnosis and Treatment of Tuberculous 
Serositis.—Direct injections of iodized oil were made bv 
Ficssinger and Lcmaire in five cases of hydropneumothorax 
one of pyopneumothorax, one of purulent pericarditis, and' 
one of tuberculous peritonitis with hypertrophy of the liver 
They used liglit and heavy lipiodol (0.11 and 0.44 Gm, of 
iodine per cubic centimeter). First 5 cc. of the light was 
injected, then S cc. of the heavy. The injection was sometimes 
repeated three or four times, at fifteen or twenty days inter¬ 
vals. The roentgenograms showed then exactly the location 
of the effusion and its volume. The injections were vaiuabie 
in diagnosis of interlobular or intrapulraonary effusions. No 
results ivere obtained in large pleura! effusions; but a 
medium serofibrinous pleuritis and a small hydropneumo¬ 
thorax of the phrenicocostal sinus soon disappeared after 
the lipiodol injection. The latter corrected also tlie diagnosis 
which had escaped the roentgen ray and puncture. Remark¬ 
able results were noted in a case of tuberculous pericarditis- 
three injections of lipiodol induced considerable improve¬ 
ment of heart weakness, subsidence of dyspnea, and resorption 
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of the effusion. A second injection on recurrence was 
followed by a similar effect, postponing the inevitably fatal 
outcome. The method is contraindicated in progressing 
tuberculosis, in which lipiodol seems to favor the spread of 
the lesions. 

34: 273-288 (March 3) 1926 

Tuberculosis of Middle Lobe of Right Lung. Sergent and Oury.—p. 273. 
•Latent Syphilis and Pregnancy. E. Berlin.—p. 278. 

Medical Impressions of Three Years in Paraguay, C. Andre.—p. 283. 

Latent Syphilis and Pregnancy.—Bertin discusses the 
reactivation of latent syphilitic infection under the influence 
of a pregnancy. The latent syphilis is graver for the fetus 
than for the mother. Under successive abortions the infec¬ 
tion may become attenuated. The Wassermann test, pre¬ 
viously negative, may become positive during pregnancy, and 
again negative after childbirth. Localization of the spiro¬ 
chetes in the pelvic organs during pregnancy may induce a 
relative immunity. Thus may be explained the gradual atten¬ 
uation of syphilitic infection, evident in repeated pregnancies. 
After a series of abortions, the women frequently give birth to 
fully developed infants with only slight traces of congenital 
syphilis. This may occur even if the women are not treated. 

Revue Fransaise d’Endocrinologie, Paris 

3 : 277-364, 1925 

Histologic Rel,-itions Between the Pituitary and the Interbrain Centers. 
R Collin.—p. 277. 

Various ilecbanisms of Regeneration of Thyroid Follicles in Adult 
Guinea-Pig. P, Florciitin.—p. 284. 

Histology of Tuber Cinereum and Nuclei of the Base in Operative 
Suprarenal Insufficiency. Urechia and Mihalescu.—p. 296. 
lufiueuce of Eudocriwe Seeretiows on Sprouting of Hairs. ScherescUewsky. 
—p. 301. 

3: 365-463, 1925 

Internal Secretion of the Ovary and Ovarian Organotherapy. H. Vigncs. 
—p. 365. 

EvoluUon of Grafted Tissues and of Glands with Outlet Blocked. 
E. Reltercr.—p, 380. 

•Eunuchoid Adiposogenital Dystrophy. N. Schereschewsky.—p. 395. 
•Ovarian Insufficiency, Melanoderma and Mental Disturbance. E. Bonilla. 
—p. 408. 

Enimchoid Adiposogenital Dystrophy.—A case is described 
in detail which combines various features of the Frolich type 
and of the eunuchoid type of adiposogenital dystrophy. The 
latter seems to be always a pluriglandular affection; in this 
case a severe infectious disease at the age of 8 (severe head- 
cache predominating in the clinical picture) was evidently a 
factor in the nondevelopment of the gonads. Before that the 
child had been apparently normal in every respect. Implant¬ 
ing of a testicle from another man (undescended testicle) at 
the age of 22 has failed to modify the condition in any way 
during the eight months to date. 

Ovarian Insufficiency, Bronzing and Psychic Disturbances. 
—Bonilla has encountered eight cases of the syndrome 
described by Block in 1916, and he discusses melanoderma in 
general as connected with the cndocrines and with sexual 
development. In the Block syndrome, the bronzing is 
undoubtedly the result of ovarian insufficiency without par¬ 
ticipation of the suprarenals. The ages ranged from 28 to 52, 
and there was in all a history of grave infectious disease or 
loss of property or unfortunate love affair or conjugal discord. 
The husband of one was impotent. None of the women had 
had for i-ears or ever a normal sexual life, and Bonilla is 
inclined to accept a tendency to a premature menopause in 
some of the women. He remarks that the sexual function 
is one of the best stimulants of the genital internal secretions; 
it acts as a kind of auto-organotherapy. Hyperthyroidism was 
noted in only one of these patients, but ovarian insufficiency 
was pronounced in every case. In one, an injection of 
epinephrine induced an intense reaction, but Marafion has 
demonstrated that this is not pathognomonic for hyperthyroid¬ 
ism. The blood pressure and the cholesterol and glucose con¬ 
tent of the blood testified against suprarenal involvement. 
Under ovarian treatment marked improvement was almost 
constantly realized; the pigmentation retrogressed more-or 
less and the nervous symptoms subsided. He combined 
belladonna or thyroid treatment with the ovarian extract in 
some cases. 


Revue Frangaise de Pediatrie, Paris 

1: 529-656 (Nov.) 1925 

•Weakness in Power to Grow. Murk Jansen.—p. 529. 

•Infectious Jaundice, IV. Mikulowski.—p. 576. 

A Case of Cycloceplialus, J, Festal and Licutaud.—p. 590. 

Case of Calciuria (“Phosphaturia”). Rohmer and Corcan.—p. 598. 
Therapeutics and Pharmacology of Last Two Years. ,M. LeLong,—p. 603. 
Recent Works on Surgery in Children. H. L, Rocher.—p. 625. 

Weakness in Power to Grow and Congenital Dwarfism.— 
Jansen asserts that when growth does not proceed normally, 
this is due to deleterious influences affecting the growing 
tissues, impairing their growing power, and that the degree of 
checking of the growth is determined by the rate at which 
the tissue was growing. This is the law of the vulnerability 
of cells that are growing rapidly. He explains how these 
principles throw light on the connection between ricket.s, 
achrondroplasia and other disturbances. What he calls weak¬ 
ness of growth entails excessive sensitiveness and readiness 
to fatigue. It appears first in muscles, as the muscles grow 
most rapidly at first. In the bones, the more rapidly growing 
parts arc affected first. He gives photographs of a number 
of large families showing the effect on the growth of the 
children, of different injurious influences to which they were 
subjected at different ages. Unusually tall adolescents, chil¬ 
dren with genua valga, rickets, marasmus or pedatrophia 
represent the four main degrees of weakness of growth. In 
the mildest form it induces merely exceptional sensitiveness, 
so that growth is stimulated to excess. The male glands arc 
especially sensitive; Jansen suggests that tobacco poisoning 
in the father may influence the growth of children horn later. 

Infectious Jaundice.—Mikulowski relates that in the last 
quarter of 1924 he encountered thirty-four cases of infec¬ 
tious jaundice in children at Warsaw. The onset was abrupt, 
with high fever, and the liver was large and painful in 80 per 
cent. The jaundice persisted for a week to a month but the 
course was mild on the whole. Contagion was evident. 

Revue Medicale de la Suisse Romande, Geneva 

4S: 857.935 (Dec. 25) 1925 

Paristhettc Meralgia. E. Long and J. J. Mozer.—p. 857, 

Sporadic Hemophilia. R. Feissly and H. Cnrchod.—p. 868. 

Tr«atnienl of Acne in Adolescents, C. Dubois,—p. S79; 

Raic Complications o{ Appendicitis. 11. VulUet,—p. 889. 

•Local Immimitr in Mumps. A. Cramer.—p. 893. 

Hypertension and predication to Correct It. S. Katzcnelbogen.—p. 897. 

Local Immunity in Mumps.—Cramer treated a case of 
mumps localized exclusively in the sublingual glands. The 
boy, aged 16, had had mumps three years before, invoinng 
the parotid and submaxillary glands and accompanied by 
orchitis. Apparently tliesc glands, vaccinated by the first 
attack of mumps, were refractory to the second infection. As 
the parotids and submaxillaries were thus immune, the mumps 
virus attacked the sublingual glands which it usually im’ades 
only exceptionally. Cramer considers this case as' a demon¬ 
stration of local immunity, induced by direct contact of the 
virus with receptive cells of the glands. 

4G:l-64 (Ja». 25) 192G 

Origin of Tumors. Marultaz.—p. I. 

E.xclusion of the Appendix, p. Decker.—p. 31. 

•Pathoecncsis of Wilson’s Disease. 1. Mahnim.—p. 43. 

Tlie “Odor of Sanctity” and Brain Tumor. A. Repond.—p. ‘IP. 

Present Status of Prophylactic Serotherapy of Jleasles and Whooping 
Coiigli. p. Gautier.—p. 52. 

Pathogenesis of Hepatolenticular Disease,—Ivlahaim created 
a biliary fistula in dogs and then injected alcohol in the 
biliary ducts, thus attacking directly the hepatic cells. Two 
of the animals died thirty-one and seventy-nine days later, 
\vtth symptoms of progressive jaundice. Histologic examina¬ 
tion revealed generalized lesions of brain cells, in the cortex 
as well as in the central nuclei. There were moreover vas¬ 
cular and neuroglia lesions confined exclusively to the central 
nuclei. The excessive fragility of these vessels and necrosis 
of the central nuclei suggest that the brain is not affected first 
m Wilson’s disease, but secondarily to the liver. The vessels 
of the gray substance seem to be peculiarly susceptible to the 
still unknown, but probably different agents, and this may be 
responsible for the lesions in pseudosclerosis, parkinsonism, 
possibly also in chorea, Parkinson’s disease and the lesions 
recently described by Steck. 
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Schweizerische raedizinische Wochensclirift, Basel 

60! 169-192 (Feb. 27) 1926 
* Exploratory Excision in Cancer. F. Lndwig.—p, 169, 

•Irradialcd Milk. A. Hottinger.—p. 170. 

Action of IMinerat Waters. W. Singer.—p; 176. 

Genital Tuberculosis and Sterility. P. Crcvoisicr.—p. 179, 

Exploratory Excision in Cancer. — Ludwig regards the 
exploratory excision or curcttcinent in carcinoma patients as 
e.xcecdingiy dangerous. He e.xplains by tin's the generalization 
of apparently radically removed small tumors. Even the 
introduction of radium needles into the tumor is dangerous. 
Only ill doubtful cases, and only when everything is ready for 
the operation, is-exploratory excision permissible. 

Irradiated Milk.—Hottinger confirms the antirachitic quali¬ 
ties of milk (luimau or cow's) irradiated with ultraviolet 
rays. The concomitant anemia is not influenced as long as 
the children arc overfed with milk. 

Rivista di Clinica Pediatrica, Florence 

a-l: 73-1-1-1 (Feb. 20) 1926 
Kala-Acar. P. Barbacci.—p. 73. 

•The Blood wilh Tuberculous Bone Lesions. A. Muggia.—p. 89. 

Lau-s on Maternity and Infant’Welfare. G, Francioni,—p. 98. 

The Blood Changes with Tuberculous Bone Lesions.— 
Mtiggia found in the blood of children suffering from tuber¬ 
culosis of bones slight changes of the potassium and mag¬ 
nesium content. The sodium was slightly and the calcium 
strongly increased. With grave destruction of bone tissue, 
the calcium level was almost twice as high as normal. 

Arcliiv fur Gynakologie, Berlin 
127 : 293-742 (Feb. 3) 1926 
'Biology of Ibc New-Born. K. Hellmuth.—p, 293. 

'Triciiomonas Vaginalis. A, L, Sebmid and H. Kamniker.—p. 362- 
llotcinents of Fallopian Tube. F. Kok.—p. 384. 

Ovary Tumors in Children. G. Ternteer,—p. 431. 

Unusual Ectopic Pregnancies. C. Schoeniiof.—p. 463. 

Menorrhagia. A. Heyn.—p. 496. 

Sedimentation Test in C.ancer. Gutlimann and Schneider.—p. 5lS. 
Forceps Deliveries. E. KlaBen and L. Bodnar,—p. S28. 

Ectopic Endometrium. W. Schiller.—p. 544, 

•Cause of Tulia! Pregnancy. L. Schocnhola.—p. 609. 

The-Blood and Prognosis of Cancer. E. Holl.—p. 70S. 

•Acetonuria in Pregnancy. H. Kleesattel.—p. 717. 

Blood Colloids in Sepsis, A. T6th.—p. 729. 

Biology of the New-Born.—Hellmuth investigated the 
lipoids of the serum and of the erythrocytes in pregnancies 
siid in the new-born. Cholesterol and its esters, lecithin and 
fatty acids of the serum increase in pregnane)’. Cholesterol 
esters occurred in the erythrocytes in twelve of thirty preg¬ 
nant women. The to.xemia of pregnancy had no characteristic 
influence. He found—contrary to others—esters of cholesterol 
in- every specimen of blood taken from the umbilical vein. 
The infant has the maximum concentration in lipoids in the 
whole blood, the mother in the serum. 

Trichomonas Vaginalis.—Schmid and Kamniker consider 
the trichomonas as pathogenic. A yellow discharge and con¬ 
siderable itching are the clinical symptoms. Lavage with 
a 0.1 per cent solution of mercuric chloride, followed by dr)-- 
ing, of the vagina and swabbing it with cotton dipped in 
10 per cent borax-glycerol, is recommended. This treatment 
is repeated every other day for one week and twice in the 
second week. 'Vaginal suppositories containing 2 Gm. of 
10 per cent borax-glycerol are introduced on the days without 
lavage. 

Cause of Tubal Pregnancy.—Schoenholz concludes from 
his investigations that previous inflammation of the tube is 
seldom responsible for tubal embedding of the ovum. In 
most of the cases it is due to diverticula, in some to loose- 
meshed folds in the mucous membrane, and in some, perhaps, 
to the presence of cytogenic tissue in the tube. 

Acetonuria in Pregnancy.—Kleesattel finds that pregnant 
women need more carbohydrates for utilization of fat than 
other subjects. He attributes this to a change of liver func¬ 
tion, due to the endocriue action of the placenta and corpus 
hiteum. He advises restriction of fat and proteins in the 
diet, especially in toxicoses. 


Deutsche mediziuische Wochenschrift, Berlin 

52: 307-348 (Feb. 19) 1926 
•Vaccine Therapy. H. Finkelstehi,—p, 307. 

•The Female, Sex Hormone. III. S. Loewe et al.—p. 310- 

Malnria Treatment o£ General Barests. E. Meyer.—p. 313, 

•Had Disease, Scholr.—p. 314. 

•Oygen Inhalation in High Altitudes. E. Stern.—p. 316. 
•Reticulo-Endothelitim and Poisons. Hiindei and Rosenzuaig.—p. 320. 

Intended Suicide Indication for Abortion. H. Kiistner.—p. 322. 

Hysterical Paralysis of the Uvula, G. Boenningbaus.—p. 322. 

Fracture of Os Pisiforrae. A. Engel.—p. 323. 

Diathermy in Intermittent Claudication, Determann.—p. 323. 

Obstetric Speculum. Kritzler.—p. 325. 

Station for Infectious Diseases. Schmoeger.—p. 327. 

Social Hygiene. E. G. Dresel.—p. 328. 

Vitamins. E. Nassau.—p. 342. 

Vaccine Therapy.—Finkelstein discusses the question of 
vaccine treatment in children. He is quite skeptical: “An 
injection of vaccine the day before the crisis happens to arrive 
gives excellent results in lobar pneumonia.” He quotes a 
few papers showing lack of autocriticism. In spite of this, 
he has seen good results in infections which possess a ten¬ 
dency to spontaneous healing. Gonococcus arthritis and 
couiunctivitis, and certain cases of acute pyodermia are 
suitable for it. He injects SOO millions of colon bacilli intra¬ 
muscularly, and increases the dose rapidly if it fails to pro¬ 
duce a local or general reaction. He saw a few surprising 
results with intravenous injections in typhoid, but a grave 
collapse observed in one of the successful cases caused him 
to discontinue the intravenous method. Children—except the 
tuberculous—usually stand more vaccine than adults. He 
strictly denies the value of vaccine treatment in pneumonia 
and whooping cough, and doubts it in pyelitis. 

Female Sex Hormone.-—Loewe, Lange and Faure state 
that when administering the female sex hormone bj' mouth 
to castrated animals, twent 3 '-foId larger doses were required 
than with subcutaneous injections. Without regard to tlte 
species, the dose required was, so far, proportional to the 
weight of the animals tested. 

Haff Disease.—The opinion of the faculty members of the 
University of Konigsberg, published iu this report, is opposed 
to the theory of direct poisoning with volatile arsenical com¬ 
pounds. Some of them believe that eels caught at a certain 
place were toxic. The mud taken from the spot induced a 
similar disease in j-oung cats. 

Oxygen Inhalation in High Altitudes.—Stern found in 
healthy and tuberculous subjects a tremor when they came to 
high altitudes. Administration of oxygen reduced it. The 
time of reaction to auditory stimuli is prolonged at the high 
altitudes. Oxygen shortened it in health. In some of the 
tuberculous subjects, oxygen prolonged it. The hardness of 
the muscles increased with high altitudes. After inhalation 
of oxygen, it increased further in the healthy but decreased 
in man)’ tuberculous patients. 

The Reticulo-Endothelial System and Poisons.—Handel 
and Rosenzuaig remo\ ed the spleen in some mice, and supple¬ 
mented this in others with intravenous injection of colloidal 
iron oxide. These animals reacted to strychnine and quinine 
practically no more than the controls. With injections of 
cocaine, the splcnectomized mice—especially tiiose with 
splenectomy plus blocking of the reticulo-endothelium appara¬ 
tus—reacted much more severely than the controls. 


Wiener Minische Wochenschrift, Vienna 

39:203-232 (Feb. IS) 1926 
Water Metabolism. W. Falta.—p. 205. C'td. 

^Complications in Prostatectomy. O. Schwarz.—p. 209. 

♦Chemotherapy of Infections. P, SaxI et a! —p. 211. 

♦Athletic Sports, the Heart and the Action of Drugs. E. Kauf.—p. 212- 
Cfaanges. of Immunology. W. Bohme,—p 215. C’tn. 

“Children Who Won’t Eat.“ IC. Peyrer.—217. 

Sequels of Constipation. O. Forges.—p. 21S 

Research on Zoster. B. Lipschutr. Supplement.—pp. 1-16. 


Complications in Prostatectomy.—Schwarz emphasizes the 
importance of preparation for prostatectomy—especially of a 
preliminary suprapubic fistula. He waits until the kidney 
function improves. 

Chemotherapy of Infections.—Saxl, Donatli and Kcicn were 
able to protect rabbits against an otherwise lethal staphylo- 
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COCCUS infection by preliminary intravenous injections of acri- 
fiavine or other drugs, or by oral administration of acriflavine 
or scarlet red 

Athletic Sports, the Heart and the Action of Drugs—Kauf 
found that subcutaneous injection of 1 mg. of atropine does not 
increase the pulse frequency in persons taking part in various 
sports The pulse reaction to epinephrine was normal. He 
concludes that the \agus-accelerans equilibrium is shifted 
toward the vagus side by its preponderance. 

Zentralblatt ftir Gynakologie, Leipzig 

50 : 449 512 (Fell 20) 1926 
Dclincntti n of Clnkl’s Skull G Schwarz—p 450. 

Intn (.tfrme Injuiy of Arms Iv Fink—p 455. 

'Puke \ olume m Labor W Uaupt—p 458 
Ob«teinc Maneuvers H Jentter—p 461 
Forcep'^ and Mortality St \ riuun Kumbneh—P 462. 

Posti irtum Hemorrhages K Atzerodt —p 465 
'Co nprc'sion of Abdominal Aor’a H 0 Neumann—p 469. 

Late Puerperal Henioi rhages E Klaften—p 474 
Mt^^ed Abortion and Labor E Kahn—p 479 
\'aginal Myomas D Tubero\\^k\—p 483 

Pulse Volume in Labor.—Haupt found usually a higher 
pulse volume immediately after a labor pain than later. It 
was especially higher than the rolume during the pain. 

Compression of Abdominal Aorta.—Neumann observed 
grave intestinal disturbances after application of the—as a 
rule—harmless Hasclhorst compressorium to the aorta for 
fifteen minutes 

Mediko-Biologitchesky Jurnal, Moscow 

3: 3 110, 1925 

The Biochemic.nl Factors of Se\ Determination G Pighmi —p. 3. 
CapiUnry Putse in Aortic Insufficiency A Nesteroff.—p 27 
The Multiple Phases of Hormone Action V Kogan et al —p 43. 

The Blood Calcium in Endocrine Insufficiency h Perelra.an —p 52 
Studs of Glycolysis in the Blood N Medtedeta—p 62 
^Vcgetatite System and Carbohydrate ^letabolism N Mirtovsky —p 76 
Verte \ctivity in hlan and Dog A Iianoff Smolensky—p 84 
r unctional Liver Di=order in the Insane E Lokshtna —p 95 

Influence of the Vegetative Nervous System on Carbo- 
rate Metabolism.—Mirtovsky's experiments were con- 
ted on dogs, cats and rabbits E.xcitation of the vagus 
ve was applied in fifteen animals, and the nerve was 
evered m thirteen The results showed that the vagus has 
no direct influence on carbohydrate metabolism. The hyper¬ 
glycemia following stimulation of the vagus is a psychic 
phenomenon, due to vegetative refie.xes in the centers and 
sympathetic system Decrease of glyceraia after division of 
the vagus may be explained by gradual failing of the animal, 
and extinction of its vital motor functions. Severing the 
vagus in parathyreoprival tetany and experimental pancreatic 
diabetes did not modify the content of glucose in the blood 
Removal of the striate bodies induced prolonged hypergly¬ 
cemia analogous to that in diabetes raelHtus or experimental 
pancreatic diabetes Division of the vagus bad no action 
on it. Hyperglycemia, following excision of the striate body, 
is induced chiefly by the glycogen of the liver, and probably' 
without participation of the suprarenal secretion. Severing 
the splanchnic nerves prevented hyperglycemia after removal 
of the striate body. It appears that only the sympathetic 
system plays an active part in regulating the glucose content 
of the blood 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

l:I-13o (Jan 2) 1926 

Difficulty m Extraction of Trunk. Tholen —p 2 
* Psychasthenic Depression or Melancholia’ H Breukink—p 8 
•The Heart in Epidemic Encephalitis V. Hanneman—p 12 
•.Appendekthlipsia A Geesn.k—p 15 

•Tuberculous Meningitis m ui Infant P. Muntendam, Jr —p 20. 

Puerpeial Fe\er Merging into a Psychosis A de Groot—p 22 
*“Autcst.asis” and Medicin* P M G do Fey for—p 27, 

Psychasthenic Depression Versus Melancholia.—Breukink 
remarks that all per .oiis wuth a neurosis are ti ussed up in a 
harness, bound liy all kinds of icmcmbered and dreaded 
things. But the tk pression is, as it were, superposed, and 
the only way to remove it is by influencing the mind. All 
other therapeutic irensures merely fasten the inferiority com¬ 
plex more firmly. On the contrary, the patient must be 


impressed with the idea that he does not need supports and 
props Another point emphasized is the necessity for treating 
both man and wife when one has a neurosis, as the other is 
almost certain to be more or less affected. The environment 
must be instructed as to the way in which to respond to the 
patient's complaints; the constant pressure from the environ¬ 
ment IS a very potent factor in the aggravation or cure. 

The Heart in Epidemic Encephalitis.—In four of the five 
selected cases the arrhythmia was pronounced, while in the 
fifth case the heart action was merely extraordinarily sluggish. 
Palpitations were one of the earliest symptoms of epidemic 
encephalitis in Hanneman’s experience, and frequently gave 
the clue to the nature of the disease in the milder cases. 

Appendekthlipsia.—Gecsink has coined this term to desig¬ 
nate a method of treating appendicitis when the tip of the 
appendix is so hound down by infiltration and adhesions that 
the U'.iial technic is impossible. He severs the base of the 
appendix, turns in and sutures over the stump, and draws 
the detached base to the skin and fastens it. He lias applied 
this procedure in two cases; in one the vessels were injured, 
and the appendix became necrotic and could be lifted out 
the loin til day In the other case the appendix gradually 
shnviUd and retracted, with no further disturbances. 

Tuberculous Meningitis in Four Months Infant.—Munten¬ 
dam describes the case of an infant succumbing to tuber¬ 
culous meningitis at the age of 4 months. He ascribes it to 
birth injury from forceps delivery. The lumbar puncture 
fluid revealed no bacilli, but the symptoms and the fact that 
the child had lived for three weeks after birth in a room 
with a consumptive in the last stages of tuherculosis, ren¬ 
dered tlie diagnosis reasonable. 

“Autostasis” and Medicine.—De Fey for gives a historical 
sketch of the conccplioiis through the ages of the vis vtedica- 
trir iialtiiac, the autostatic reaction processes, which produce 
the well rounded and harmonious life. The ancient Chinese 
symbol for it is the circle Tay-Ky, representing the positive, 
mail and the negative, female forces of life. Health requires 
the balance complete between them. Disease is the encroach¬ 
ment of one on the other. The twentieth century has restored 
the ancient conception of the importance of the balance: the 
osmotic balance, the acid-base balance, loss of nervous bal¬ 
ance, etc. 

Ugeskrift for Lseger, Copenhagen 

881 103 122 (Feb 4) 1926 

Six Simultarcou!, C.vses of Cretinism in Danish Seacoisl To«n. O. 

' "“istcnsen —p 103 

TmuUn Complement C. Limdseaard nnd S A Hollioll —p 106 . 
Te'tt Breakfast and Te«t Meal Krainer-Pelersen—p lOS. 

I'oisomng \Mih "Goplc’' Tea (Russian Fiinpus). ^Iatthies«cn—p 109. 
lUe Medical Aspect of the New Penal Code. A Wirnmcr—p 113. C’cn. 

The Insulin Complement.—This is the term proposed by 
Lxtndsu<*.^>vd and Holb^U for the active substance or prin¬ 
ciple M muscle tissue which — when finely divided muscle 
tissue IS added to insulin in vitro and placed in contact with 
a solution of glucose—transforms alpha and beta glucose into 
thv form which they call “new glucose.” Neither alone can 
accomplish this transformation; it requires the combination 
of both muscle tissue and insulin. 

Test Meals. Kramer-Petersen expatiates on the advantages 
of a test meal (soup, egg, potato and bread) wlicn the find¬ 
ings with the test breakfast do not explain the pnticnt*s com- 
plaints He gives the parallel findings in fifteen typical cases. 

1 he information thus derived is a guide to treatment with 
acids or alkalis; the test breakfast alone niav not decide 
which IS preferable. 

88 : 123-148 (Feb. 11) 1926 

•Intracr.ynial Hemorrhages K Sand_p 1’3 

Glycosuria and Psjehoses S Hansen—p 127 
Alcoholism and the Death Rate H Rdrdam—p 140 

Medicolegal Study of Intracranial Hemorrhage.—Sand dis¬ 
cusses this subject from the theoretical as well as the prac- 
tical standpoint, illustrated by concrete examples He warns 
of the necessity for extreme caution in drawing conclusions, 
as all kinds of intracranial hemorrhage may occur with the 
slightest of trauma or even spontaneously, as well as with 
severe trauma; and lesions elsewhere may be decisive factors. 
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ABNORilAL BACTERIA FLAGELLA IN 
CULTURES 

THEIK RESEMBLANCE TO SPIROCHETES * 
HIDEYO NOGUCHI, M.D. 

NEW YORK 

Since the introduction of dark ground illumination, 
which has become an indispensable means of stud 3 'ing 
certain spirochetes and filtrable micro-organisms, the 
possibilities for interpreting as spirochetes certain spiral 
elements encountered in examining culture materials 
have increased. Several papers dealing with the 
pseudoleptospira forms of citrated blood, which are 
seen especiallj' after incubation at 37 C. for some time, 
liave already appeared,^ warning beginners not to mis¬ 
take these for true leptospiras, hut little attention has 
been given to still another source of misinterpretation 
not infrequently encountered in culture materials. In 
the present paper are recorded and disci'ssed some 
observations such as once led me to mistake certain 
free bacterial flagella for involuted forms of a true 
spirochete. 

In 1912, in an impure culture of Treponema macro- 
dentium, a number of spiral elements were observed 
among typical forms of the spirochete. These elements 
were variable in width and length to an unusual degree. 
Some measured from 4 to 10 microns, and some from 
20 to 40 microns. Each was provided with very regu¬ 
lar, almost right angle windings throughout its entire 
length, the curves being wider at the median portion 
and gradually narrower toward the finely drawn ends. 
In large specimens the diameter of the spiral elements 
was several microns in the median portion and showed 
several parallel longitudinal striations along the axis 
as though in coarse of longitudinal division, while in 
minute specimens the filament measured only a fraction 
of a micron. The elements possessed no proper motil¬ 
ity, appeared rigid and elastic, and showed slight affinity 
for Giemsa and other dyes. I thought these to be 
involuted forms of Treponema niacrodentium under 
the conditions of impure cultivation (fig. 1).^ 

Several years later, in the course of attempts to 
cultivate the spirochetes of the gastric mucosa of dogs 
and cats and the spirochetal flora of stagnant water, 
it was repeatedly ohsert^ed that when certain motile 
bacteria were present in the cultures, these free char- 

* From the laboratories of the Rockefeller Institute for Medical 
Reeea rch. 

1. E. W. Schultz (J. Lab. & CHn. Med. S; 375 [Marchl 1923), in his 
discussion of artefacts in blood which simvilate spirochetes, gives a 
considerable number of references on the subject. 

2. Dr. Theobald Smith, however, suggested at the time the possibility 
that they might be bacteria! flagella. 


acteristic spiral elements were seen in vaiying numbers 
by dark field examination. Successive transplants of 
such cultures always carried both the spiral forms and 
the bacteria. While the bacteria might grow without 
the free spiral elements under certain conditions, no 
spiral elements appeared without the bacteria, and it 
looked at first as if the spiral elements were independent 
organisms growing in symbiosis with the bacteria. It 
was soon found, however, that these spiral ele.ments 
could be made to appear from the bacteria at will by 
cultivating the latter on agar slants or semisolid “iepto- 
spira” medium. That the spiral elements are nothing 
but involuted flagella of the bacteria has been demon¬ 
strated by the fact that bacterial cells have sometimes 
been found with tlie flagella still attached at one or 
both ends, although as a rule the flagella of bacteria are 
invisible by clark-field illumination and are demonstrable 
only by special staining methods. 

The size of these free bacterial flagella varies con¬ 
siderably in the same organisms and also with different 
varieties of bacteria, some bacteria giving rise to coarse 
spiral elements such as were observed in the impure 
cultures of spirochetes from the stomach of, the dog 
(fig. 2 A and B), others to a form (fig. 2 C, D, E) 
not readily distinguishable from Treponema pallidum. 
\^ery delicate spiral filaments, which might readily have 
been confused with the minute spirochetes of the 
mouth, were recently found in a culture of Leptospira 
icterohaemorrhagiac which had become contaminated 
by bacteria through breaking of the culture tube during 
transportation (fig. 2 G, H). The spiral flagella are 
sharply drawn to invisibly fine points at both ends, and 
no buds or rudiments of the original attachment to the 
bacteria are recognizable; hence they appear as if they 
were leading an independent existence. 

The possession of spiral terminal filaments, which 
develop to such abnormally large size under certain 
cultural conditions as to become visible, is common also 
in certain spirochetes, especiall}^ Spironcma and Tre¬ 
ponema. In their natural habitat the spirochetes of 
relapsing fevers or syphilis seldom show, under the 
dark field microscope, distinct terminal flagella, and 
when present they are seen only with the greatest 
difficult}' owing to their extreme thinness. But in cul¬ 
tures these organisms invariably show a comparatively 
long and well defined, minutely curved spiral appendage 
at one end, sometimes at each end. These spirochetal 
flagella, however, are never seen to be compound in 
structure, as are some of the detached bacterial flagella, 
and they are seldom detached from the spirochetes 
(fig. 2 1). 

In this connection a few words regarding the struc¬ 
ture of Spironcma and Treponema may not be amiss. 
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The spirochetes of the various relapsing fevers (S 
recurrenlis, S. novyi, S. duttoni, S. gallinarum) seem 
to consist of three main parts; namely, the cytoplasm, 
the spiral axial filament, and the flagellum. This struc¬ 
ture can be readily demonstrated by allowing bile to 
act on the organisms. The cytoplasm is readily dis¬ 
solved by the bile, and the thin axial filament, with 
regular spirals, is laid bare, the flagellum at either end 
remaining attached. The denuding process is easily' 
followed by means of dark field illumination, and the 
results can be demonstrated by stained preparations. 
Figure 3 A shows the normal appearance of 5". rectir- 
7-ciifis, and figure 3 B the effect of the bile in exposing 
the thin spiral axial filaments. A normal specimen 
of 5". 7-ccurraitts stained with Giemsa’s solution after 
fixatioit with buffered solution of formaldehyde is 
shown in figure 3 C, while a corresponding preparation 
of a specimen treated with bile is shown in figure 3 D. 
Figure 3 E, F, shows similarly^ stained normal and 
bile treated specimens of S. -navyi. 

That the greater affinity for Giemsa’s and other dyes 
shown by the relapsing fe\er spirochetes, as compared 
with Trcponcwa paU'Hhiin, is due to the thicker cyto- 



Fig. 1.-—Spiral bacterial flagella encountered in an impure culture of 
Treponema macrodeniium. All except D are dark field views magni¬ 
fied 1,000 times; Z7 is a preparation made by Burri’s India ink method, 
X 1,280. 

plasmic coat covering the axial skeleton is demonstrated 
by the fact that, after the removal of the cytoplasm 
the spironemes are more faintly' stained than before 
bile treatment (fig. 3 D, F) and are reddish by Giemsa’s 
method. The denuding process of bile takes place also 
in the case of Trepoitenta pallidum, but with less strik¬ 


ing results, owing to the thinness of the cytoplasmic 
coat. 

Whether the flagellar substance of spirochetes is 
chemically identical with the axial filament is difficult 
to say, but both are spiral, are difficult to stain, are 



Fig, 2.— A. B, coarfic spiral bacterial flagella in an impure culture of 
spirochetes trom tlie dog\ slomacli; dark held views, X l.ODU; C, D, U, 
Spiral elcHicfit'N found m n culture of L. icterohaemorrh^giae from human 
blood; dark held vjc\v«t, X 1.000; C, H. '?p)r.d b.acterml Jhagella in impure 
culture of L icterohaemorrhaciac, l.OOh; 1, dark field view of culture 
ot frepottetna palhdum, showing itidividuals witli terminal flagella, and 
m luvscr left hand one detached tlngellum; X 1,280; K, S. muris, show- 
nig terminal flagellum ciiaractcri^tic of this type of micro-organism; J ts 
5taincd with Gtemsa solution; AT. a dark field view, both magnified 1,000 
times; L. dark field view of jutre culture of Treponema pallidum, for 
comparison; X 1,280; M, dark field view of pure culture of L. ictcroidcs, 
for compartson; X 1,000. 

elastic in character, are similar in refraction of rays, 
and resist the lytic action of bile in certain concen¬ 
trations. Unlike the treponemes and spironemes, the 
spirochetes of the S. miin's group are normally pro¬ 
vided with a large, distinct, readily’ recognizable ter¬ 
minal flagellum (fig. 2 J, K), and the cell body of 
these organisms is completely' dissolved by bile, no 
trace of an axial filament remaining—perhaps none 
exists among this group, any more than among the true 
spirilla. 

Lepfospira ictcroidcs (fig. 2 M), L. icterohaenwr- 
rhagiae, and L. licbdoinadis undergo granular disinte¬ 
gration when mixed with bile, and no axial filament 
comparable with that of the spironemes and treponemes 
has been demonstrated. No spiral elements (exag¬ 
gerated .free or attached flagella), such as those 
described for certain bacteria and spirochetes, have 
been encountered in the case of the leptospiras. 
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SUMMARY AND COMJtENT 

Besides the leptospira-iike filaments, probably origi¬ 
nating from red blood corpuscles under certain condi¬ 
tions in vitro, other spiral elements exist which may 
be erroneously interpreted as spirochetes. These are 
the exaggerated detached flagella of ceitain bacteria, 
produced under cultural conditions. In cultural studies 
of micro-organisms, the occurrence of these spiral ele¬ 
ments must be borne in mind, particularly in connection 
with dark field illumination. 

Spirochetes belonging to the Spironnua and Trepo¬ 
nema groups also produce, under certain cultural 
conditions, exaggerated flagellar appendages. These 
terminal flagella are similar in appearance and structure 
to the axial spiral filaments of the same organisms, 
but are much finer. The axial filaments are covered 
with a layer of cytoplasm which can be removed by 
the action of bile. The motility of these organisms 
resides in the portion of the filament next the attach¬ 
ment of the flagellum at either end. 



Tig. 3— A, dark field view of S recurrentis, X 1,000; iJ, the same, 
after it had been acted on by bile, C, S recurrentis fixed m buffered 
solution of formaldehyde and stained with Gicmsa’s solution, X 1,000. 
D, the same organism, after it had been acted on by bile, stained in the 
«ame way, £, S novyi, fi\ed m buffered solution of formaldeh>de and 
stained with Giemsa’s solution; X 1,000; F, the same organism, after tt 
had been acted on bj bile, stained m the same wa> 


The great resemblance which exists between the 
flagella of motile bacteria and the flagellar and axial 
spiral apparatus of certain spirochetes seems to indicate 
that the axial filaments are probably a modified appara¬ 
tus of similar origin especially adapted to the loco¬ 


motion of spirochetes and therefore supports the 
hjpothesis of a close phylogenic relationship between 
bacteria and spirochetes. 


IDENTITY OF OH.ARA’S DISEASE AND 
TULAREMIA 


EDW.4RD FRANCIS. 4I.D. 

AXD 

DUNLOP MOORE, M D. 

Surgeons, United States Public Health Service 
WASHINGTON, D. C. 

The present account of what we have styled for 
con\ enience’s sake Ohara’s disease is based on tw'O 
papers ^ published in Japanese, reprints of wdiich w'ere 
kindly sent to one of us by the author, Dr. Ohara of 
Fukushima, Japan. The first part of our paper pre¬ 
sents the epidemiologic, clinical, bacteriologic patho¬ 
logic and e.xpenmental obserrations made by Dr. Ohara. 
The second part presents onr own observations, which 
were made at Washington. D. C . on material furnished 
at our request by Dr. Ohara and which have led us to 
the conclusion that Ohara’s disease and tularemia - 
are identical. 


characteristics of oiiara’s disease 

Distribution. —Dr. Ohara’s attention has recently 
been called to an acute febrile disease transmitted to 
man by the wild rabbits of the Abukuma Mountains in 
the eastern part of Fukuslnma Ken (prefecture), 
Japan. In January, 1924, a mother and tw'o sons, 
simultaneously stricken w’lth the same disease, sought 
treatment at Dr. Ohara’s hospital. On careful investi¬ 
gation of the origin of the infection, he learned that 
symptoms had developed after they had all taken part 
Ill skinning or in dressing a wild rabbit wdiich they 
subsequently ate. On making inquiry from various 
sources, Ohara ascertained that a disease of this nature 
had been pre\ alent among the villagers of the Abukuma 
Mountains for about tw^enty years. Dr. Ohara gives 
detailed histones of seven cases personally observed by 
him and reports of eight additional cases submitted by 
two ph}sicians practicing in other parts of Fukushima 
Ken. Ohara’s articles convey the impression that the 
infection is by no means uncommon in certain districts 
of the ken mentioned. Reference is made to cases 
occurring in five other kens but without, as a rule, 
details In general, the infected districts he to the north 
and rather to the east of Tokyo. 

Relation of Rabbit Episootic to Human Disease .—^At 
certain seasons, dead rabbits in great numbers are seen 
in the mountains, the infection seeming to rage severely 
among these animals during the hunting season; i. e., 
from late autumn to early spring. In Ohara’s opinion, 
the disease in man is caused by contact wdth the 
uncooked meat of the infected rabbit. An etiologic 
relationship is showm between the act of touching the 
flesh -with the fingers in skinning these wdld rabbits or 
in dressing the meat, and the onset in man of a febrile 
disease with swelling of the l 3 miph glands. Human 
infection occurs whether the wnld rabbit has been 
found actually dead or w'hether he is captured while 


t Disca-ie Transmitted 

h\ Wild Rabbits A Prelimmary Report, Jikken Iho, March 12 1925 
|apane«e text. Human Inoculation Experiment with a Disease of Wild 
Rabbits with a Bacteriologic Stiid\, Kinsei Igaku 12, no 5 Japanese 
text * 
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Still alive but suffering from this disease. In Dr. minutes later the adherent material was washed off 
Ohara’s experience, tho'se who merely eat the cooked with soap. January 22, the patient complained of 
flesh of the rabbit or touch only the external surface trifling tenderness of the left axillary gland on deep 
of the skin show no s}-mptoms of illness. In his opinion, pressure, and slight headache. Januaij 24, there was 
the danger lies only in contact of the Angers with the general malaise; rise of temperature (37.4 C.) ; enlarge- 


raw meat. 

Site of Infection and Lymph Glands. —Judging from 
the almost constant stvelling of the lymph glands of the 
elbow and axilla, Ohara concludes that the site of 
infection must be the skin of the finger. 

In two of Ohara’s cases there were visible lesions of 
tbe fingers, in one instance containing a small quantity 
of pus, while in other cases macroscopic lesions of the 
fingers were lacking. It appears, therefore, that infec¬ 
tion through the normal skin of the fingers is possible. 

Enlargement of lymph glands (axillary, epitrochlear, 
etc.) is unilateral if only one hand is infected, but 
bilateral if both hands are infected. 

Incubation. —The incubation period, as determined 
from case histories, may vary from one day to seven 
days. 

Symptoms and Course. —After a short incuhation the 
onset is sudden, with chilliness, or rigor 


Table 1. —Blood E.vaminations 

January 2G January 29 


Number o£ erytlirocytcs. 4,SCO,000 4,320.000 

Hemoglobin (SnliH). 93% 0O% 

Number of leukocyte^. 12,300 18,0(X) 

Polymorphonuclear neutrophils. S3.12% 73.34% 

Eosinophilic leukocytes. 0.1.3% 2.34% 

Small lymphocytes. G.SS% IG.33% 

Large lymphocytes. 4.31%c ‘ 2.12% 

Basophilic leukocytes. 0.00% 0.31% 

Largo mononuclenr nnrl triin«Itlonnl cells 3.JI% C.51% 

Arnctirs count. Moderate shift Sliglit .shift 

to left to left 


ment of the left axillary gland to the size of a soy 
bean, and the patient was confined to bed. On the 25th, 
chilliness, articular pains, headache, languor, numb¬ 
ness of the e.xtremities and constipation were noted. 
January 26, an axillary lymph node reached the size 
of the end of the inde.x finger and was 


and fever. Among other early symptoms very tender, and both inguinal glands 

are headache, languor, loss of appetite, were swollen and were slightly tender, 

vomiting, and articular and muscular temperature curve showed fever of 

pains. The important symptom, however, nine days’ duration (January 24 to Feb- 

is inflammation of the lymph glands of the F ' -■ ruary 1), which reached its maximum, 

upper extremity, particularly those of the L~ '• .1 January 26 (39.8 C., not charted). Feb- 

axilla and elbow. The adenitis may he ruary 7. two axillary glands the size of a 

unilateral or bilateral. The fever is at \ it’" pigeon’s egg and several smaller glands 

first continuous, later showing a morning _ were removed at operation; the two larger 

remission, and may continue for several If- j glands had undergone suppuration. Two 

weeks; a temperature rise to 39 or 40 C. j careful blood examinations were made, 

(102 to 104 F.) has been observed. In . . , ' t with the results shown in table 1. 

severe cases, the patient is confined to 

bed for several days. In a large per- hacteriology 

centage of cases, swelling of the axillary t. Stained Smears. —Dr. Ohara demon- 

or other h'mph glands goes on to sup- *' *, strated by stained preparations (1) in 

puration. The axillary tumor may be =j- tbe pus of one patient’s suppurating 

tender or it may simulate a tuberculous p.;g i._Axnhry tumor prior to axillary glands an extremely small bacillus 

adenitis, being practically painless and opemtion in c.\peiiniciitai c.-isc. and a gram-positive diplococcus; (2) in 

only slightly tender on pressure. The the pus from another patient’s finger, 

enlargement of the glands continues a long time, and a pseudodiphtheria bacillus and a gram-jxisitive diplo- 

they may still be palpable after three months. coccus, and in pus from the elbow gland of the same 

Skin Eruption. —This is usually absent. In one case, patient, the same diplococcus in large numbers; (3) 

a transient rash appeared on the face and neck. another patient, pus from the center of an e.xcised 

Diagnosis. —This presents no difficulty, provided one gland showed a few gram-positive diplococci. 

is familiar with the symptomatology of the malady and Cultures. —Stab cultures made on blood agar of pus 

its relationship to the disease of rabbits. In the pre.s- Irom an excised axillary gland of the experimental 

ence of an epidemic, there may be confusion with typhus •itinian case yielded a bacillus resembling morpho- 

abdominalis. logically the tubercle bacillus and two kinds of diplo- 


Prognosis. —This is good; no fatalities directly due 
to the disease have as yet been reported. 

Treatment. —Ohara employed neo-arsphenamine and 
surgery. 

VOLUNTEER HUMAN INOCULATION 

Mine. Ohara’s cheerful offer of herself to help prove 
the scientific conviction of her husband adds one more 
to the long list of heroes of human experimental 
medicine. 

A rabbit hai'ing been found dead in a district where 
numerous human cases of this disease had developed 
very recently, its heart was laid open under aseptic 
precautions and some of the contained blood and tissue 
fluids were lightly rubbed into the back of Mine. 
Ohara’s left hand. Jan. 20. 1925. and about twenty 


cocci. Smears of the heart blood of the rabbit used in 
the human transmission experiment showed similar 
diplococci. 

Causath'c Organism. —^Dr. Ohara does not claim to 
have isolated the causative organism of the disease in 
pure culture. 

PATHOLOGY 

Histologic examination of the lymph gland excised 
in the human experimental case showed round cell 
infiltration, dilatation of the blood vessels, extravasation 
of blood, small pus cavities, caseation and giant cells. 

ANIMAL INOCULATIONS 

Dr. Ohara performed no animal transmission experi¬ 
ments. The necropsy report of the rabbit found dead 
and used for his human transmission experiment does 
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not contain specific mention of the typical lesions of 
tularemia in the spleen, liver and lymph glands. There 
is one reference “ to yellow specks having been seen on 
section of the livers of dead rabbits. 

REPORTS OF TWO CASES OF OHARA’s DISEASE* 

Case 2.—M. S., a woman, aged 46, a farmer, caught a live 
rabbit, Dec. 28, 1923, which was dressed by her eldest son 
(patient 3). Taking up the meat with her left hand, she 
placed it in the pot. At this time there were no visible lesions 
on the fingers of the left hand. On the third day (Decem¬ 
ber 30) there suddenly appeared chilliness, a marked feeling 
of general malaise, and loss of appetite. On the fifth day, 
the patient became aware of a considerable swelling, tender 
on pressure, in the left axilla. After employing various kinds 
of symptomatic treatment for about ten dajs, she finally 
became able to walk, and on Jan. 7, 1924, sought treatment at 
the dermatologic department of Dr. Ohara's hospital. 

The patient was well developed physically and well nour¬ 
ished. The fingers of the left hand showed no abnormalities 
or evidence of injury; the lymph glands of the left axilla 
and left elbow were greatly swollen; the temperature, 38.2 C, 
The diagnosis was acute adenitis of unknown origin. Local 
applications were prescribed, and the patient was directed to 
return home. 

January 15, the patient returned to the hospital; the tempera¬ 
ture was 38 C.; a general feeling of malaise was still present. 
Tentatively an intravenous injection of neo-arsphenamine 
was administered. On the fol- 


glands at the elbow was somewhat diminished; there ivas no 
cliange in the condition of the axillary glands. A second 
injection of neo-arsphenamii>e was administered, after w'hich 
the patient felt as though he was entirely cured and was so 
regarded. February 24, he again visited the hospital on 
account of a slight softening of the a.xiliary glands, which 
now showed fluctuation on palpation. On incision, yellow, 
odorless pus was evacuated. A number of smears of the pus 
were prepared and stained with LoefBer’s solution. On exami¬ 
nation an extremely small bacillus, resembling the tubercle 
bacillus, and a gram-positive diplococcus were demonstrated. 

TESTS MADE AT WASHINGTON, D. C. 

Agglutination .—At our request. Dr. Ohara furnished 
us with blood serums from seven cases which came 
under his observation. Serums 1, 2 and 3 were received 
at the Hygienic Laboratory, United States Public 
Health Service, Washington, D, C., Oct. 27, 1925; 
serums 6, 7 and 8, November 25; serum 9, Jan. 5, 1926. 
These were tested for agglutination of Bacterium fula- 
rense together with proper positive and negative control 
serums, with the results given in table 2. 

Analysis of the table shows that the serums of long- 
recovered cases 1, 2 and 3 agglutinated Bacterium 
tularensc promptly and completely in dilutions of 1: 10 
and 1:20, and that the serums of cases 6, 7, 8 and 9, 

taken in the third, fourth 


lowing day the constitutional ^ 

sj'mptoms suddenly disap- o. ————i . '' - ' "' ' ' yi ————-1' 1 ,T.T7 

1 . j .1. __ .. 20 21 22 is 24 21 2S 2T 2* 20 SO SI I 2 3 4 5 

pearea and the appetite 4o- 

showed improvement. 

January 21, the temperature j-^- 

was 368 C. After the first ,1 § 7 A « 

injection subjectiie simptoms 

were entirely absent and the j.,. _i_ tuCH _1__^ 

patient progressed favorably, 

yet on account of the per- -tt l I I I I I I I I I I I I 1 I 

sistence of swelling of the 

Ipph glands a second injec- 2 ... evper.menw! cs-e 

tion was given. 

January 26, a third injection of neo-arsphenamine was given, collected froni 
January 30, the lymph nodes having greatly diminished in cases. 


-Temperature tii experimental ca-e 


ana nitn weeKs oi iiiness, 
TJ7JT _ at the height of agglutinin 
103 production, agglutinated 

_ ^182 Bacterium tularensc 

.01 promptly and completely 

~7 ^loo in dilutions of 1 to 10, 20, 

40, 80, 160 and 320, but 
■ ” not in higher dilutions. 

—— These results are in accord 

with those obtained when 
testing tularemia serums 
long-recovered cases and from acute 


size and no longer exhibiting tenderness on pressure, treatment 
ivas suspended. The course of the disease was thirty-three 
days. 

Case 3.—T. S., a man, aged 25, eldest son of patient 2, 
with the aid of his younger brother, Dec, 28, 1923, cleaned a 
W'ild rabbit that ivas alive when captured. In dressing the 
animal, he held the knife in his right hand and grasped the 

flesh with his left hand. He states that at that time he 

observed no lesions whatever on either hand. On the third 
day, December 30. just as in the case of his mother, chilliness 
and a febrile attack supervened. By evening, being much 
indisposed, he took to bed. A feeling of chilliness came on 

daily. The patient stated that on the fifth day he observed 

a large tumor in the left axilla. 

Jan. 15, 1924, he came to Dr. Ohara’s hospital, accompanied 
by his mother. He was well developed and well nourished. 
There were no lesions on the fingers of either hand. The left 
epitrochlcar Ijonph node was swollen to the size of the end 
of a thumb; the left axillary glands were enlarged to the size 
of a small apple, and, while not painful, exhibited tenderness 
on pressure; the temperature was 38 2 C. The thoracic and 
abdominal viscera w'ere appai entiy normal; the color of ^ the 
skin was normal; there was no albumin or sugar in the urine; 
the Wassermann reaction was negative. An injection of 


Isolation of Culture. —Jan. 5, 1926, we received from 
Dr. Ohara a portion of a human lymph gland which 
he had removed from a patient, Nov. 30, 1925. We 


Table 2 — Agghitinalioii Tests 


Cases of OharaS Disease 
Ko 1. Mme Ohara (R O ). 
No. 2 . M S. (mother) 

No.5. T S (son) 

No 6 A. (male) 

No 7 Y. (male) . 

No 8 T (female) - 

No 9 r K (male). 


Time Between On'ct of 
Disease and of 
On«et Collection of Serum 

Jan 22,1925 8 month" 

Bee. SO, 19*23 1 year 9 month" 

Bee 50,3923 1 rear 9 months 

Oct 8,1925 2-t day" 

Oct. 1,1925 31 dais 

Oct 5,1925 27 dais 

•••• . About iSdas'S 


Serum Bdutfons 

^|— . Iw._ _ 

Antievn Serum- 1 lo SO 10 So ICO S 20 cio 1.2SQ 

Bacterium tularcn'c No. 1. .11200000 

Bacterium tularen-e No 2 . ^lOooooo 

Bacterium tularensc No 3. liooooon 

Bacterium tularensc No 6 . tl-lllioo 

Bacterium tularensc No". ... t i i 4 4 4 „ „ 

Bacterium tuiorcn«e No 8 . -illlllon 

Bacterium tHlarcn=c No. 9. <11414on 

Bacterium tularen-c Normal .... 0 0 0 0 0 0 0 n 

Bacterium tularcn-e .Antitularen'e 1111144 ^ 


neo-arsphenamine was given. 

January 24, the temperature was 37 5 C. Following the first 
injection, the feeling of general malaise disappeared and the 
patient became able to resume work. The swelling of the 

3. Idogawa, cited b% Ohara 
4 Ohara (footnote 1, first reference) 


injected the gland tissue into guinea-pigs, which died 
acutely manifesting the typical lesions of tularemia- 
spotted spleen and liver and caseous Ivmph o-lands- 
from these animals we isofated a culture on coagulated 
egg yolk and glucose cystine agar. This culture was 
compared with Bacterium tularensc, with which it was 
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found to agree in its moiphologic. biochemical and 
cuhnral cbaractei istics 

■iiiimal Inoculations —Guinea-pigs, labbits and white 
mice weie inoculated with the culture, and they died 
acutel) manitesting the tjpical lesions of tularemia, 
in these animals the infection has now been propagated 
b} animal transfers for a peiiod of two months 
Pathology, —IWicroscopic sections of the spleens, 
luers and l\mph glands of the experimental animals 
show the tjpical histopatholog) of tulaiemia 

Iggluhmn Absmption —Antiserums were prepared 
b\ immunizing one rabbit against Ohaia's stiain and 
another rabbit against an ‘\merican strain The two 
labbit seiums were then compared bj methods of lecip- 
local agglutinin absorption and resulted in proof of 
the <igglutinogenic likeness of the Japanese and Ameri¬ 
can cultuies 

St MMAR\ AND COACLUSION 

Dr Hachiro Ohara s description of the clinical and 
epidemiologic chaiactenstics ot a disease which he has 
obsened in riikushima Cit\ Japan agiees c\en in 
minm details with the picture ot tularemia 

J he following tests were made in Washington D C, 
b\ the L mttd St ites Public Health Sen ice 1 Serums 
collected and forwaided In Di Obaia from cases which 
came under bis obsereation agglutinated Bactenmn 
tiihiidiM 2 Glandular tissue lemoeed fiom a human 
ca^e uu! torwareled bv Di f)hara caused tularemia in 
hboi Item ininnls fiom which Bactennm tulaicn^c was 
isol ued 3 Reciprocal agglutinin absorption tests 
f tiled to distinguish an\ difterence between the Japanese 
eultuic and an Vmeiican culture 

1 be conclusion Is leached that Ohaia’s disease occur- 
iing in Japan and tulaiemia occuiimg m the United 
'st lies aie identical 


WGIOXrUROTlC CDEM \ 

report or ( \sr, with xecropst nxDiNCS''' 
ISVBEL M t\ASON, MD 

NEW HUES, C0^^ 

In 1882, Qumcke eksciibeel a condition cbaiacteiized 
by a sudden appearance of localized and circiimsci ibed 
edema in vaiious regions of the body He named this 
condition “acute circumscribed edema ” It is usually 
tiansient and is not associated w'lth untoward conse¬ 
quences unless the lartnx is invohed, m which case 
the pel son aftected may die Since the publication of 
the paper referred to, a numbei of w’riters have 
desciibed the condition under \aiious names, foi exam¬ 
ple, Quincke’s disease, Quincke s edema, angioneurotic 
edema, hereditary edema, familial edema, and giant 
urticaria 

It has been impossible up to the present time to 
establish a definite etiologic basis for this disease 
^pparenth, it occurs wuth equal frequency in the sexes 
during any period of life, and the lesions have been 
obsened in practically eiery region of the external 
surface of the bodj and in the thoracic and abdominal 
Mscera The duration of an attack varies from a 
few' hours to six days It has been suggested that 
the condition is a manifestation of protein sensitive¬ 
ness but eiidence is lacking to suppoit the idea An 
interesting fact established, how’eier, has to do w'lth 

* From the Brnd) Lihoratorj of Fithologj nnd Bacteriology Ynlc 
U!iuer«it> School of MeUicme 


the appaient heieditary nature of the condition This 
aspect of the subject has been dealt with by Osler,‘ 
Ensor, the Crowdei s - and Bullock 

The literature desciibing this disease has been 
reviewed by Fairbanks,^ the Crowders - and otheis. 
In spite of a large number of reports of instances of 
the disease, many of which terminated fatally, there 
are few records of postmortem findings It may be 
said, however, that leports by Harbitz,'^ Griffith*■ and 
Morns' contain good desciiptions of the associated 
pathologic anatomy In this communication I report 
an instance of the disease incolving the larynx—death 
lesulting—together with the necropsy findings 

report or CASE 

Ihstoii —I W, a baby girl, aged 14 months, was brought 
to the New Haven Hospital, where it was pronounced dead. 
The facts related bj the mother are as follows 
The child awoke and was given a cup of milk, a few 
minutes later it began to crj, and m a short time it appeared 
to be choking The tongue was observed to protrude and 
to have become bine, and the neck became big and bard The 
ihild was rushed to the hospital but died on the waj The 
admitting phjsician reported that the bodj was well developed 
and well nourished No swelling was noted about the face 
The skin was clear except for patches of eczema on the face 
There was generalized enlargement of the superficial hmpli 
nodes The tonsils were modcratclj enlarged On palpation, 
the pharjnx and epiglottis were found to be so thick and 
boggj that the entrance to the larjnx was complctclj 
obstnicted 

It was learned from the mother that, during the month 
just past, on several occasions the child had had swellings 
appear on various parts of the bodv, but ihci had disappeared 
in each instance m .i few hours In particular, the hands 
and feet, the eves, and lower lip became twice their natural 
size No constitutional s.vmptoms were noted, however ^s 
far as the mother could tell, the child appeared perfeeth well 
the night before the attack alrcadj described, which resulted 
in death No historj could be obtained of anj important 
illness prcMOWs to this 

The following considerations about the fainilv historv are 
intcrcstiug There were five children, three bovs and two 
girls One daughter died under circumstances similar to those 
described in the case under consideration A boj, aged 8, 
bad an attack in winch swelling began about the ejes and then 
spread until the nose and throat were involved Swallowing 
was difficult and painful The bov was taken to the hospital, 
where it was further observed that the tonsils were enlarged 
and the uvula and posterior pharvnx were swollen and 
tderaatoiis There was no enlargement of the superficial 
Ivmph nodes Ten minims (06 cc) of epmephrm were 
administered and the edema decreased within twentj miiuites, 
but did not disappear until twelve hours later Subscqueiitfi, 
tests were made with a vanet) of proteins for sensitiveness 
A marked reaction was oblamed with cat’s hair and beef, 
however, no outstanding disturbance was observed to follow 
the child’s eating beef or plaving with a cat 
The other two bovs had not shown anv svmptoms 
Neciopyi Rcpoit —Postmortem examination was made six 
hours after death Save for some swelling of the left thumb 
and marked cvanosis of the lips, there were no remarkable 
externa! manifestations 
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The cliaages of particular interest were confined to the 
respiratory' system. The wall of the lower posterior and 
lateral pharynx and the uvula were markedly swollen, pale, 
and translucent in appearance; the tonsils and tongue were 
not edematous. There was an extreme edema of the epiglottis, 
arycpiglottic folds, and the cuneiform and corniculatc tuber¬ 
cles, so that their outlines were obliterated, as shown in the 
accompanying illustration. Only two large, swollen, translu¬ 
cent vertical lips were seen, which completely approximated 
each other except for a tiny diamond-shaped orifice not more 
than I mm. in its greatest transverse diameter. Each lip 
measured 2 cm. from its origin on the posterior larynx—^at 
the obliterated intcrarytenoid notch—to its tip. The tip 

almost reached the 
swollen uvula. The 
y trachea and larynx 
■■ were opened anteri¬ 
orly so as to obtain 
a good view of the 
larynx from below. 
The swelling extended 
downward and in¬ 
volved the vocal cords 
to a moderate extent, 
but there was no evi¬ 
dence of edema below 
the cords. The lungs 
were voluminous and 
purple. They had a 
somewhat doughy, 
homogeneous consis¬ 
tency, and pressure on 
either lung caused 
pink, frothy fluid to 
exude into the tra- 
Edenia of the epiglottis and laryn\, with chca. Occasional pin- 
almost complete closure of the orifice point hemorrhages 

were seen over the 
pleural surface. Section was made after fi.xation of the 
whole specimen. The cut surface appeared homogeneous, 
and pink fluid exuded from the alveoli and bronchioles. 

Microscopic examination of the lungs showed edema which 
involved the alveoli moderately, and the subpleural, peribron¬ 
chial and interlobular connective tissue markedly. It was 
shown in some areas by a pink staining, granular material, 
and in others only by a spreading apart of the tissue. The 
alveolar walls were congested, and in some of the alveoli a 
few red blood cells were seen. The bronchioles contained a 
few desquamated epithelial cells, red blood cells and a little 
serum. The peribronchial lymphatic tissue was slightly 
increased. In the wide interstitial bands the blood vessels 
seemed large, but there were also very conspicuous lymphatics, 
some with intact and others with ruptured walls. Small 
hemorrhages or scattered erythrocytes were seen here and 
there, and not infrequently polymorphonuclear cells, many of 
them with an eosinophilic granular cytoplasm, were seen in 
small accumulations or were scattered more diffusely through 
a wider zone. 

In the pharynx, adjacent to the larynx, the picture was also 
mainly one of edema, which lifted up the mucosa, spread apart 
glands, muscle bundles and even muscle cells, and extended 
into the deeper submuscular connective tissues. The blood 
vessels and lymphatics were moderate!)' dilated. The cells 
here were chiefly of the small mononuclear type, although a 
few polymorphonuclears and large mononuclears mingled with 
them. They were most conspicuous in the submucosa but 
invaded the lower layer of the mucosa and the intramuscular 
bands. 

The lymphoid tissue everywhere was abundant and hyper¬ 
plastic. The large pale centers of the malpighian corpuscles 
in the spleen and of the lymph follicles in the intestines and 
m the nodes showed numerous mitotic figures. 

COMMENT 

The condition described above is that of an extreme 
edema of the respiratory tract, with a mild and variable 



type of cellular reaction. In some sections of the 
lungs, the character of the response suggests an early 
inflammation. In other sections of the lungs and the 
pharynx the picture is not unlike that sometimes seen 
following protein sensitization ; namely, a predominance 
of mononuclear cells. 

URIN.’tRY PROTEINS 

CRVSTALLIXE PROTEINS OT NEPHRITIS* 

WTLLI.AM H. WELKER, Pu.D. 

WILLIAM A. THOMAS, M.D. 

AXO 

LUDVIG HEKTOEN, M.D. 

CHICAGO 

Crystalline proteins have been isolated from the 
urine up to the present time in only eight cases.' In 
the course of work on human blood proteins, difficulty 
was experienced in obtaining blood for the preparation 
of sufficient quantities of albumin. This led to an 
attempt to separate this protein from the urine of 
patients with nephritis that were eliminating large 
quantities of protein. In the course of this work it 
was discovered that, under certain conditions, proteins 
in the cases studied tended to become crystalline. 



pjg 3 ,—Typical globular protein crystals obtained from urine of 
patients \Mth nephritis 


As a preliminary treatment, the urine was saturated 
to 25 per cent with ammonium sulphate, left standing 

* From the Laboratory of Physiological Chemistry, University of Illi¬ 
nois Colley of Medicine, the Presbyterian Hospital, and the John 
McCormick Institute for Infectious Diseases. 

1, Bramwell, Byrom; and Paton, D. N.: On a Crystalline Globulin 
Occurring in the Human Unne, Rep Lab Roy. Coll. Phys. Edinburgh 
4 : 47, 1892. Magnus and Levy: Ueber den Bence jones’sehen Exweiss- 
korper, Ztschr. f. physiol Chem. 30 : 200, 1900. Grutterink and dc 
Graaf: Ueber die Darstellung eincr krystallinischen Harnalbumose, 
Ztschr. f. physiol. Chem. S4; 393, 1901; 46: 472, 1903. Schumm and 
Kiramerle: Ueber das Vorkommen eines krjstalHsicrbaren niebt koagu* 
herharen EitveisstofFes im Harn bei cinem FalJe von Magencarinom, 
Ztschr. f. physiol Chem. (Hoppe-Seyler) 92:1, 1914. Walters,Wait- 
man: Bence-Jones Proteinuria, J. A. M. A. 76:641 (March 5) 1921. 
Krauss, E.: Studien zur Bence Jones’sehen Albuminurie, Deutsches 
Arch. f. klin. Med. 137:275 (Oct.) 1921, Hektoen, Ludvig; and 
Welker, W. H.; Further Observations on Precipitin Reaction of Bence- 
Jones Protein, J. Infect. Dis. 34:440-446 (May) 1924. Hektoen, Lud¬ 
vig; Kretschmer, H, L., and Welker, W. H.: A Peculiar Crystalline 
Protein in Human Urine, J. A. M. A. 83: 1154-1156 (Oct, 11)'1924. 
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for a few niinutes until flocculation had taken place, 
and th"!’. filtered. The filtrate was placed back_ on the 
filter paper until a clear fluid was obtained, which was 
coinpletel)- saturated with ammonium sulphate. The 
jnecipitate was dissolved with the requisite amount of 
ihstilled water giving a protein solution of moderate 
concentration. This solution was treated with saturated 
ammonium sulphate solution until a slight, but perma¬ 
nent, flocculent precipitate formed. The mixture was 
then filtered and refiltered until a crystal clear fluid 
re--ulted. The solution was set aside in a crystallizing 
di^h, and usually at the end of twenty-four hours a 
copious sediment had appeared, which under the inicro- 
scope was composed of globular crystals of protein, as 
shown by appropriate tests. After standing for a 
number of days, but before any gross separation of 
ammonium sulphate had occurred, the solution was 
filtered, the sediment on the filter paper dissolved in 
distilled water and again treated with saturated ammo- 
nhsm suJphate unti} a slight bvt permanent precipitate 
had formed. The solution was filtered and refiltered 



until clear, and again set aside for crystallization. 
Again globular crystals of protein appeared at the end 
of twent}’-four hours. 

So far, we have studied the urine in ten cases of 
nephritis, and in all, the globular crystals of protein 
(fig. 1) have been obtained. In one case the second 
crystallization yielded definite needle-shaped crystals, 
as shown in figure 2. Of the ten cases, three were 
instances of marked hypertension, with no edema; 
three, of hypertension, with edema, but no decompen¬ 
sation ; two, of hypertension with decompensation; one, 
an acute glomerular nephritis in a child, and one, a 
marked generalized anasarca of undetermined origin. 
Of the ten patients, five have died, two in the pure 
hypertension group, one of hypertension with edema, 
one in the decompensated group, and the anasarca 
patient. Necropsies of the two patients with pure 
hypertension and with decompensated h 3 'pertension 
revealed no changes other than the renal, vascular and 
cardiac changes common in such conditions. 


The proteins obtained on the second crystallization 
have been tested with specific precipitin serums for 
human albumin, euglobulin and pseudoglobulin, and all 
three of these proteins were present in considerable 
quantities in the crystalline preparations from all the 
urines studied. 

SUMMARY 

In ten cases of nephritis, proteins were obtained in 
the form of globular crystals from tlie urine. In one 
instance, the protein appeared as needle-like crystals. 
Precipitin tests indicate that the protein crystals consist 
of compounds of serum albumin, euglobulin and 
])seudogiobnlin. 


IODIZED SALT IN THE PREVENTION 
OF GOITER 

IS IT A SAFE MEASURE FOR GENERAL USE?* 

C. L. HARTSOaC, KD. 

CLEVr.I.AXD 


During the last year, we have been impressed by a 
great increase in the incidence of Inqjerthyroidism and 
liarticularly by tlie appearance of an unusual type of 
th\ roid hyperactivit}’ in men. We have therefore made 
a special study of these cases with particular reference 
to the possible etiologic factors involved, and have 
found that the accumulated evidence seems to point 
lonclusively to the continued ingestion of small amounts 
of iodine in the insidious form of iodized salt as the 
primary exciting factor. For this reason, we fed that 
It is important to call the attention of physicians, and 
through them of the public, to the misunderstanding 
that has gradually arisen regarding tlie use of iodine 
in endemic goiter, particularly in the form of iodized 
salt. Without any precaution being given for its use, 
tliis salt is being vigorously promoted by the combined 
jiropaganda of health officials and of salt companies, 
who, through tlie agency of newspaper articles, civic 
meetings and attractive advertising, have gradually 
created the inqiression in the lav mind that iodine is 
a panacea for all goiter conditions and will ultimately 
solve the whole endemic goiter problem. For example, 
the issue of Hygcia for February. 1926, contains an 
advertisement of iodized salt, which includes the fol¬ 
lowing quotations under the caption “What Well- 
Known Medical Alen Say’’; 

“Iodine is almost an absolute preventive of goiter. That 
has been proved beyond all question. Given in table salt it 
is a preventive for goiter.”—Dr, Charles H. Mayo, in an 
address before the Wavne County Medical Association, 
Jan. 26, 1924, 

“Iodine is not a medicine. It is simply a replacement of 
one of the needed elements in food. urgently ask the 

people of our city to use iodized salt both for table and 
cooking.”—Dr. C. S. Slcmmons, Citj’ Health Commissioner, 
Grand Rapids, Mich, 


As a result of such propaganda, during the last year 
the general use of iodized salt has become very exten¬ 
sive in the Great Lakes and West \^irginia goiter 
regions. 

The question as to whether hyperthyroidism is 
induced by the administration of iodine has been 
recently discussed by O. P. Kimballd who. by means 


From the Medical Division of the Cleveland Clinic. 

Induced Hyperthyroidism, J. A. 


1709-1710 (Nov. 28) 1925. 


M. A. Sot 
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of a statistical study of cases from the Cleveland Clinic, a family is advised to use iodized salt the whole family 

showed that a large number of the patients had used must use it, as its use in cooking is always advised. This 

iodine in some form. His report proved rather con- extensive use of iodized salt appears to be a plausible 

clusively that iodine would activate the thyroid gland explanation of the fact that between 25 and 50 per cent 

to hypersecretion, but he felt at that time that the small of all the cases of hyperthyroidism in which operation 

amount of iodine contained in iodized salt could hardly has been done here during the last six months appeared 

be responsible for the production of hyperthyroidism to have been directly due to or exacerbated by this 


Analysis of an Unusual Tyfc of Hyperthyroidism in Sivtccn Hen 
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except in cases of long standing adenoma. Since the agent. The wide range of these figures is due in part 
writing of that article, however, its dangers are becom- to the fact that some of the patients had had symptoms 
ing more apparent, for iodized salt is now being very of the disease before using the salt, so that we must 
much more extensively used by the public than other take into account the possibility that in some of these 
forms of iodine, such as sodium iodide, iodostarine cases, even though the earlier symptoms rvere mild, 
and compound solution of iodine (Lugol's solution), “full-blown” hyperthyroidism might have developed 
probably because of the propaganda to insure its use without the use of iodized salt, and in part to the fact 
and also because of the fact that when one member of that it is impossible in some cases to establish the exact 
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time relation between the onset of the symptoms and 
the initial use of the salt. But even when these facts 
are taken into consideration, the relation between the 
use of iodized salt and the disease is so definite in the 
minimum number of cases, 25 per cent, as to leave 
little doubt as to its role. 

REVIEW OF CASES 

Because of the difficulties in collecting exact statis¬ 
tical information regarding fliese cases of hyperthy¬ 
roidism eu masse, it seems more conclusive to offer, as 
])roof of the dangers of this salt, data from the group 
of cases in men, which first called our attention to this 
problem. Since individual case reports consume much 
space and include details not pertinent to our subject, 
the essential points in the history and examination of 
each patient have been grouped in the accompan}'ing 
table. These patients were all in excellent health 
before the onset of toxic symptoms, and in only two 
cases was the iodine used because of a supposed need 
of the patient himself, the other patients being “inno¬ 
cent victims” of the general use of the salt in the 
family cooking. 

A study of these cases revealed the following inter¬ 
esting features; 

(a) ^^fith the exception of the postman, all the 
patients were engaged in mental work, and even in his 
case a sudden increase in the number of new names 
which he had to memorize was causing him a great deal 
of worry. 

(h) There was a strildng uniformity in age. 

(c) The onset of symptoms was invariably asso¬ 
ciated with the use of iodized salt, being first noted 
from one to eighteen months after the use of the salt 
was begun. 

(d) In most of the cases the first symptom noticed 
was loss of weight or marked weakness, particularly 
of the legs; the nervous and cardiac symptoms appeared 
later, the symptoms usuallj" appearing in a reverse 
order in the noninduced form of h 3 'pertIiyroidism. 

(c) Exophthalmos was almost invariably absent, the 
ocular signs being limited to a staring expression. 

(/) The thyroid differed markedly from the usual 
type, as it was almost invariably^ a small, firm and 
scarcely palpable gland rather than the usual palpable, 
vascular gland with thrill and bruit; in two of the 
exceptional cases, iodized salt had been used for the 
cure of the goiter. 

(g) The pathologic report in these cases, usually 
“colloid goiter” or “very mild hyperplasia,” was also 
strildngly different from that usually' given in cases 
of hyperthyroidism; this circumstance is in accord with 
the conclusions of Reinhoff,“ which will be mentioned 
later. 

(/i) The presence of foci of infection was demon¬ 
strated or suspected in every' case, and it would be 
interesting to try' to trace their influence in the produc¬ 
tion of the hypersensitive condition which can be so 
affected by iodized salt. 

(j) The high incidence of this disease in men during 
the last six months, as compared with the very’ low 
incidence which our prei-ious experience had led us 
to expect, has been very' striking; the most plausible 
explanation that we can offer is the fact that men as a 
rule use a great deal of salt. 

While these are cases of frank hy'perthyroidism, pre¬ 
senting all the features of exophthalmic goiter, it is 

2. Eeinioff, W. F.: Bull. Johns Hopkins Hosp. 37.• 285-305 (Nov.) 
1925. 


evident that they differ strikingly in many ways from 
the average male case of hy'perthyroidism. Previous 
to the past year, such cases have rarely been seen in 
the Cleveland Clinic, although, on an average, 1,500 
cases of hyperthyroidism are seen here annually. 
AVhen, therefore, sixteen of these patients presented 
themselves within six months, every one of whom had 
used iodized salt, while during this time no cases of 
acute hyperthyroidism in men were seen who had not 
•used the salt, the evidence seemed conclusive that iodine 
in this form would arouse even a normal thyroid gland 
to hyperactive secretion. In fact, after the riddle of 
the causation of this condition was solved, it was easy 
to astonish such a patient, when he had made a brief 
statement of his complaint, with the query; “How 
long have you been using iodized salt?” 

In addition to these cases in which there seems to 
be no question that hyperthy'roidism was induced, I 
wish to mention briefly other groups of cases which, 
although the symptoms and signs do not differ from 
the usual picture of this disease, seem to belong also 
in this category. We have been convinced that tlys is 
the case, not only' by' the great increase in the incidence 
of hyperthyroidism since the use of iodized salt has 
been in vogue, but also because in each instance the 
onset of the symptoms has followed shortly after the 
initial use of the salt. 

Among these groups, that in which the evidence was 
perhaps most conclusive was composed of eighteen 
w omen between the ages of 45 and 65. Their histories 
were identical in almost ei'ery respect. In every' 
instance the patient had had a large neck or a lump 
in the neck throughout adult life but had never had 
any trouble until a friend, the grocer, or an article or 
advertisement in a newspaper had persuaded her that 
iodized salt was good for goiter, and she had begun to 
use it in cooking. At intervals vaiying from two to 
twelve months, these patients had become very weak, 
had lost weight, had grown nerv'ous and short of 
breath, and had developed palpitation and, in many 
cases, irregularity of the heart. Some of the patients 
had no conception between these symptoms and their 
goiters, and were jubilant over the fact that the latter 
had decreased in size with the use of the salt. Exami¬ 
nation revealed a fetal or large colloid adenoma in 
every case, with the usual signs of hyperthyroidism, 
particularly degeneration of the heart muscle with 
decompensation. Auricular fibrillation was present in 
twelve of the eighteen cases. The basal metabolic rate 
was taken in nine of these cases and was found to range 
from plus 25 to plus 90. Thirty-two other patients 
might be included in this group of middle aged women 
with adenomas, but they' had had sy'niptoms before 
using the salt; in fact, each of them had used it because 
she had been told that her trouble was due to her goiter, 
and each hoped to be cured by using the iodized salt. 
The resulting exacerbation of the symptoms was so 
severe that an operation was necessary' in each of 
these cases. Moreover, the cardiac decompensation was 
so marked in many' of the cases that the operative risk 
rras greatly increased. The medical profession has 
alway's considered that this ty'pe of goiter is extremely 
susceptible to the effects of iodine, and therefore has 
exercised great care in its administration; but unfortu¬ 
nately _ this precaution has been overlooked in the 
enthusiasm over the new “cure.” 

Another type of patient has also appeared at the 
Cleveland Clinic more frequently than usual during 
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the last six months, a type of case in which it has 
always been tlioiight that iodine conic! be administered 
almost ad libitum—young girls at the age of puberty, 
either with or without a struma. Five cases of out¬ 
spoken and extremely severe hyperthyroidism in girls 
from 12 to IS years of age have been seen during this 
period, and in all these cases the hyperthyroidism devel¬ 
oped after the use of iodized salt was begun. Small 
fetal adenomas were present in two cases and moder¬ 
ately large, uniformly shaped goiters with a slightly 
increased vascularity in the other three. Besides these 
outspoken cases there have been a large number of 
patients in this age group who, having small goiters, 
Iiave used iodized salt and have subsequently developed 
very mild nervous symptoms, and have noticed a 
decrease in their powers of endurance and in their 
efficiency. Although these cases are classified as 
adolescent colloid goiters, they seem to show a mild 
degree of toxicity. 

The recurrence of hyperthyroidism in three patients 
who had enjoyed good health from four to thirteen 
years after thyroidectomy was also attributed to the 
use of iodized salt. It should be noted that after an 
operation for hyperthyroidism patients are highly sen¬ 
sitized to iodine, and therefore special precaution should 
be exercised against its use in postoperative cases. 

Very few cases of outspoken hyperthyroidism were 
seen in patients between the ages of 20 and 35, but 
there were many who, after using the salt, had suffered 
from nervous symptoms such as insomnia, irritability, 
depression, lack of concentration, emotional distur¬ 
bances, sweating, flushing, palpitation of the heart, 
paroxysmal tachycardia, and had noticed a loss of 
weight and lack of endurance which could not be 
explained except as the effect of the iodine. This 
explanation seems the more plausible because some of 
these symptoms were the earliest ones in the cases in 
which a frank hyperthyroidism developed. 

It may not be amiss to mention here two facts which 
have been noted in our dermatologic department within 
the last six months; first, that iodine rashes have been 
appearing frequently, and, second, that cases of acne 
vulgaris become much worse or will not respond to 
treatment while iodine is being used in the form of salt. 

HISTORY OF GOITER TREATSIENT 

These many instances of unfavorable results fol¬ 
lowing the use of iodized salt make us feel that it is 
surprising that any one would advocate its use. How¬ 
ever, it is only natural that it should be advocated and 
advised when one traces the relation of iodine to goiter 
and sees how every step in the development of the latter 
seems to prove that small amounts of iodine admin¬ 
istered in a natural way will solve the problem of 
endemic goiter. The early Greeks were the first to 
use iodine in the treatment of goiter. They used for 
this purpose the ashes of burnt sea sponges, which 
contain a large amount of iodine, but they did this 
without knowing the active element. It was not until 
1S20 that Coindet reported that goiter could be reduced 
in size by the use of iodine. In 1856, Chatin observed 
that goiter was very prevalent in localities in which the 
iodine content of the soil and water was low—probably 
because the solvent action of melting glaciers carries 
the iodine to the sea—and suggested that it could be 
prevented by supplying this deficiency. In 1896, 
Bauman discovered that iodine is stored in the thyroid 
gland in large quantities. In spite of these discoveries, 
however, very little was known regarding the action 


of iodine on the thyroid gland until 1907, when 
Marine ^ and his co-workers &gan their classic studies 
of the effect of iodine on the structure of the thyroid 
gland. They concluded that all thyroid hyperplasia 
was essentially the same and due to a lack of certain 
nutritional elements in the food, and that a resting 
state could be induced by the administration of iodine. 
As a result of this experimental work in animals, 
Kimball,■’ under the direction of Marine, began the sys¬ 
tematic study of the prevention of simple goiter in man, 
by giving iodine in small amounts to several thousand 
school children in Akron, Ohio, from which he derived 
the following conclusions: 

1. Simple goiter can be prevented by the administra¬ 
tion of small amounts of iodine. 

2. One third of the cases of uncomplicated simple 
goiter disappear or are markedly decreased by the 
internal administration of a small amount of iodine. 

3. The administration of small amounts of iodine 
does not produce a toxic condition (exophthalmic 
goiter). 

4. The administration of 2 Gm. of sodium iodide, 
twice yearly, is practical and economical and can be 
recommended as a public health measure in goiter 
districts. 

This investigation led to great activity on the part 
of public health officials, and many methods were sug¬ 
gested for the efficient and economical administration 
of the iodine. Tablets containing definite amounts of 
iodine seemed to be the method of choice, but their use 
could not be made general or compulsory. Rochester, 
N. Y., tried putting iodine in the city water supply, but 
this did not seem practical, owing to the great waste. 
It was only natural that the addition of iodine to table 
salt should be tried, and in May, 1924, Michigan 
adopted a state law that all salt sold in the state should 
contain a certain amount of iodine. Goiter prevention 
was popularized by magazine articles, by instruction 
in schools and by medical lectures, until the laity has 
very generally gained the impression that small amounts 
of iodine can be taken with perfect safety. A circum¬ 
stance that has tended to lead the profession to the 
unguarded use of iodine has been the apparent contra¬ 
diction of the old idea fostered by Oswald and Crile 
that iodine acted unfavorably in cases of hyperthy¬ 
roidism, by the discovery of Boothby and Plummer® 
that, when small amounts of iodine in the form of 
compound solution of iodine are given over a short 
period of time to patients suffering from hyperthy¬ 
roidism caused by true hyperplasia and not by a toxic 
adenoma, they show a marked improvement, which is 
manifested both clinically and by the reduction of the 
basal metabolic rate. This discovery confirmed 
Marine’s belief that iodine would cause the hyper¬ 
plastic thyroid to return to the resting state, which in 
turn has been confirmed by Reinhoff, who studied the 
histology of the hyperplastic thyroid in man before 
and after the administration of iodine and found that 
the gland tends to assume the normal resting colloid 
state under iodine therapy. 


COM-WENT 


All of the foregoing observations, at first glance, 
seemed to show that the problem of endemic goiter 
had been solved in a very easy and simple manner. 


a. wdWQ’, ana wiiijams. \V. W.: Kciation of 

Structure of Thyroid Gland. Arch. tm. Med. l:3d9-384 (May) J908? 

4. KHnb.aII, O. P. : Am. T M. Sc. 163 : 634-649 (May) 1922. 

(Feb )®1924^^’ "■ H. S.; J. Iowa M. Soc. 14:66-73 
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However, as far as the use of iodized salt is concerned, 
tlie following factors must be taken into account: 

1. Kimball and Marine worked entirely with chil¬ 
dren who, as a rule, are immune to the effects of iodtne, 
whereas the use of iodized salt is generally not limited 
to children. 

2. In Kimball’s investigation, iodine was given peri¬ 
odically twice a year, thus allowing the thyroid a period 
of rest, whereas iodized salt is given continuously. 

3. Kimball’s conclusions were based on cases of sim¬ 
ple and uncomplicated goiter, which, moreover, were 
observed frequently, whereas most cases of chronic 
goiter in adults are adenomatous in character, and 
these patients are not under observation while taking 
iodized salt. 

4. Boothby and Plummer found the effect of iodine 
in cases of hyperthyroidism to be temporary and short 
lived and suitable only for the preparation of patients 
for operation. They found also that it was contra¬ 
indicated in cases of hyperth 3 Toidism due to toxic 
adenoma. Unfortunately, their work was eagerly 
accepted and not infrequently misinterpreted by enthu¬ 
siasts, with the result that all kinds of goiter have been 
treated with compound solution of iodine. Many cases 
could be cited in which the thyroid gland has been 
h 3 ’peractivated in this way. 

Both Dr. Crile and Dr. Phillips of this clinic are 
deeply interested in the subject, and they agree with 
me that, in view of the facts that have been cited, the 
community use of iodine may produce, esirecially in 
adults, an incidence of thyroid disturbance of greater 
economic importance than the evil it is designed to 
abolish, and that the general use of iodine will never 
be free from danger unless it is supervised by the 
medical profession, with safe standards for tlie admin¬ 
istration of this potent drug. It seems to us to be 
necessary that a more thorough knowledge of what is 
known of the physiology and pathology of the thyroid 
gland be widely disseminated, lest a fundamentally 
sound movement for the prevention of goiter kill itself 
by its own boomerang. For this reason, it may not be 
amiss to append our own conclusions regarding the 
proper and safe use of iodine. 

CONCLUSIONS 

1. Iodine administered in small quantities, periodi- 
calty, to children under the age of puberty is a very' 
efficient preventive of simple goiter. Its use should 
be begun early and continued until puberty, 

2. At the age of puberty, before iodine is prescribed, 
a careful examination of the thyroid gland should be 
made by a physician, to determine whether or not fetal 
adenomas are present. When adenomas .are present, 
if iodine is used at all, it should be used with great 
caution, and in all cases the patient should be warned 
to discontinue the iodine should the usual symptoms 
of hyperthyroidism occur. 

3. The continuous use of iodine over a long period 
of time should never be prescribed for adults, and when 
its periodic use is prescribed, frequent observations of 
the pulse and weight should be made. 

4. Under no circumstances should iodine be admin¬ 
istered to adults with fetal adenomas, either with or 
without symi>toms of h 3 'perthyroidism, except for a 
short period preceding operation. In the occasional 
case in which there is temporary improvement, the 
patient will be lulled to false security, and eventually' 
a marked overactivity of the gland will result if the 
use of iodine is continued. 


5. In the case of an adult patient who has a simple 
large colloid goiter or a large colloid adenomatous 
goiter without fetal adenoma, iodine sometimes has 
remarkably beneficial results and may be tried, but only 
with extreme caution, as it is this type of goiter that 
may become suddenly and overwhelmingly active, so 
that what appears one week to be a wonderful clinical 
result in every way may be a fulminating case of 
hy'perthyroidism the next week, with a basal metabolic 
rate of plus 75 to 100, marked asthenia and a loss of 
from 5 to 10 pounds (2 to 4 Kg.) in one week. 

6. If compound solution of iodine or iodine is admin¬ 
istered in cases of exophthalmic goiter in which opera¬ 
tion is not to be done, it should be discontinued or very 
greatly reduced when the basal metabolic rate is low¬ 
ered and clinical symptoms improve. Continued use 
of the iodine will often again overactivate the thyroid 
gland. 

7. Iodine should not be administered to a patient 
who has recovered after a thyroidectomy unless hypo¬ 
thyroidism exists, and even in these cases thyroid 
extract is usually' more satisfactory. 

8. Iodine is most efficiently administered and con¬ 
trolled in the form of chocolate tablets containing 
10 mg. of organic iodine, or compound solution of 
iodine (Lugol’s solution) when this is given under 
medical supervision. Periodic administration of iodine 
is always preferable. 

9. Iodine may be administered in small doses to the 
pregnant woman for the prevention of goiter in the 
fetus. It is supposed to prevent fetal adenoma as well 
as colloid goiter. The amount of iodine required for 
this purpose is e.xcecdingly small, and the best form in 
whicii to administer it is the chocolate tablet. Extreme 
caution must be used, as the thyroid gland is in a very 
unstable condition during pregnancy', and iodine may 
cause it to become hy'peractive. 

10. When overactivity of a thyroid gland has been 
induced by' iodine, it usually' does not subside when 
the iodine is discontinued, just as hy'peractivity of the 
gland due to any other cause may not subside with the 
w'ithdrawal of the exciting agent. In either case an 
operation is usually required. 

In conclusion, I wish to state that this article is in 
no way' a criticism of tlie principle of goiter prevention 
as a whole, for in this field lie untold possibilities for 
the future. The criticism is directed solely against the 
fallacious ideas regarding the use of iodine which 
have gained such wide publicity'. Community' admin¬ 
istration 'of iodine disregards phy'siologic facts regard¬ 
ing the effect of iodine on the thyroid gland. The use 
of iodized salt, in particular, should be discontinued 
or limited absolutely to periodic table use by children 
under the age of puberty. 

Euclid Avenue at Ninetj'-Third Street. 


The Only Way to Joy and Enlightenment.—Sit straight 
and motionless, never inclining to the left hand nor to the 
right, never bowing forward nor turning backward. The 
cars should be in the same plane with the shoulders, and 
nose and navel in the. same straight line. The tongue should 
stick to the upper jaiv, while lip meets lip and teeth with 
teeth. Open the eyes not too widely yet not too slightly, and 
keep breathing through the nose. After composing mind and 
body in this way, you may take a long deep breath. Thus 
sitting motionless you may think of not thinking. Can you 
think of not thinking? This is thinking of nothing . . . 
it is the only way to great calm Joy. This is unpolluted 
practice, and this is enlightenment.—Harada: The Faith of 
Japan, p. 89. 
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SALMON IN A DIET FOR THE 
PROPHYLAXIS OF GOITER =*• 

NORMAN D. JARVIS, 3\I S. 

RAY W. CLOUGH, Pii.D. 

AND 

ERNEST D. CLARK, PiiD. 

SEATTLE 


The researches of Chatin ^ on the distribution of 
iodine in nature, and his conclusion that goiter was due 
to a deficiency of this element, have been the subject 
of much discussion. It is now generally believed that 
iodine deficiency is the immediate cause of simple 
goiter, and that this disease is readily combated by a 
prophylactic treatment that supplies the amount of 
iodine necessary for the normal functioning of the 
thyroid. This may be accomplished by increasing the 
iodine in the diet by use of the proper foods, or by the 
administration of compounds of iodine. 

Fellenberg * made a comprehensive study of the dis¬ 
tribution of iodine in foods, beverages, soil and air. He 
found that the intake and excretion of iodine were 
appro.xiniately equal on a low iodine diet, but that, by 
the addition of iodine in such forms as cod liver oil, 
sardines, butter or potassium iodide, a positive iodine 
balance was obtained. McClendon and Hathaway^ 
found that foods produced in goitrous regions contain 
less iodine than those produced in nongoitrous regions. 
They conclude that "the recession of goiter that has 
taken place in New York State during recent times is 
due to the greater transportation facilities for sea food 
into the inland regions.” 

Certain facts in support of the hypothesis that goiter 
is an iodine deficiency disease stand out in the observa¬ 
tions of Keith * on goiter in the Pemberton Valley of 
British Columbia. This valley lies in the Coast Range 
Mountains, about ninety miles north of Vancouver. 
Every white child born in this valley had a goiter, and 
many white adults developed it within a few months 
after settlement there. Live stock suffered to such an 
extent from abnormalities of the thyroid that no litter 
of pigs lived more than one day after birth. There 
was a mortality of 90 per cent in calves and 85 per cent 
in colts from this cause. At the same time, no cases of 
goiter could be found among the inhabitants of an 
Indian village which had been located m the same spot 
in this valley many years before settlement by the white 
man; furthermore, these Indians have no knowledge or 
tradition of any of their tribe ever having had goiter. 
Clark and Pierce “ show that the Indian is not racially 
immune to goiter. The pigs feeding in and around the 
village rarely suffer from myxedema or other diseases 
of the thyroid. In regard to the freedom of these 
Indians from goiter, Keith says, “Whilst considering 
the lack of goiter among these Indians I would like to 
draw attention to the fact that they eat a great deal of 
salmon . . . and annually cure thousands for win¬ 
ter use. Their pigs also eat the dead salmon washed 


* From the Laboratories of the Northwest Branch National Canners 
Association, and Collie of Fisheries, University of Washington, Seattle, 
1 Chatin, A (>inpt rend Acad d sc, 1850 
2. Von Fellenberg, T Untersuchungen uber das Vorkommen von 
jod in der Natur, Mitt a d Geb d Lebensmitteliintersuchung u Hyg 
141 161 24. 1923. 

3 McClendon, J. F , and Hathaway, J C Inverse Relation Betneen 
lodin in Food and Drink and Goiter, Simple and Exophthalmic, J A. 
M A 82: 1668 1672 (May 24) 1924 

4 Keith, W, D . Endemic Goiter, Canad M. A J. 14 : 284 289, 
(April) 1924 

„ ,5 Chrk, Taliaferro; and Pierce, C C Endemic Goiter, Pub 
■Healfh Rep 28 : 939 948, 1914. 


ashore on the gravel banks of the stream. It is quite 
probable that the Indians and their pigs get enough 
iodine from the salmon to give their thyroids the neces¬ 
sary quantum of this element.” 

In the Great Lakes region, where goiter is endemic, 
butter IS the most valuable local source of iodine.® We 
found that red and chinook salmon contain four times 
as much iodine as butter. There are other sea foods, 
such as lobster and oysters, that are higher in iodine con¬ 
tent than salmon Indeed, seaweeds have the highest 
iodine content of any foodstuff." But lobster and oysters 
are higher m price than salmon, and limited in supply. 
It has not yet been possible to induce the general public 
to use seaweed m any quantity American canned 
salmon is a staple food, produced in quantity; this, 
with Its comparative cheapness and availability, renders 
it a very valuable food m a diet for the prevention of 
goiter The accompanjdng chart illustrates graphically 
the iodine content of two of the five species of salmon 



containing the highest and the lowest amounts of iodine, 
contrasted with that of milk, meat, eggs, vegetable and 
fruit products, highest in iodine. 

EXPERI.MENTAL 

When the iodine of a large number of food samples is 
to be determined, Tressler and Wells’ ® modification of 
Fellenberg’s technic is most satisfactory. The method 
is capable of detecting very minute quantities of iodine. 
The apparatus required is inexpensive, and a consider¬ 
able number of determinations may be made at one 
time. 

The results of the analyses on canned salmon are 
given in the table. An attempt was made to secure 
samples from all the principal salmon canning districts. 
It will be noted that there is considerable variation 

6 McClendon, J T • Personal communication to the authors, 1925* 
"Salmon is a very good food for its iodine content alone It is even 
better than butter from this region, which is our greatest local source of 
iodine ” 

7 Turrentme, J W • Combating Goiter with Foods, Canning Age 

977 981 ^Dec ) 1925 

8 Tressler, D K, and Wells, A W.: Iodine Content of Sea Foods, 

Boc 967, Bur of Tish, 292*?. ^ 
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beti\ een the species, and even some variation within the 
same species from different districts. In general, it has 
been found that as the salmon approaches the spawning 
stage, the iodine content of the flesh is decreased, appar¬ 
ently passing into tlie melt and roe, since these contain 
much more iodine than the flesh. The salmon used in 
such large quantities as food by the Indians of the Pem¬ 
berton Valley were taken at this spawning stage. Even 
the flesh of these spawned-out salmon proved to be of 
great proph} lactic value in an extremely goitrous region 


Iodine Content of Canned Salmon by Species and 
by Districts 




Moist Basis 

Dry Basis 



Iodine, 

\ 

Iodine, 

Iodine, 

Iodine, 



Mg 

Parts 

Mg 

Parts 



per 

per 

per 

per 

Species 

District 


BlUion 

Eg 

Billion 

Bed («ockeye, 

IJst Kamchatka (Siberia) 

0 497 

497 

1463 

1.4GS 

biueback) 

Bristol Baj 

0 422 

422 

1432 

1,432 


Cook Inlet 

0 403 

495 

1 512 

1,512 


S E Alaska 

0 243 

248 

Og45 



Puget Sound 

0G32 

032 

1842 

k,Bl« 


Columbia River 

0 140 

140 

0 392 

392 


All districts 

0 405 

403 

1240 

1,246 

King Cebinook, 

Yukon River 

0 313 

313 

0 7f0 

7C!) 

Erring) 

Bristol Bay 

0 470 

470 

1437 

1,437 


Cook Inlet 

0 523 

523 

1,421 

1,421 


S B Alaska 

0 30j 

301 

0 694 

891 


Puget Sound 

0 okW 

355 

Oim 


King (white’) 

Puget Sound 

0 202 

202 

0 483 

469 

Chinook 


0 405 

403 

1 131 

1,131 



0 303 

303 

0 957 

»7 



0 332 

332 

0906 

906 


All districts 

0 361 

364 

1000 

1.000 

Coho (medium 

Bristol Bay 

0 303 

303 

1019 

I,011> 

ted. Sliver) 

Cook Inlet 

0132 

132 

0 432 

43-2 


S E Alaska 

0142 

142 

0 474 

474 


Puget Sound 

0 330 

330 

1 232 

1,233 


\Tu«lnngton coi^t 

0119 

119 

0 445 

445 


Oregon coast 

0102 

102 

0586 

530 


All districts 

0 206 

200 

OG^ 

093 

PmV, (Uump- 

Bristol Boy 

0135 

13> 

0 4S6 

4B6 

bnck) 

Cook Inlet 

0 249 

210 

0 017 

917 


S E Alaska 

0118 

118 

0388 

3S3 


Puget Sound 

0 D55 

555 

1 811 

1.811 


All districts 

0264 

264 

0000 

900 

Chum (calico, 

Yukon River 

0 209 

233 

0738 

733 

keta) 

Bristol Ba 5 

0 062 

362 

1247 

1,217 


Cook Inlet 

0184 

184 

0 617 

C17 


S E Alaska 

0107 

167 

0 604 

C04 


Puget Sound 

. 0253 

253 

0 005 

905 


AH districts 

. 0 242 

242 

0 822 

623 

Grand average, 

all specie®, all districts 

0 296 

290 

0 933 

933 


The salmon of commerce is packed at an earlier stage 
of maturity, when the iodine content of the flesh is 
considerably higher. 

The iodine content of fresh salmon is approximately 
that of canned salmon produced from the same region. 
V''e found no apparent loss in the canning operations. 
The amount of iodine added in canning salmon by the 
one-fourth ounce of salt used per pound can is neg¬ 
ligible. Those edible portions of the body richest in fat 
ha\e been found to be highest in iodine content. Fresh 
- salmon is now packed in ice, or frozen, and transported 
considerable distances inland; but this use of salmon is 
small compared to that of the canned product. 

The correlation between low iodine content in soil, 
water and food, and the incidence of goiter, is well 
established. Iodine metabolism experiments indicate 
that e\en in goitrous regions a properly selected diet 
\\ ill prevent goiter.® Salmon has at least equal grounds 
for consideration with milk products, fruits and leafy 

9 Von rdlenberg, T Untersucbungen uber den Jodstoffwechsel, 
I, Biochem Ztschr. 142:246. 1923 


vegetables, the materials used in these experiments and 
found of value in the proph)daxis of goiter. Oiir 
lesults indicate a much higher iodine content in salmon 
than Fellenberg found in milk products, eggs, leafy 
vegetables or fruits. A considerable portion of the 
iodine in fruits is contained in such inedible portions as 
the 1 ind and seeds. Canned salmon consists only of the 
edible portion, in which all the iodine may be utilized 
It appears that the systematic use of sea foods which 
are rich in iodine would be of considerable benefit m 
treatment of simple goiter, or for its prevention in 
goitrous regions. Canned salmon, on account of its 
cheapness and availability, is particularly suitable, and 
should be included in the diet of patients. 


DOSAGE OF TOXIN FOR ACTIVE 
IMMUNIZATION AGAINST 

SCARLET FEVER* 

C C. YOUNG, D.P.H. 

A XI) 

PAUL F. ORR. MD. 

LANSING, men. 

The method of immunization against scarlet fever 
lecoinmended by the Scarlet Fever Committee requires 
five doses of 500, 1,500, 5,000, 15,000 and 20,000 skin 
test doses of toxin as a minimum, respectively, with 
an interval of one week between doses.^ The require¬ 
ment of five in 3 ections in addition to a diagnostic test 
before and after treatment is a serious drawback from 
a public health point of view. People are accustomed 
to three injections m typhoid and diphtheria immuni¬ 
zation, and if scarlet fever immunization could be 
accomplished in this number it would be of great 
advantage. 

This paper is a preliminary report of an attempt to 
determine whether it is possible to produce just as 
gicat, or greater, immunity from three as from five 
doses. This involved an effort to find the maximum 
dosage of scarlet fever toxin that could be administered 
without injurious effects on the individual, and the mini¬ 
mum dosage necessary to produce an immunity com¬ 
parable to that lesulting from an attack of scarlet fever. 
The effect of varying the time intem’als between doses 
was also studied. 

EXPERIMENTS 

Dick tests were made on a group of piersons, and 
those giving positive reactions were used for the 
immunization experiments. A small group was studied 
first to determine the safety of using a larger number 
of skin test doses than previously recommended, par¬ 
ticularly in the second and third injections Following 
on the suggestive findings with this small number, a 
study was made of a group of ninety-seien persons, 
vaiying dosages and varying time intervals being used 
between doses. The dosage indicated as optimal in this 
gioup was then used in the immunization of a group of 
twenty^-four susceptible persons. 

Dosage and Time Intcival — In all cases, the first 
dose was 500 skin test doses, since it has been found 
that initial injections of more than this amount fre¬ 
quently give quite severe reactions, such as headache, 
nausea and vo miting and also a scarlatiniform rash.® 

* From the Michigan DepTrlment of Health 

1 Official Communication, Scarlet Fever Committee, Jin 5, 1926 

2 t)ick, G r, and Dick, Gladys H Results with Skin Test for 
Susceptibility to Scarlet Fever, J A M A 84: H77 (May 16 ) 1925. 
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,Tiie second injection varied from 2,500 to 5,000 skin 
test doses and was given one week after the first in 
one group and two weeks after the first in another 
group. The third injection varied from 10,000 to 
40,TOO skin test doses, and the interval between the 
second and third injections varied from one to three 
weeks. 

Method of Injection .—Intramuscular injection of the 
scarlet fever toxin was employed after comparing this 
method with the subcutaneous one in groups of persons 
and finding, in general, a less severe local reaction from 
the intramuscular method. The toxin was injected 


which was tested before and after the period of experi¬ 
mentation, to check the number of skin test doses per 
cubic centimeter and to check the correctness of the 
calculated number of skin test doses in the various 
injections.® 

Interpretation of Dick Readings .—The following 
interpretation is made in the recording of the Dick tests 
in the various tables: A reaction showing an inflam¬ 
matory area of less than 1 cm. and greater than 0.25 
cm. in diameter is considered ±:, or a doubtful reaction. 
Reactions of 1 cm. and less than 2 cm., -f-; reactions of 
2 cm. and less than 3 cm., -j—; and those greater than 


Table' l.—C/i»tca/ Pathologic Changes Following Relatively Large Doses of To.vin for Third Injection. 
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77 




21 

2 


— 




+ 

20,000 

Belorc trcBtinent. 





— 

19,500 

62 



4 

8 

6 

29.41 







AJtcr trentment (15-20 lir.) 

100.0 

Headache 


— 


15,500 

S7 

,, 


1 

9 

3 

31.41 





+ 

20,000 

Belorc treatment...... 

. .«• 



... 

— 

6,200 

69 



3 

36 

2 








•Alter treatment (15-20 hr.) 

09.2 

Headache, 


— 

—• 

0,000 

€5 

i 


2 

26 

6 

..... 

— 

— 


-*- 





nausea 

















23,000 

Before treatment. 

.... 



-f- 

— 

11,150 

65 



2 

32 

1 

35.09 







Alter treatment (15-20 hr.) 

09.2 

Slight nausea 


— 

— 

14,200 

70 



1 

26 

3 

28.98 





+ 

25,000 

Belorc treatment. 

09.2 




— 

7,400 

69 

i 


2 

30 

8 








Alter treatment (l!F2a hr.) 

99.6 



— 

•— 





,, 










After treatment <2 wk,)... 

.... 



— 

—. — 





,. 




— 

— 



.f 

23,000 

Before treatment. 

08.4 



— 

— .. 

6,700 




C 

24 

16 








After treatment (15-20 hr.) 

08.4 



... 

Trace .. 





,. 


,, 

. 







After treatment <2 wk.),,, 












,, 



± 


-f 

+ 

30,000 

Before treatment. 

99.0 



-1- 

— . , 

8,700 

57 

3 



k 

6 








After treatment (15-20 hr.) 

08.4 



— 

Trace .. 






., 









After treatment (2 irk.).,. 

.... 




— 



.. 





.... * 


.... 


«... 

+ 

SO,000 

Before treatment. 

09.4 



+ 

— 

7,000 

69 



3 

20 









After treatment (15-20 hr.) 

100.2 

Headache 

Slight 

— 

• ♦ 

9,100 

83 

2 



n 

4 








After treatment <2 vrk.)... 

.... 



— 

— — 










± 

+ 

+ 


30,000 

Before treatment. 

98.2 




■— 

6,000 

62 

3 


*3 

21 

ii 








After treatment (15-20 hr.) 

99.0 

Malaise 


— 

— 

14,000 

87 

2 


1 

6 

4 








After treatment <2 wk.)... 





— — 



.. 


.. 




— 



— 

•f 

30,000 

Before treatment. 

98.6 



— 

— .. 

8,000 

51 

.. 


3 

30 

is 








After treatment (15-20 hr.) 

99.4 



— 

— 

17.200 

70 



2 

18 

8 








After treatment <2 vk.)... 

.... 



— 

—• — 



.. 






— 

— 

—• 

— 


37,000 

Before treatment. 

99.0 



— 

— 

6,400 

72 

.. 


i 


5 








After treatment (15-20 hr.) 

98.4 

Slight head- 


— 

—- 

12,200 

73 

1 



18 

8 








After treatment <2 wk.).,. 


ache 


Trace — Pus 



.. 


.. 

.. 






•— 

+ 

37,000 

Before treatment. 

^.6 



— 

— 

9,GOO 

74 

.. 


.. 

14 

12 








After treatment (15-20 hr.) 

98.8 

Malaise Moderate 

— 

Trace .. 

19,600 

93 

.. 


.. 

G 

1 








After treatment (2 wk.)... 




— 

Trace — 









± 

± 

-f 

+ 


41,000 

Before treatment. 

98.2 



— 

— 

7,000 


i 



S2 

3 

b.47 







After treatment <15-20 hr.) 

99.6 

Headache 

7 

— 

— 

12.800 

63 




SO 

5 

41.(50 







After treatment (2 Tfk.).,. 




— 

— — 



.. 



.. 


..... 

— 

— 


— 


^1,000 

Before treatment.. 



— 

— 

8,700 

49 




40 

ii 

30.93 







After treatment (15-20 hr.) 

100.0 


Slight 

— 

— 

10,400 

71 

i 


2 

24 


29.41 







After treatment (2wk.)... 

.... 



— 

— — 









— 

— 

± 

± 


deep into the deltoid muscle, a 1% inch 22 gage needle 
being used. 

Dick Tests After Treatment .—In order to determine 
the relative degree of immunity produced by the various 
methods of treatment, each person was tested with 
1, 2, 5 and 10 skin test doses, respectively. A control 
test was also made on each person, a toxin with a 
potency of 5 skin test doses per 0.1 cc., which was 
heated at 100 C. for forty-five minutes, being used. 

To.vin Used for Tests and Treatment .—Initial Dick 
tests were performed with a toxin standardized by 
comparison with a Dick toxin of known strength. It 
contained 1 skin test dose per 0.1 cc. of 1:2,000 dilu¬ 
tion. For the final Dick tests after treatment, dilutions 
of this toxin were prepared so that 0.1 cc. contained 
j, 2, 5 and 10 skin test doses, respectively. For the 
immunizing injections, Dick toxin was employed, 


3 cm., 4—i—h- Tests showing an inflammatory reac¬ 
tion of 0.25 cm. or less in diameter are considered 
negative. 

CLINICAL PATHOLOGIC REACTIONS FOLLOWING 
INJECTIONS OF TOXIN 

The group of persons given from 20,000 to 41,000. 
skin test doses of toxin, as shown in table 1, had been 
given 500 and 1,500 skin test doses as the first and 
second immunizing injections. A one week interval 
elapsed between the first and second injections, and a 
three weeks interval between the second and third. The 
third dose of from 20,000 to 41,000 skin test doses was 
instituted following a preliminary series of injections 
in which the dosage had been increased up to 20,000 

3. The toxin for immunization used in these series of experiments was 
furnished through the courtesy of Drs. George F. and Gladys H. Dick. 
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skin test doses without any injurious effects. It is to 
be noted from the clinical and laboratory findings that 
even with doses up to 41,000, no serious resulting patho¬ 
logic condition developed. It was felt that the maxi¬ 
mum dosage was being approached, particularly on 
account of the definite leukocytosis that developed fol¬ 
lowing the larger injections. 

Table 2.—Summary of Did; Tests on Ninety-Seven Persons 
FoUoiuhig Three Immunising Injections of Varying Dosage 


Met Test 


Number 
Skin Test 
Doses Third 
ImmuniziDg 
Injection 

Total 
Number of 
Persons 
Tested 

Negative 
to 1 Skin 
Test Dose 

Negative 
to 2 Skin 
Test Dose 

Negative 
to S Skin 
Test Dose 

Negntivo 
to 10 Skin 
Test Doso 

No. % 

No. 

% 

No. 

% 

No. 

% 

40,000 

80,000 

3 

21 

|23 

100 

23 

92 

21 

81 

IG 

Gi 

25,000 

20,000 

1 

28 


80 

21 

75 

14 

60 

23 

40 

10,000 


30 

81 

32 

72 

10 

43 

18 

40 


DEGREE OF IMMUNITY FOLLOWING THREE INJEC¬ 
TIONS OF SCARLET FEVER TOXIN 
A detailed study was made of ninety-seven suscep¬ 
tible persons in whom the dosage as well as the time 
interval was varied between injections. The most strik¬ 
ing feature noted was the decrease in the frequency 
and the severity of general reactions including rashes, 


Table 3 shows in detail the, clinical reactions as well 
as the results of the intradermal test in a group of 
twenty-four persons who had received 500, 5,000 and 
30,000 skin test doses, respectively, with a two weeks, 
interval between injections. It is to be noted that 
general reactions were mild, and in only one instance 
in this group was a rash noted. Local reactions were 
recorded in centimeters, according to the area of redness 
around the point of injection. The results of this 
series of injections on the basis of the final Dick tests 
agree very closely with the results obtained previously 
and summarized in table 2. 

SUMJIARY 

In a group of susceptible persons just as great or 
greater immunity was produced with three as with five 
injections of scarlet fever toxin.^ The dosage suggested 
by the findings is 500, 5,000 and 30,000 skin test doses, 
respectively, with an interval of two weeks between 
injections.^ (This method of immunization is now in 
routine use in Michigan state institutions.) 

The time interval of two iveeks is considered impor¬ 
tant, as there seems to be less systemic reaction and 
greater immunit)’ produced than with tlie usual one 
week interv'al. 

Clinical and laboratory findings showed no injurious 
effects on the subject following the relatively large 
dose of toxin used in the third injection. 


Table 3. —Relative Degree of Immunity Follozving Three Injections of 500. 5,000, and 30,000 Skin Test Doses, 

Resfectivcly, of Scarlet Fever Toxin 


InUfiil 
Imtnunizing 
Injec¬ 
tion, r* 





No. 

No. 



Initial 

Skin 

Test 



Dick- 

Test 

Test 

No. 

Age 

Test 

Doses 

Doses 

1 

19 

+ 

500 

5,000 

2 

24 


500 

5,000 

S 

24 


600 

6,000 

4 

18 

+ 

500 

6,000 

5 

22 

4 " 

500 

5,000 

6 

18 

■4" 

500 

6,000 

7 

20 


.GOO 

5,000 

8 

22 


500 

5,000 

9 

35 

+ 

500 

5,000 

10 

20 

+ 

500 

5,000 

11 

20 


DOO 

5,000 

12 

52 ■ 

• + 

500 

5,000 

13 

35 

•4- 

500 

6,000 

14 

20 

4- 

500 

5,000 

15 

SO 

•h 

500 

5,000 

IG 

25 

4- + 

500 

5,000 

17 

37 

+ 

500 

5,000 

18 

10 


DOO 

5,000 

19 

19 

+ 

500 

5,000 

20 

17 

•h 

500 

5,000 

21 

17 

4- 

500 

5,000 

22 

20 

++ 

SCO 

5,000 

23 

21 


500 

5,000 

24 

20 

•f 

500 

6,000 


Second Imtnunizing Injection 
Tiro Weeks Following First 


Renction 

General Local Kash 

Sllglitlioadaclic . 


Slight licndache 20 x 20 mm. 
... 20 X 30 tniD. 


10 X 20 mm. 
20 X SO mm. 
10 X 20 rara. 


su, 


gh: 


20 X so mm. 
30 X 50 mm. 


Third Immunizing Injeclion Dldc Test Ttro TTcehs Alter 

Two “Weeks Following Second Third Injection 


No. 












1 

2 

5 

10 


sum 

Test 


Kencllon 


Skin 

Test 

SkiD 

Skin 

Skin 









Dose, 

General 

Local 

Eash 

Dose 

Doses 

Doses 

Doses 

trol 

30,000 









30,000 









30,000 









30,000 


20 X SO mm. 







30,000 








30,000 









30,000 

Mulolsc 

SO X 50 mm. 



__ 



_ _ 

30,000 








30.000 

Headache 

10 X 20 mm. 


... 


_ 


. 

30,000 








30,000 









30,000 









30,000 






— 



30,000 









30,000 









30,000 


30 X 10 mm. 







30,000 

Hcjulncbe 







30,000 









30,000 









30.000 









30,000 









30,000 









30,000 









30,000 






, 




rvhen tlie time interval between injections was extended 
to two or three weeks instead of the customary one 
week period. 

From the results obtained, 5,000 skin test doses for 
the second injection and 30,000 for the third injection 
appear to be the optimal dosage. Table 2 gives a sum- 
mari' of the immunit)’- developed, as shown by the Dick 
test, in a group of persons in ivhom the third dose was 
varied from 10,000 to 41,000 skin test doses. This 
group had been given 500 skin test doses on first 
injection and from 2,500 to 5,000 on second injection. 
Relatively little difference is to be noted in the apparent 
immunity developed when 10,000 and 20,000 skin test 
doses are used; however, with doses over 20,000 there 
is a marked increase in the percentage of negative Dick 
reactions. 


This investigation is being continued on a larger scale. 
Coipiderable data are already at hand ivhich are not 
available for publication. 

4. Wc i'Jivc watched carclully lor anauhvlat^is \vi.\cw iujcctvons have 
ocen separated by two week intervals. Pliysicians in state in.stitntions 
nave reported only one case. A child, aged 10 years, showed marked 
nrtJcaria, shortness of breath, prostration, and a temperature of 102 
degrees. The symptoms all subsided in a few hours. 


China’s Two Systems.—China, which is one of the oldest 
civilized states of which we have any knowledge, possessed 
two systems of exercises, one which served as a training for 
war, and one for use in healing disease—in fact, a kind of 
medical gymnastics. In the oldest histories of the Japanese, 
Jews, Indians and Persians, physical exercises are also men¬ 
tioned, and from Egypt we even have pictures showing the 
kind of exercises used there in the very early days.—Kiuidsen; 
A Textbook of Gymnastics, p. 1. 
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TREATMENT OF INFANTILE TETANY 
WITH A PARATHYROID 
EXTRACT 

RcrouT or rouR casks 
LYxMNE A. HOAG, M D. 

AND 

HELEN RIVKIN, M.A. 

NEW YORK 

In January, 1925, Collip and Leitch ‘ reported 
marked clinical impro\ement in a case of infantile 
tetany treated by the administration of an extract of 
parathyroid glands. The method of prepaiation and 
the pioperties of this extract were later moie fully 
described by Collip and his associates.” Iljort, Robi¬ 
son and Tendick,® working independently, confirmed the 
efficacy of the extraction method and duplicated many 
of the animal experiments. 

Since the time when a preparation of this parathy- 
loid honnone became available for experimental study, 
only four cases of infantile tetany have been seen m 
the clinic. The data from this small number of cases 
are insufficient to justify any general conclusions The 
primary purpose in presenting the figures is to make 
them available to other clinics at the beginning of the 
season when infantile tetany increases in frequency, 
thus eliminating for them some of the preliminary 
work on dosage. 

METHODS .\ND MATERIAL 

The plan of study was to determine the dosage of 
parathyroid extract effective for the alleviation and 
cure of infantile tetany. 

The parathyroid extract used was parathyroid extract 
Collip,^ the potency of which was indicated in units 
defined fay Collip “ as "one one-hundredth of the amount 
of extract which will produce an average increase of 
5 mg. in the blood serum calcium of normal dogs of 
approximately 20 Kg. weight over a period of fifteen 
hours.” The hormone was always given subcutaneously. 

The progress of the cases was followed clinically and 
by the estimation of the serum calcium concentration. 
There is so much variation in the accuracy with which 
different obsen^ers can elicit signs of mechanical and 
electrical hyperirritability that the greater reliance was 
placed on the laboratory measure of improvement. 

The blood samples were secured after a minimum 
fast of four hours. The method used to estimate cal¬ 
cium in the serum was essentially that of Kramer and 
Tisdall.® Definite time intervals in each step were 
adhered to, thus assuring greater uniformity in the 
series of determinations. The serum inorganic phos- 

* From, the Department of Pediatrics, Cornell UnisersUy Medical 
College, and the. Ne\\ York Nursery and Child's Hospital 

1. Colhp, J B, and Leitch, D. B : A Case of Tetany Treated with 
pTrath>nn, Canad M. A, J 15: 59 60 (Jan) 1925 

2 Collip, J. B : The Extraction of a Parath>roid Hormone 

Will Prevent or Control Parathyroid Tetany and Winch Regulates the 
Level of Blood Calcium, J Biol Chem 63: 395 438 (March) 1925 
Colhp, J. B , Clark, E P, and Scott, J W • Tlie Effect of a Paratby 
roid Hormone on Normal Animals, ibid 63:439 460 (March) 1925 
Colhp, J B , and Clark, E P Further Studies on the Physiological 
Action of a Parathyroid Honnone, ibid 64:485 507 (June) 1925 

3 Hjort, A M; Robison, S C, and Tendick, F H‘ A« Extract 
Obtained from the External Bovine Parathyroid Glands Capable pf 
Inducing Hypercalcemia m Normal and Thyreoparatliyreopnvic Dogs, 
J Biol Chem 63: 117-128 (Aug) 1925 

4 Parathyroid extract (para thor mono Lilly), described in New and 
Nonofficial Remedies (JAMA S5:1S59 tNov 14] 1925). 

5 Colhp and Clark (footnote 2) 

6 Kramer, Benjamin; and Tisdall, F F A Simple Technic for the 
Determination of Calcium and hlignesuim in Small Amounts of Scrum, 
J. Biol. Chem. 4'5's47S CAug) 1921. 


phorus was anal} zed by the method of Tisdall,” by 
means of which a\erage normal figures of nearly 6 nig. 
per hundred cubic centimeters are secured. 

The diet m three cases consisted of dilutions of whole 
milk One patient (F. R.) still received breast 
feedings 

UCPORT or CASES 

Casl 1—\ P, a negro boy, aged 8 months, weighing 
19 pounds t8 6 Kg), was admitted to the uard, March 2S, 
I92S, for treatment of a facial eczema Ten dajs later, he 
exhibited an inspiratory crow and had a positue Owostek’s 
sign The clmica! diagnosis of infantile tetany was confirmed, 
April 6, when the serum calcium concentration was found to 
he only 6 7 mg per hundred cubic centimeters 

Case 2 —F R , a w hite boy, aged 6 months, w eighing 
17‘A pounds (S Kg), was brought to the hospital, Iday 2, 
1925, for the treatment of generalized con^ulsIons, with ail 
the usual clinical signs of tetany lacking. No more convul¬ 
sions weie observed after this time Four days later, he 
showed positive physical signs of tetany and. May 7, the 
serum calcium concentration w’as 71 mg per hundred cubic 
centimeters 

C \sn 3 —M B , an undernourished white hoj, aged 8 montlis. 
weighed on!) llkz pounds (5 3 Kg) wdien he was sent to 
the hospital, Aug 6, 1925, for treatment of a moderately 
severe infection of the upper respiratory tract Two weeks 
later, August 19, he had a mild convulsion, followed the next 
daj hj an inspiratory crow and a day later by a positive 
Chvostek’s sign August 22, the serum calcium was 7.5 mg 
pel hundred cubic centimeters. 

C vsE 4 —J B , a white boy, aged 4 months, weighing 
1054 pounds (4 8 Kg), was admitted to the hospital, Oct 24, 
1925, for regulation of diet. During the ne.xt few days he 
had several attacks of noisy inspiration accompanied by ejano- 
sis October 29, the serum calcium was 5 6 mg per hundred 
cubic ceatimeters, but in spite of this low concentration, none 
of the signs of mechanical hyperirritability were elicited. 

RESULTS 

When tieatmeiit was begun in case 1 no data were 
available to assist in selecting the proper dose for 
infants. The danger from hypercalcemia in dogs was 
known and impelled the selection of an initial dosage 
which was insufficient to raise the serum calcium The 
subsequent dosages were more successfully chosen and 
uniformly induced clinical improvement and increased 
the concentration of serum calcium. The mechanical 
and electrical hyperirritability had usually entirely dis¬ 
appeared In the time the calcium in the serum had 
reached 9 or 10 mg per hundred cubic centimeters. 
When an inspirator}* crow was present, it disappeared 
more slowly 

In three cases, recovery was complete. In cases 2 
and 3, relief occurred in two days and the patients have 
remained flee from symptoms of infantile tetany for 
seven and three and one half montiis, respectively. 
Patient 4 w'as also relieved in t\\ o da} s, but he relapsed 
into a condition of tetany when the parathyroid e.xtract 
was discontinued at the end of this time. 

Patient 1 had a severe complicating bronchopneumo¬ 
nia and died sixteen days after the cessation of treat¬ 
ment with paiathyioid e.xtract. 

COMMENT 

It seems quite evident that the parathyroid extract 
vv'as responsible for the favorable results in cases 1 and 
2 over the periods shown in the table, because no other 
treatment was given during this time. The experi- 

7 Tisdall, r I' A Rapid Colonmelric Method for the Quantitatiie 
Dctermimtion of the Inorganic Phosphorus in Small Amounts of Serum. 
J Biol Chem 50:329 (leb) 1<522. 
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mental value of case 3 was much decreased by the 
lnad^ertent exposure to ultraviolet irradiation about 
thirty-tu o hours before the third serum calcium deter- 


TtcaUncnt of Infantile Tetany with Parathyroid Extract* 




Parathyroid Mg in 





extract 

100 Cc 





Units 


H -^ 



Date 


Subcuta- 

Cal 

Phos- 


Ca«e 

(1925) 

Hour 

neon^ly 

eiutn phorns 

Comment 

: 

4/ G 

Sam 


67 


Cro^ +, CIiv ■+ 

(S 6 Kg ) 


3p m 

5 

— 

— 

Crow 0, Chv, + 



6p m 

5 

— 

— 

— 



9p m 

10 


— 

— 



12 midnight 10 



~ 


4/ 7 

Sam 

10 

~ 

— 

Crow 0, Chv. + 



10 a m 

— 

7 5 

— 

— 



4p m 

20 

— 

— 

— 



7p m 

20 

— 

— 

— 



10 p m 

20 


— 

— 



12 midmglit 20 

— 

— 

Crow 0, Chv + 


4/ 8 

Sam 

20 


— 

— 



10 a in 

20 

99 

5 4 

Crow 0, Chv 0 


4/ 9 

2p m 

20 

—i 

— 

— 



9p m 

20 


— 

— 


4/10 

11 a m. 

20 

95 

—- 

Bronchopneumonia; In- 







tervening antitetany 







treatment with other 







agents 


4/29 

— 


— 

— 

Died 

2 

5/ 1 

6p m 

26 

71 

57 

Crow ++, Chv. 0 

(SOKgl 

5/ 8 

2 a m 

25 

— 

— 

— 



Ham 

25 

— 

— 

— 



6p m 

25 

— 

— 

— 


6/ 9 

Sam 

26 



— 



9a m 


101 

46 

Crow -f ♦ Chv. 0 



fi p m 

10 

— 

— 



5/10 

Op m 

10 



— 


5/11 

10 a m 

— 

95 

41 

Crow 0, Chv. 0 



7p m. 

20 


■— 

— 


5/13 

8p m 

20 


— 

— 


6/14 

7p m 

20 


— 

— 


5/15 

Sa m 


10 6 

45 




7 P M. 

20 


— 



s /18 





Di'cliargcd 


6/23 


— 



No symptoms or signs 







of tetany 

3 

8/19 

10 a m 


_ 


Muscle twitcliings 

(5 3 Eg ) 

8/20 



— 

— 

Crow + 


8/il 



->■ 

— 

Crow +, Chv. + 


8/22 

10 a m 


75 

41 

Crow +, Chv + 


6/24 

2p m 

>— 

73 

51 

Crow +, Chv. + 



3p m 

30 


— 




MroMnlEht 30 





S/2S 

9a m 

— 



Ultraviolet Irradiation 







4 minutes at 50 cm 



12 noon 

30 



Crow -+r, Chv 


8/26 

10 a m 

30 


— 

Crow 9, Chv 0 



5p m 

— 

110 

— 

~ 



12 midnight 30 


— 

— 


S/27 

10 a m 


91 

S4 

—— 



2p m 



~ 

Ultraviolet irradiation 







4 minutes at 50 cm 



4p m 

30 



Crow 0, Chv 0 


8/28 

0 a m 

— 

89 


— 

4 

10/29 

12 noon 

— 

6G 

8C 

Crow ++, Chv 0, 

(4 8 he) 






per 0 


10/31 

10 a m 

25 

72 

92 

Crow ++, Chv 0, 







perO 



4p m 

25 

— 


— 



10 p m. 

25 

— 

—- 

— 


31/ 1 

4am 

25 


— 

-- 



2p m 


96 

79 

Crow +, Chv 0* per 0 


11/ 2 

— 



— 

No treatment 


11/ 3 




— 

No treatment 


11/ 4 

ID a m 

— 

C6 

— 

— 



Op m 

25 

— 

— 

— 



12 midnight 25 

— 

— 

— 


11/6 to 




— 

Cod liver oil (16 cc ) 


11/11 





Calcium chloride (112 


11/10 

5p m 

_ 

66 

76 

Crow Chv -4“ 


13/11 

Gp m 

20 


— 




12 midnight 20 

— 


— 


11/12 

Cam 

20 

— 

— 

— 



Gp m 

20 

•— 

•— 

— 


11/13 

6a m 

20 

— 

— 

— 



Gp ra 

20 


— 

— 


11/14 to 

On m 

— 

89 

71 

Crow Chv 0, 


11/17 





no treatment 


11/3S 

10 a m 

— 

84 

71 

— 



2p m 

30 

— 

— 

— 



8p m 

SO 

.— 

— 

— 


11/19 

2am 

SO 

— 





Sam 

so 

— 


Crow 0 



6p m 


12 9 

— 

— 


11/20 to 







11/27 

9am 


93 

74 

No treatment 


12/ 1 

7pm 




Ultra\iolet irradiation 







2 minutes at 50 cm 


12/2 to 

9a m 

— 

108 

77 

Ultraviolet irradiations 


12/11 





Discharged 


* In the table, Chv , Cbvostek (facial phenomenon); per, peroneal 
reflect 


mination. Falkenheim and Gyorgy ® have'said that the 
calcium in the blood is often temporarily decreased for 
many hours after the first ultraviolet exposure. It is 
felt that this treatment was not primarily responsible 
for the favorable outcome, because its repetition on the 
following day did not sustain the high calcium level in 
the face of a diminishing dose of parathyroid extract. 
In case 4 the administration of cod liver oil and calcium 
chloride for the period of a week may have influenced 
the results of the second and third courses of parathy¬ 
roid extract, but no favorable effect was evident at the 
end of the seven days, as will be seen in the accom¬ 
panying table 

The size of the doses used, the intervals between 
injections, the varying severity of the disease and the 
differences in weight and state of nutrition all intro¬ 
duced so many variables that no definite standard of 
effective dosage for the parathyroid extract is computa¬ 
ble from this small series of cases. The response of 
the infants to this hormone showed the same individual 
variation that has been noted as occurring in dogs.® 
This may be seen in the following summary, intended 
to show the unit-time dose necessary to cause a rise of 
1 mg of serum calcium: 

Patient 1 required approximately S S units per kilogram in 
nineteen hours at three hour intervals 

Patient 2 required approximately 52 units per kilogram in 
thirty-nme hours at eight hour intervals 

Patient 3 required 6 units per kilogram at interrals of from 
nine to twenty-two hours over a total period of forty-eight 
hours 

Patient 4 required in three successive series of parathyroid 
extract (1) 8 7 units per kilogram in twenty-eight hours at 
SIX hour intenals; (2) 108 units per kilogram in sixty-three 
hours at twelve hour intervals, and (3) 5 6 units per kilogram 
m twenty-eight hours at six hour intert als 


It is fairly evident that the greatest unit effectiveness 
is seemed from this hormone when the total dose is 
given at fairly frequent intervals (from four to six 
hours) over a short period of time (from eighteen to 
thirty-six hours). 

On the basis of the foregoing figures, it seems safe 
to recommend an initial dose of about 5 units per kilo¬ 
gram of body weight for each milligram of calcium rise 
desired, to be given subcutaneously' at four to six hour 
mten ah in from twenty-four to thirty-six hours. This 
IS u\ arbitrary recommendation, and the effect should 
be observed by means of serum calcium determinations. 

The fraction of the original total dose that is neces¬ 
sary m each twenty-four hours to sustain this normal 
calcium level cannot be predicted from the foregoing 
data It apparently varies from about one-eighth 
to one-fifth, and naturally decreases as the patient 
improves. 

The effect of the abrupt omission of the hormone 
treatment was apparently dependent on the stage of the 
disease Omission early in the course (case 4) allowed 
a relapse, but this was not so evident on withdrawal of 




T,., ^nu uyorgj, f /xir jjesthrahiv 

O ‘1’ I lYinderh 107:201210 (No\ ) 1924 
(footnote 3) 2) Hjort. Kobison and Tendick 

Siiws the submission of these data, we ha\e had the opportunity 
P®''=“>'yroid extraet as the initial treatment in two more 
^ a manifest infantile tetany Case 5, A T, aged 4 months 
required 4 units of extract per kilogram to cause each 1 mg 
T calcium, when given m thirty seven hours at six hour 

W ^ dose of 2 Gm of calcium chloride 

^ S >ears (12 7 Kg), entered the hospitM 

attack of infantile tetany He required 9 units of 
1 , extract per kilogram to cause each 1 mg rise in serum 
forty eigbr h ” intervals during a period of 
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tlic extract after improvement had been maintained a 
few days. 

A signiftcant degree of hypercalcemia was not pro- 
dreed in any ease. 

SUMMARY 

The snhcntancons administration of jjropcr doses of 
parathyroid cxtract-Collip in four eases of infantile 
tetany caused rapid im]5rovcmeul iu symptoms and 
signs and a prompt return to normal of the serum cal¬ 
cium concentration in from twenty-four to forty-eight 
honr.s. The continued daily administration of suitable 
fractions of this initial dose maintained this clinical and 
laboratory improvement. It is felt that a .safe tentative 
dose is about five units of parathyroid c.\tract jjcr Icilo- 
grain of body weight for each desired rise of 1 mg. of 
serum calcium, the total amount to be distributed over 
a period of frotn twenty-four to thirty-.si.x hours at 
four to si.x hour intervals. The individual reaction is 
so variable that the effect should be estimated by means 
of repeated serum calcium determinations. 

161 West Sixty-First Street. 


September 8, the temperature was 100, the pulse 120, and 
respirations, 20. There was some crepitation felt extending 
downward and anterior to the lower angle of the wound. 
O.xygeii was injected subcutaneously at this time. 

Sepfcinber 9, ilie oxygen injection was repeated. 

September 13, there was a large discharge of bloody 
serum. The wound margins separated slightly because of 
tension caused by the oxygen. Crepitation persisted until 
September 29. Aside from the foregoing irregularities, the 
patient made an uneventful recovery and was discharged, 
September 29. 

MrXHOD or INJECTION 

The usual large tubing on a Heidebrink gas-oxygen anes¬ 
thesia machine was reduced by the use of rubber tubing to 
fit the one way valve on a Dunn’s local anesthesia syringe, 
as shown in the illustration. The skin was prepared with 
iodine and alcohol for a liberal distance about the crepitant 
area and w'ound. The gas bag was filled with o.xygen. The 
needle u.as introduced down to the ribs and intercostal muscles 
at a distance of about 6 inches (IS cm.) from the area of 
creptit.itioii. and eacli layer injected as the needle was with- 
draun Tlii=. was repeated until the crepitant area had been 
completelv circumscribed. Following this, the interior of the 
circle was injected until the skin was tightly distended. 


Clinical Notes, Suggestions, and 
New Instruments 


OXYGEN TEE.VTMEXT OF MALIGNANT EDFStA 
It. P. Rocntrcc, M.D , Echo, Ncv. 

In reviewing the literature on this subject, I can find no 
mention of a patient treated in tin's manner or a descriptijii of 
a simple apparatus that ro.ny be used in injecting tlie oxygen. 

REPORT OF CASE 

P. J., a muscular man, aged 26, entered Elko General 
Hospital, Sept, 6, 1924, complaining of a revolver wound of 
the left elbow. His past and family history are irrelevant. 
The injury occurred between 9 and 10 p. m., Sept. 3. The 
arm was cleansed and the wound irrigated with compound 
.solution of cresol. The bullet bad been removed from beneath 
the skin at about the middle of the mesial side of the arm by 
a layman. The wound was irrigated with compound solution 
of cresol twice on the 4th and tliree times, September 5, 

The pulse rate was S5, the temperature, 99.6 F,, and respira¬ 
tions, 22. There was a bullet wound in the palmar surface 
of the left forearm, at the junction of the upper and middle 
thirds. The bullet had been removed from the posterior 
surface of the left arm at the junction of the lower and middle 
thirds. The arm from well above and below the wounds 
was greatly swollen and was of a peculiar bronze color. There 
was crepitation about the wound both of entry and of exit, 
and this extended well up toward the left axilla. Roentgeno¬ 
grams revealed no bony injury. The films disclosed areas of 
decreased density beneath the wound both of entry and of 
exit, which were diagnosed as gas within the subciitancou.s 
tissue. They appeared to be about 1 inch (2.5 cm.) below 
the skin surface. The gas beneath the wound in the forearm 
was small in amount and well localized. That beneath the 
wound in the arm was greater iu amount and had dissected 
proximally to the axillary fold. 

The urine was normal. A smear from the wound revealed 
a gram-negative bacillus. Unfortunately, no cultures were 
made. 

Two consultants confirmed the diagnosis of gas bacillus 
infection. A disarticulation at the left shoulder was advised. 
This was carried out at once. No gas was encountered during 
the disarticulation. All subcutaneous soft tissue was removed 
as far proximally as possible. 

September 7, the temperature was 100, the pulse 120, and 
respirations, 24. Careful palpation about the w-ound revealed 
no crepitus. 



Hcidebiiiik gasoNjgen anesthesia machine with Dunn’s local anesthesia 
syunge atiachcU. 


SUM MARY 

Results obtained in a single case are not conclusive. However, 
this experience leads one to believe that oxygen may be injected 
subcutaneously in large amounts without serious disturbance. 
This case is reported with the hope that it will stimulate the 
use of this method to determine its eflicacy. The procedure 
has the following advantages over amputation or free incision : 
It .saves the extremities; it may be used on all areas of the 
body; there are no resulting scars and less possibility of 
secondary infection; it may be carried out wdthout anesthesia 
or the shock and pain accompanying several incisions. 


SEVERE LACERATION OF HAND WITH TRAUMATIC 
AMPUTATION OF TWO FINGERS * 

Martin J. Loeb, M.D,, New York 


History.—A boy, aged 8 years, was run over by a truck, 
June 29, 1923. Sliortly after, on admission to the hospital, 
he was seen by two able surgeons, who happened to be in the 
institution, and who advised an amputation of the hand above 
the wrist. I mention this fact, not in disparagement of these 
men. but merely to give an idea of the severity of the trauma. 
I did not see the hand until the boy was under narcosis and 
ready for operation, two hours after the injury. My decision 
as to procedure was therefore immediately made. 


* From Oic service of Dr. Martin ReWing at the Bronx Ilospilat. 

* React hefore the Bronx County Mcdica! Society, Jan. 23, 1924 at 
tlie Kc« York University Clinical Society, Marcli 7, ISZ-f, and A 'the 

Medical Socieiy, Alay 9, J924. 
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Preoperative Findings .—The metacarpal bones of the ring 
and small finger of the right hand were broken, together with 
their attachments of muscles and nerves. The skin of the 
palm of the hand, together with the underlying palmar fascia, 
was torn off the hand, and these and the two traumatically 
amputated fingers were hanging from the hand, attached only 
by the web of skin between the ring and middle finger. The 
small adductors of the thumb were torn across, as were two 
tendons of the flexor sublimis of the middle and index finger 
(fig. 1). 

Proeeduie .—The hand was thoroughly scrubbed with soap 
and water, followed by ether. Tincture of iodine was gen¬ 
erously applied several times and each time washed off with 
alcohol. The adductor brevis pollicis was sutured, as were 
the sublimis tendons of the remaining fingers. The ring 
finger was denuded of its skin, and this piece of skin, which 
was attached by the web to the dorsal surface of the hand, 
was placed across the lower part of the palm (fig. 2). As 


Tig 1—Traumatic amputation of tlie ring I'lg. 2. — Skin of ring 
and small finger of the right hand through finger placed across palm; 

the metacarpal bones: The skin of the palm tendons sutured, 
as tvell as the underlying palmar fascia was 
lorn off; some of the tendons were severed. 


brought through this pocket of skin. The button-hole was 
made in the skin through which the thumb was taken through 
so as to have the denuded area between the thumb and the 
index finger in contact with the skin of the buttock. The 



Fig. 3 —Skin of_ buttock undermined; denuded hand placed under¬ 
neath; special opening made for thumb to cover denuded web between 
thumb and index finger; plaster jacket applied. 





Fig 4.—Denuded area from which graft 
^\as made; incisions. 




Fig. 6—Undermined skin from abdomen 
and side brought backward to meet flap» 
defects of buttock completely covered. 


this Avas done, the mass held by this bridge of skin fell off 
(hg. I). The rest of the wound was left to granulate. 

July 20, the second operation was performed in the follow¬ 
ing manner: A pattern was made of the denuded area ‘Of 
the palm of the hand and this pattern marked out on the 
skin of the right buttock. The skin was then cut above and 
below' about 5 inches in width and 3^4 inches in length. The 
hand was then placed on the back, palm facing backward, and 


patient was then placed in a plaster-of-paris jacket to keep 
his^ hand immovable in that position. The skin was attached 
at its edges to the palm of the hand with interrupted silkworm- 
gut sutures. A window was cut through the plaster of paris 
so that the hand could be dressed, if necessary (fig. 3). 

July 31, the wound was exposed through the plaster-of-paris 
window and the right edge of the skin lying over {he palm 
was severed under local anesthesia (fig. 3). 




VouMc 86 
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August 10, the rest of the flaii attached to the inner side of 
the bodr r\as severed, the hand was remosed from Us plaster 
encasement, and the skin was cut farther away from the edges 
of the wound to allow for contraction. The hand was bind- 
aged and the patient turned on his abdomen. The area found 
to he denuded on the hack w as 4 by S inches, or about 20 square 
inches of surf.ace. Tiic flap was cut upward from the outer 
edge of the wound for about 5 
inches. Then this incision was car¬ 
ried backward toward the spinal 
column, giving a qiiadiilaleral flap 
of skin with an attachment towaid 
the spinal column The skin of the 
abdomen was undermined, as well 
as the skin of the buttock. This (lap 
was brought downward and attached 
paitiallj to the skin of the buttock 
while the skin of the abdomen was 
brought backward as far as possible 
to coscr up the defect that was wade 
b\ the transplanting of the quadri¬ 
lateral flap (figs 3, 4, 5 and 6) 
Result —Figure 7 shows the lesult 
of the graft. I might add that the 
patient has c^cellcnt function, the 
. palm being wider abotc because I 
appears non. did not remove the upper irag- 

nicnts of the metacarpal bones, thus 
adding greater utility. The adduction of the thumb is perfect, 
and since I took very little adipose tissue with the skin, the 
cosmetic result is as good as the function 
1475 Grand Concourse, Bronx, 



MomriED nip rest 
David R Tclsos, MD. CROotu-rs 

The illustration show s a hip rest which can be applied with 
equal ease to the operating table, the examination table or 
anj table found in the patient’s home. The throat of the 
instrument is made deep enough to allow its application 
within the baseboard of the dining table Therefore, the 



necessity of clamping the rest on the \ ery edge of the table, 
outside the baseboard, is done away with The clamp is 
detachable and, if need be, the rest can be laid flat on a 
board in bed. The pelvic plates are unique in being shaped 
to fit the .sacrum, thus obviating the usual gap between the 
spica and the patient, posteriorly. 

/34 Ocean Avenue. 
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THE TECHNIC OF MEDICATION 

A SERIES or AUIRLES ON THE MEfllODS OP PRESCRIB¬ 
ING AND PREPARING, THE INDICATIONS FOR, AND 
THE USES or VARIOUS MEDICAMENIS* 


BERNARD FANTUS, MD 

Associate CUiucal Professor of Medicine, Rush Medical College 
CHICAGO 

(Coutmued from page 12S5) 


DOMESIIC MEASURES OF DOSAGE 
(Jn acCDiint of the ignorance of the average layman 
in legard to weights and measiues, it is customary to 
direct patients to employ, for the administration of 
medicines, domestic measures with vvhiclt they are 
familiar, such as 


1 drop (abhre\iaiiun gU I itiu 
1 iiaspoonful 
1 tlcssertspooiiiul 
1 titiJcspounful 
1 wuiegia ^tul 
1 teicunful 
I tuiuhieiUd 
1 kmfeptMntful . 


About 0 OS cc 

About 5 00 cc. 

About 10 00 cc 
About 15 00 cc 
About 50 00 cc 
About 100 00 cc 
About 250 00 cc 
About 1 to 2 Gm 


Because of gieater convenience in calculation of 
nictne quantities, it is admissible to consider the tea¬ 
spoon fill 5 cc and the tablespoonful 15 cc. In view 
ot the vanabilitv of all these measures, this is quite 
as correct as figiiiing on a 4 cc. teaspoonful, an 8 cc. 
dessertspoonful and a 16 cc. tablespoonful, or a wine- 
glassful at OO cc and a cupful at 120 cc., as is done 
when one uses the old system of weights and measures. 
In view of this inexactness of the domestic measures, 
it would be desirable to have them replaced by grad¬ 
uated medicine glasses 

Tlie size of the dose of the finished medicine, 
whether teaspoonful, dessertspoonful oi tablespoonful, 
depends main!) on the solubility of the medicament. 
After this has been determined, the number of doses 
should be decided on, keeping in mind, first, the rule 
to prescribe generally enough to last from one visit to 
the next. and. secondly, to have the prescribed medicine 
just fill a bottle. It looks better. Hence we must 
know the various sizes of medicine bottles carried in 
stock b} our druggists: they range as follows; 4. 8 
and 16 cc (1, 2 and 4 fluidrachnis) and 30, 60, 90, 
120, 180, 240, 360, 500 and 1,000 cc. (1, 2, 3, 4, 6, 
8. 12, 16 and 32 fluidounces) It is to be regretted 
that the druggists of this country do not jet carry a 
stock of metric prescription bottles However, we can 
hardly subject the average druggist to the hardship of 
keeping two complete assortments of bottles on hand. 
How soon pharmacists will change their stock of bot¬ 
tles, so as to carry only metric bottles, depends entirely 
on how soon phjsicians generally discard the old 
sj stem. 

As, in prescribing solutions, it would be rather diffi¬ 
cult to estimate just how much of the vehicle is needed 
to fill a bottle of a certain size, for the solute replaces 
some of the solvent, it is customary simply to direct 
the pliarniacist to use a sufficient quantity of the vehicle 
to make up the total volume desired; this is simply 
expressed by writing; “to make,” which is then fol¬ 
lowed bj the figure expressing the total volume. If, 


•This IS the eighteenth of a senes of articles on “The Technic of 
TUJication ” hen coinpleteil t!ie articles will he a=semhled ui hook 
form 

16 Onfi approximatelj correct m the case of aqueous Pu (ser 
discussion on “Drop Dosage”). 
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for instance, one wishes to prescribe fifteen doses of 
1 Gm. of potassium bromide with peppermint water as 
the vehicle, and decides that a teaspoonful is to be the 
dose of the finished product, one writes: 

R Potassuun bromide.. W 

Peppermint ....make 60 cc. 

Label: Teaspoonful m water every two hours 

Had the phrase “to make” been omitted in this pre¬ 
scription, the volume of the finished product worild 
exceed 60 cc. somewhat, as the dissolved salt occupies 
some space; and consequently each teaspoonful would 
contain a little less than the desired amount. 

If the rule followed is to have the prescribed mixture 
aggregate just a bottleful, the number of doses pre¬ 
scribed is generally not convenient for figuring in the 
metric system. One way of overcoming this is to 
disregard the rule as to the prescribing of a bottleful, 
and to order 50, 100, etc., cc. mixtures, letting the 
druggist dispense them as best he can. Thus, for a 
time, patients would obtain only partially filled medicine 
bottles; and after a while the druggists would find it 
to their advantage to carry in stock metric prescription 
bottles. 

For those who have learned the doses of medicines 
in the old system, and who desire to write metric 
prescriptions—as all should—the application of the 
assumption that 1 Gm. or cc. = gr. xv or M xv 
permits the following convenient rule to be formulated: 
Substituting for the number of grains or minims of 
the dose the same number of grams or cubic centimeters 
will give fifteen doses in metric terms. By this rule 
one is enabled to prescribe, without any difficulty, an 
ordinary bottleful, as 60 cc. (fifteen doses of 60 minims, 
or a teaspoonful) or 240 cc. (fifteen doses of 240 
minims, or a tablespoonful) will fill a 2 or an 8' ounce 
bottle, respectively. 

COMPUTATION OF “pER CENt” SOLUTIONS 

It is easy to compute the strength of “per cent” 
solutions in the metric system. To prescribe 1; 1,000 
solutions, one simply uses as many milligrams of the 
drug as cubic centimeters of solution are desired; for 
0 001: 1 equals 1: 1,000. Hence, to prescribe a 1 ounce 
bottleful of 1: 1,000 solution, one uses 30 mg. (written 
0 030 Gm.) of drug to 30 cc. of solvent; for a 4 ounce 
bottle (120 cc.), one uses 0.120 Gm. 

A simple mathematical trick lor quick calculation on 
making higher from lower dilutions is described by 
Fletcher;''® 

The average civilized man can count two quite easily; for 
instance, he knows how to prepare a 40 per cent from one of 
tiO per cent by taking one part of the latter and making it up 
to t^\o parts by adding an equal quantity of the diluent. This 
is the same thing as taking 40 parts and adding sufficient 
diluent to make 80 What is not generally realized is that all 
other dilutions can be prepared on the same principle; for 
example, a 30 per cent solution can be made from one of 
50 per cent strength by taking 30 parts of the latter and 
making it up to 50; or a 4025 per cent solution can be pre¬ 
pared from one of 79.S per cent by taking 4025 cc. of the 
latter and adding sufficient diluent to make 79.5 cc. That is 
to say, an .r per cent solution can be prepared from a y 
per cent solution by taking .r cc. of the latter and diluting it 
sufficiently to make y cc. 

The preparation of the other fractional dilutions is equally 
simple. As every one knows, a 1 in 10 solution (written 1/10) 

47. In writing quantities in the old s>steni, we must he vcrj careful 
to use a distiiiMiie method, because of the great simdarity of the signs 
Oni and gr The sj-mbol for gram, written with a small initial letter, 
should precede the number, which is giteii in Homan numerals If there 
are tractions, these should ■alwajs he stated as common fractions, never 
nniten as decimals e\en if the> might be 

AS Fletcher, William: Lancet 1: 223 <Jan. 29) 1921. 


can be made from a 1 in 5 (1/5) solution by taking 5 parts 
of the latter, and diluting it up to 10 parts, but it is not 
generally known that all dilutions can be prepared in the same 
way; that, for instance, a 1/97 dilution can be made from a 
1/8 dilution by taking 8 parts of the latter and making it up 
to 97. In short, a l/.r solution can be prepared from a 1/y 
solution by taking y cc. of the latter and adding sufficient 
diluent to produce .v cc. 

By this method the medical man can not only calcu¬ 
late quickly but do it “in his head.” 

Blacklock^” calls attention to Stephens and Chris¬ 
topher’s simple formula which shows the amount of 
diluting fluid necessary to add to 1 volume of fluid 
of percentage .v in order to reduce that volume to the 
desired percentage y. The formula is .r/y —1, in 
which .V represents the original percentage and y the 
desired percentage. Thus, to dilute a solution from 
20 per cent to 5 per cent, one adds to each volume of 
solution 20/5 — 1=3 of the diluting fluid. 

The following formula can he used when it is neces¬ 
sary to prepare specified volumes of lower percentage 
from higher percentage: 

To prepare a specified volume ir of a y per cent solution 
from an .v per cent solution, take of the latter volume 

and make up to ir volume with diluting fluid. Example: To 
obtain 12 ce. of a 24 per cent solution from an 80 per cent 
solution, take of the latter ~ =3 6 cc. and make up to 

12 cc. with diluting fluid. 

Fractional Dilution: To prepare a specified volume z of 
a 1'y dilution from a l/.r dilution, take of the latter —j— 
volume and make up to z volume with diluting fluid. Exam¬ 
ple: To obtain 60 cc. of a 1/100 dilution from a 1/10 dilution, 
take of the latter = 6 cc. and make up to 60 cc. with 

diluting fluid. 

DILUTION OF DOSE BEFORE TAKING 

Nearly all medicine should be freely diluted before 
taking: for, properly diluted, it will taste less and it 
will be better borne by the stomach. In case of medi¬ 
cines of very disagreeable taste, it is better to dilute 
with only a moderate amount of fluid, so as to lessen 
the quantity of nasty liquid that must be swallowed. 
On the other hand, the more irritating the medicine, 
the more it should be diluted. In the interest of econ¬ 
omy, it is well to prescribe a spoonful just large enough 
to keep the solids in solution, and direct the patient to 
dilute the medicine just before taking the dose. In 
many instances, water suffices as the diluent. If one 
wishes to favor absorption, hob water or carbonated 
water may be used. To lessen tendency to produce 
nausea or vomiting, ice cold water, or, better still, ice 
cold carbonated water may be used. Because of the 
importance of carbonated water as a diluent for medi¬ 
cines, it is well to be familiar with all the various 
methods of imparting effervescence to medicines. The 
simplest of these is the use of carbonated water from 
siphon bottles (the so-called siphon seltzer). The offi¬ 
cial solution of magnesium citrate is an example of 
another way of charging medicament with carbon 
dioxide. This is a lemonade-like drink containing a 
little over 5 Gm. of magnesium oxide made effervescing 
by carbon dioxide under pressure. Of course, of this 
solution not less than a bottleful (360 cc.) should be 
prescribed. Effervescing powders prescribed like the 
seidlitz powders and effervescing salts (previously 
discussed) are other examples of how the same result 
may be obtained in a .still different manner. Finally, 

49. Blacklocl., B: Lancet 1: 377 (Feb 19) 1921. 
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the patient may add lemon juice just before taking 
his dose of medicament containing bicarbonate. 

Lemonade sometimes makes a pleasant diluent for 
medicine. Effervescing magnesium sulphate (N. F.) 
is, for instance, best given in an ice cold lemonade. 
Other diluted fruit juices, such as orangeade and grape 
juice, may also at times be used to advantage. Soup 
enables one to give snedicines of purely saline taste, 
such as bromide, even without the patient’s knowledge 
that he is getting medicine, if the medicinal salt-is used 
instead of cooking salt. Sodium iodide may be added 
to sodium chloride and used in the salt shaker to season 
one’s daily food, as in the treatment and prevention of 
simple goiter. Coffee and cacao may also be used as 
a disguising diluent, most especially of medicines of a 
moderate degree of bitterness, such as senna. ' Among 
colloidal diluents, milk is of especial value not only for 
disguising taste but also for lessening irritation. One 
must, however, be careful not to prejudice patients, 
especially little children, against such an important food 
as milk. 

DOSAGE OF DRUGS 

Next in importance to the selection of the proper 
drug, or even quite as important, is the determination 
of the proper dose. The proper dose is just enough to 
produce the desired effect in the patient for whom the 
medicament is intended with a minimum of undesired 
side-effects. Some remedies act differently in different 
doses, a small dose sometimes having e.xactly the oppo¬ 
site effect from that of a large one. The Pharmacopeia 
and the National Formulary give, in connection with 
each article that is likely to be used internally, the 
average dose for adults. These doses must not be 
regarded obligatory; they are merely intended as a 
guide to those unfamiliar with the drug or preparation. 
A physician may give less or more, according to his 
judgment; for the dose of a remedy must be varied 
in the same manner that the size of a coat mv\st be 
varied to fit each person. 

The "physiologic” dose is that amount which will 
produce slight but distinct sjauptoms in a normal per¬ 
son; in the textbooks it is generally stated as the 
maximum dose, ^^’hen a powerful remedy is being 
given for the first time, it is better to begin with a 
smaller dose, the initial or minimum dose, unless the 
urgency of the case demands that a large dose be given. 
Cases occur in which the “maximum dose” of the text¬ 
books is exceeded with positive benefit to the patient. 
The only dose tliat should not or only exceptionally 
be exceeded, and then mth tlie greatest caution and 
every possible safeguard, is the minimum lethal dose, 
the smallest quantity known to have produced death 
in a human being. A toxic dose is one capable of 
producing marked derangement of the functions of 
the body. 

The dose given in the textbooks is considered proper 
for adult males in the prime of life; the medicament, 
unless otherwise specified, is to be given by the mouth. 
There are many conditions that necessitate modifications 
of this dose. 

1. Age 0 )id Sex .—The same amount of drug dis¬ 
tributed through the tissues of a verj" large person 
must receive a greater dilution and hence have less 
effect than if distributed through the tissues of a very 
small one. Thus, the dose is nearly proportional to 
the weight, although in such calculations the weight of 
adipose tissue would have to be deducted, for fat is 
an inert tissue and does not count; similarly, allowance 


has to be made for dropsies. Women usually require 
relatively smaller doses than men, not only because 
they are generally smaller but also because the)* are 
more sensitive than men. 

There is great difference between the weight of the 
child and that of the adult. Partly for this reason, 
and partly because certain tissues of the child differ 
in their susceptibility to drugs from those of the adult, 
the necessity arises for a vety- careful adjustment of 
the dose in the case of children. We must realize in 
this connection that there is no universally applicable 
rule for determining the dosage for children as a cer¬ 
tain proportion of the adult’s dose; for “the child is 
not merely a small adult,” but has reactions to disease 
as well as to remedies that differ from those of the 
adult. This is indeed the justification for the existence 
of pediatrics as a specialty, and the reason why a pedi¬ 
atrician, knowing just what dose to give to a child 
irrespective of the dose of the adult, may have much 
better success than the physician who just goes by rule 
of thumb. Still, some such rule is necessary to serve 
the beginner for general guidance. Probably the sim¬ 
plest rule for the prescriber in the metric system is a 
modification of Cowling’s rule, according to which the 
adult's age is taken as 25, and each year that the child 
has commenced as an even part of 23. According to 
this rule, for instance, a child of 4 (having commenced 
its fifth year) would require five twenty-fifths, or 
one fifth, of the adult dose. As it is often easier, 
instead of dividing by 25 to multiply by 4 and divide 
by 100, we may arrive at a child’s dose by multiplying 
the adult dose by the child’s age multiplied by 4, and 
then to divide by 100, which is done by simply writing 
the decimal fraction. Thus, if the adult dose of a 
substance, say sodium bromide, is 1 Gm., its close for 
a child of 3, according to tliis rule, would be 


or 0.16 Gm. 

A still simpler way of applying this rule consists of 
adding to 100 cc. (whicli contains appro.xiniately 
twenU'-five doses) as many adult doses as the child 
has years in its age plus one. Therefore, to 100 cc. 
(a 3 ounce bottle) we would add 4 Gm. of sodium 
bromide for a child 3 years of age. 

As Cowling’s rule errs somewhat in the direction of 
generally apportioning rather too small a dose, it will 
be seen that to apportion dosage for infants under 
1 year, we may safely calculate the months as years 
and divide the result by 10 (instead of 12). Hence, 
for a child 3 months old, the dose of a substance whose 
adult dose is 1 Gm. would be one tenth of the dose 
calculated for a child 3 years old, or 0.016 Gm. 

All these arbitrary rules require, however, modifica¬ 
tion in case of certain drugs. Thrrs, children are ver>’ 
susceptible to opium, which must be given in doses 
much smaller than those of the fonnula; while arsenic, 
bromide, belladonna and purgatives are usually well 
borne by children, and relatively large doses must be 
prescribed. Antitoxin has to be given in almost as 
large a dose to the child as to an adult, for it is in 
relatively much greater need of it than the aduk, being 
so much less able to derelop its own antitoxin. 

As old age approaches, it is advised to reduce tlie 
dose somewhat, and to give to ^patients from 70 to 
80 years of age about three fourths of the adult dose; 
after 85, about one half. There are e.xceptions to this 
rule, also; for old persons generally bear opium and , 
stimulants very well, and often need large doses of 
purgatives. 

(To be continued) 
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SCIENCE IN EVERYDAY MEDICINE 
In tlie introductory chapters of a recent volume on 
scientific research and human welfare,the writer 
remarked that nothing is more exasperating than to be 
compelled to witness a great tragedy which we know 
could he prevented if we could only do the right thing. 
Probably physicians in earlier times felt much the same 
way, he adds, when they saw their patients die by 
scores during some epidemic with which they were 
powerless to cope. Until the last half century, all who 
had to do with disease were so bound by the bonds of 
ignorance that they were well nigh powerless. For its 
own progress, one of the foremost ever present needs 
of medicine is the acquiring of new knowledge. Before 
rational progress in therapy can come about, the 
mystery of maladies of unknown pathogenesis must 
be dispelled. Physicians in the past were able only 
imperfectly to cope with infection and disease. It was 
not until trained research workers devoted themselves 
to a study of the fundamental causes of disease that 
real significant progress was made; more was then 
accomplished in fifty years than in all the past history 
of the world. This salient fact of the importance of 
the search for truth, the goal of investigation, needs 
to be reiterated frequently lest the medical investigator 
be allowed to lapse into indifference owing to the lack 
of appreciation and support from his so-called practical 
colleagues. 

For this reason, too, it seems worth while to point 
repeatedly to the varied illustrations of what scientific 
investigation means for human welfare through medical 
enlightenment. A recent issue of The Journal will 
serve to furnish examples. Thus, Brown - of the 
Mayo Clinic has called attention to the fact that, as 
the outcome of studies in the domain of gastro¬ 
enterology, infestation with Endamcha histolytica is far 
more common in the temperate zone than is generally 
suspected. As the endameba is transmitted by food 

1. Harris, F. S.: Scientific Research and Human Welfare, New York, 
the Macmillan Company, 3924. 

2. Brown, P. W.: The Nature, Incidence and Treatment of Endame- 
liasis, J. A. M. A. 86: 457 (Feb. 13) 1926. 


and water, new problems attend the use of uncooked 
food and the drinking water supply in certain sections, 
particularly when one realizes that a single clinic has 
identified the parasite in 533 cases in five years under 
conditions in which only a small proportion of all the 
patients had stool examinations. Brown has formu¬ 
lated the advice that repeated examinations of stools, 
are essential to the diagnosis of all forms of dysentery, 
and has pointed out requisites for correct differential 
diagnosis and probabilities of successful treatment. No 
amount of ordinary “bedside observation” could have 
established the important facts recorded in Brown’s 
research. 

Again, there is a record in the same issue ^ of the 
outbreaks of botulism within the past year. In the 
study of this the bacteriologist has awakened the med¬ 
ical profession to the reality of the menace, the quarters 
whence it may he expected, and the nature of the toxin. 
The immunologist has brought antitoxic treatment 
rapidly within the realm of successful accomplishment. 
This is a contribution not of the “practitioner” but of 
the laboratory investigator in relation to a danger not 
sufficiently appreciated heretofore. Intuition cannot 
successfully attack botulism. Similarly, the latest 
report of Graham ■* and his colleagues at the 
Washington University Medical School, St. Louis, on 
the development of their studies on cholecystography 
illustrates the dependence of a practical diagnostic 
technic on patient .preliminary investigation. There 
was the long search for a substance, sufficiently harm¬ 
less for introduction into man, that would be excreted 
by the liver in the bile and could be visualized through 
roentgenographic means. The organic chemist, the 
physiologist and the physicist were brought to the aid 
of practical medicine. The description of the possible 
application of a single new substance, sodium phenol- 
tetraiodophthalein, in simultaneous cholecystography 
and tests of both hepatic and renal functions is the 
culmination not of accidental discovery but of pro¬ 
longed laborious effort in several fields of scientific 
endeavor. 

It is significant of the growth of the research spirit 
in this country that careful inspection of almost any 
issue of The Journ.al would disclose such illustrative 
helpful promotions of medical progress as have just 
been reviewed. Lee “ has remarked that the altruism 
of men of medicine has become prot'erbial. Their 
heroism in investigating and treating disease is often 
put to the test, and is rarely found wanting. Their 
ideals are high, and they can be trusted to do what is 
within their power to put an end to the ills of suffering 
humanity. Yet it should be borne in mind that scien¬ 
tific medicine unaided has a well nigh impossible work 

3. The Frequency of Botulism: A Report of Outbreaks from 1922 to 
3926, J, A. M. A. 80:482 (Feb. 13) 1926. 

4. Graham, E. A.; Cole, W. H.; Gopher, G. H., and Moore, Sherwood: 
Simultaneous Cholecystography and Tests of Hepatic and Renal Functions, 
J. A. M. A. 86:467 (Feb. 13) 1926. 

Lee, F, S.: Scientific Features of Modern Medicine, New York, 
Columbia University Press, 1911/ 
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before it. If it is to accomplish the final banishment 
of disease, Lee concludes, it must have the sympathetic 
cooperation and encouragement of mankind, in whose 
interests it continually labors. 


DALLAS HOSPITALITY 

When registration closed at the Dallas Session of 
the American Medical Association, April 23, with a 
total of 4,179 physicians in attendance at the session, 
the high point was reached for any medical convention 
ever held in the southern part of the United States. 
This climax marked the achievement of a pinnacle not 
only in numbers but also in scientific progress, hos¬ 
pitality and attention to the economic problems of 
medical practice. 

The meetings of the House of Delegates were char¬ 
acterized by earnest and harmonious consideration of 
the problems of the da}^ The work of the Veterans’ 
Bureau, the current litigation and legislation on alcohol, 
the presentation of expert opinion evidence in our 
courts of law, and the problems of medical and nurs¬ 
ing education held attention equally with the more 
intimate details of organizational affairs within the 
American Medical Association. 

The technical exhibits were beautifully housed in 
a structure that might well have been built specifically 
for the purpose. Under the same roof the scientific 
exhibit and the motion picture show attracted the 
attention of thousands of physicians, who were able 
to hear at first hand the results of recent investigations 
in laboratory medicine and to complete in the course 
of the week a rapid-fire course of postgraduate medical 
instruction. The majority of the scientific sessions of 
the various sections likewise were held in this struc¬ 
ture. The clinics of Monday and the papers of the 
last three days attracted large audiences. Many of 
those in attendance expressed satisfaction with the 
acoustic properties and the comfortable arrangements 
of the halls devoted to this purpose. Of special sig¬ 
nificance in the scientific programs were symposiums 
on the respiratory conditions of childhood, on the 
surgery of the sympathetic nervous system, and on 
the disturbances of the heart, which outlined clearly 
the present status of knowledge in these fields. At the 
same time, the newer discoveries of medicine and of 
surgery relating to the use of new medicaments, of 
roentgen-ray, radium and physical therapy, and of new 
methods for the control of hypertension were not 
neglected. Finally, the programs of the scientific sec¬ 
tions were marked by an unusual number of addresses 
devoted to methods of organization and to promulgation 
of the benefits of medicine on a large scale to the public. 

Above all else, the Dallas Session was characterized 
by a form of interest and entertainment that has become 
proverbial under the name of “Southern hospitality,” 
It seemed, indeed, that every citizen of the community 


had schooled himself in the thought that the week of 
April _ 19-23 was to be devoted to the care of the 
visiting physicians and their guests. The clubs, depart¬ 
ment stores, hotels, taxi-drivers, street-car employees— 
in fact, all lay organizations and individuals who 
came into contact with those attending the session— 
seemed to be willing to do everything in their power 
to see to it that the conventionist was served in the 
most exemplary manner. The organization of such 
extensive luncheons as the barbecue, at which some 
eight thousand guests partook of freshly slaughtered 
and roasted Texas cattle, the gift of Dr. Dean, and 
the Mexican luncheon tendered by the Dallas County 
Medical Society indicated a supervising skill on the 
part of the Committee of Arrangements which met 
with a universally grateful response. The lack of met¬ 
ropolitan entertainment facilities in a community the 
size of Dallas gave the Committee of Arrangements 
opportunity to provide unusual events for the delegates 
and visitors during the times when attendance was not 
required at the scientific or business sessions. The 
dinners, dances, receptions and the impromptu vaude¬ 
ville held for large groups of visitors emphasized the 
social qualities of the annual session. The dispersion 
of the visitors after the scientific meetings, such as 
occurs in larger communities, was avoided to the 
interest of harmony and pleasant companionship for 
a far greater number than are ordinarily entertained 
in this manner at a medical convention. 

The citizens of Dallas, the Committee of Arrange¬ 
ments. the press and the organizations of that city 
received the well merited thanks of the House of 
Delegates for the whole-hearted manner in which they 
took the American Medical Association into their 
hearts and made the Seventy-Seventh Annual Session 
not only the greatest medical meeting ever held in the 
South, but also one of the greatest ever held in this 
country. 


HYPOGLYCEMIA AND CONVULSIONS 

The manifestations of disease associated with an 
abnormally high content of sugar in the blood have 
long been the subject of serious experimental and 
clinical investigation, particularly in diabetes. If the 
development of scientific technic, notably micro-analysis 
of the blood, may be regarded as most largely respon¬ 
sible for the interest in hyperglycemia, it is probable 
that the study of the effects of insulin in the body has 
awakened an interest in the reverse condition of 
hypoglycemia. An unduly lowered level of circulating 
glucose in the blood is likely to be attended by char¬ 
acteristic symptoms often of menacing severity. Nor¬ 
mal health thus seems to be concerned in no small 
measure with steering a path between the Scylla of 
hyperglycemia and the Char 3 'bdis of hypoglycemia. 

In some respects the relationship between the blood 
sugar level and the appearance of sj’mptoms is the 
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same in various species^ Convulsive seizures occur 
when the hypoglycemic condition becomes extreme, and 
the pathogenesis of such conditions is indicated by the 
fact that administration of sugar has an antidotal 
effect. This is true whether the hypoglycemia is the 
result of overdosage with insulin or of extirpation of 
the liver and consequent exclusion of the glycogenic 
functions, as demonstrated by Mann and Magath.^ 
It may still be debated whether the so-called hypo¬ 
glycemic reactions can be explained entirely by the 
low content of blood sugar. Secondary associated 
detrimental factors may come into play; thus, one can 
imagine the accumulation of toxic substances rendered 
possible by disturbances in sugar metabolism. In any 
event, however, the menace of hypoglycemia, whatever 
its ultimate explanation may prove to be, is clinically 
a real one. 

The history of medicine affords many illustrations 
of how the precise description of a pathologic entity 
has been followed by recognition of its previously 
unsuspected application to certain clinical conditions. 
Thus, recognition of the effects of experimental injury 
to the auriculoventricular conduction tissues of the 
heart was soon followed by new interpretations of 
various types of disturbed coordination of the heart 
beat. Similarly, the significance of hypoglycemia 
appears to be exemplified in certain somewhat obscure 
types of convulsions long known to occur in children 
at the outset of acute infections in particular. Josephs ^ 
of the Johns Hopkins University has furnished illus¬ 
trations of the onset of convulsive attacks after short 
periods of fasting, often scarcely more than overnight 
abstinence from eating. Whereas in healthy children 
the sugar content of the blood may be little altered 
through such an alteration of the daily regimen so 
that the decrement does not exceed 15 mg. for each 
hundred cubic centimeters of blood, the febrile patients 
often exhibit hypoglycemia that reaches convulsive 
levels. Recurrent vomiting in children may have a 
similar provocation. Fever, though favoring the 
abnormal effects, is not, according to Josephs, neces¬ 
sary for the production of convulsions. The signifi¬ 
cance of the fever is probably twofold. In the first 
place, anorexia almost invariably accompanies the acute 
infections of childhood, and this anorexia may easily 
account for a period of fasting. The second effect of 
the fever is rather hypothetic. For some reason the 
children seem unable to mobilize their carbohydrate 
as rapidly as it is needed, with the result that the 
concentration of sugar in the blood falls. Fever, 
together with a short fast, has the effect of producing 
an attack, when simple fasting for the same length of 
time merely causes a lowering of the blood sugar. 
According to Josephs, furthermore, fever may either 

1. Macleod, J. J.: Insulin, Physiol. Rev. 4:21 (Jan.) 1924, 

2. Mann, F. C., and Magath, T. B.: Am. J. Physiol. 55:285, 1921. 

. 7 *. Hugh: Fasting as a Cause of Convulsions, Am. J. Dis. 

Child. 31:169 (Feb.) 1926. 


have an effect on the metabolism by diminishing 
mobilization of carbohydrate or, as seems quite prob¬ 
able, by increasing the rate at which the available 
carboh 3 'drate is used up; or else it may merel)' render 
the child’s nervous system more unstable, so that a 
lowered concentration of sugar in the blood, which 
under ordinary conditions causes no disturbance, would 
cause convulsions at the higher temperature. Ketosis 
is frequently an accompaniment of convulsions from 
fasting in acute infections, but the etiologic significance 
of the acetonemia remains doubtful. 


BISMUTH COMPOUNDS IN ANTISYPHILITIC 
THERAPY 

In addition to organic arsenicals and mercur)' com¬ 
pounds, preparations of bismuth have found a place 
in antisyphilitic therapy in the last five years. Tlie 
usefulness of bismuth for tliis purpose seems to be 
assured, but there is jiressing need of dependable evi¬ 
dence as to the sort of compounds of the element that 
are most likelj- to prove useful and as to the cases in 
which they should be apjilied. Arsenic and mercury 
are not uniformly or universally successful; there are 
cases known in practice as arsenic-fast or mercur 3 '-fast. 
To have an additional potent drug available for the 
attack in such resistant instances represents a distinct 
step toward progress. Not a few syphilologists already 
regard bismutli, properly used, as superior to mercury, 
though second to arsenicals, in the treatment of syphilis.' 
The spirocheticidal potency of bismuth seems to have 
been demonstrated in both the experimental and the 
clinical disease.'' Current discussions center largely 
about the problems of the choice of therapeutic prepa¬ 
rations, and to the mode of administration and their 
limitations and contraindications. 

In a study sponsored by the Tlierapeutic Research 
Committee of the Council on Pharmac 3 ' and Chemistry 
of the American Medical Association, Cole, Farmer 
and Miskdjian have demonstrated anew that the use 
of suspensions of finely divided metallic bismuth is 
inadvisable, for such preparations tend to remain unab¬ 
sorbed for long periods. This fact has been clearly 
established by roentgenographic observations, and at 
once warns against the danger of cumulative action of a 
toxic substance. The contention of French writers in 
particular, that insoluble bismuth salts must be injected 
biweekly in order to have a gradual, even absorption 
of the metal, is not borne out b 3 ' these investigations. 
Insoluble salts of bismuth, such as the oleate, likewise 
failed to indicate worth-while absorption after injection 
deep into the lumbar muscles. The findings show that 
injections of metallic bismuth are dangerous and, if 
persisted in, will lead to cumulative absorption and pos- 

1. Discussion on Cole, H. N.j Farmer, H. L., and Miskdjian, Ilagope: 
Intramuscular Absorption of Some Insoluble Bismntb Compounds 'as 
192'6^ ^° by the Roentgen Ray, Arch. Dermal. & Syph. 13: 227 (Feb.) 

2. Levaditi, C.: Le bismutli dans le traitement de la sypliilis, Paris, 
Masson ct Cie, 1924. Gruhzit, O. M.: Bismuth Salicylate in Expcii- 
mental Rabbit Syphilis, Arch. Dermal. & Syph, 13:195 (Feb.) 1926. 
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sibly even to fatal results. The same is probably true, 
although to a lesser extent, of bismuth oleate. Bismuth 
salic 3 'late likewise is not above this objection, and its use 
should be replaced by one of the more soluble bismuth 
salts—perhaps the potassium bismuth tartrate prepa¬ 
rations. These salts, especially if injected intragluteally 
once a week, are probably not so likely to give rise to 
cumulative action. However, the patient should be 
observed closely, as even this salt is not above criticism 
so far as its absorption is concerned. 

In contrast with arsenical therapy, the intravenous 
administration of bismuth compounds appears to be 
strictly contraindicated.^ 

When suitable preparations 
are cautiously employed, 
undesirable complications, 
such as stomatitis or kid¬ 
ney involvement, can for 
the most part be avoided. 

Schamberg,^ among many 
others, has voiced the belief 
that today bismuth is supe¬ 
rior to mercury for the 
treatment of syphilis. In 
the animal experiments he 
has been able to destroy 
the spirochetes much more 
rapidly. Mercury and bis¬ 
muth act the same on the 
kidneys, but in his opinion 
the bismuth • is less toxic 
and more therapeutic. He 
thinks that it occupies a 
position between the or¬ 
ganic arsenicals and mer¬ 
cury. It is Schamberg’s 
custom to use intravenous 
injections of organic arsen¬ 
icals and at the same 
time injections of bismuth. 

Cole, whose careful inves¬ 
tigations lend weight to his 
views, frankly regards bis¬ 
muth as a valuable drug 
in the treatment of sj'philis, 
but he urges a conservative attitude until more evidence 
as to the precise effects of the drug is available. This 
caution is particularly advisable at a time when the urge 
to use all manner of secret commercial preparations 
persists. As Cole and his colleagues insist, granting 
that bismuth is a somewhat dangerous drug to employ 
in treating the liuman organism, surely some criteria 
should be evolved as to the safest, most potent and at 
the same time most practical preparation of this metal 
to be used in treating syphilis. Undeniable limitations 
have already been placed on record for certain types of 
bismuth preparations. 

3. New and Nonofficial Remedies, 1925, p. 74. 


Current Comment 



Jabez North Jacksox, M.D. 

President Elect of the Americas Medical Association 


JABEZ NORTH JACKSON—PRESIDENT-ELECT 
^The election of Dr, Jabez North Jackson of 
Kansas City, Mo., to the position of President-Elect 
of the American Medical Association is the recogni¬ 
tion of a favorite son of the great Southwest whose 
claims to the honor have been presented to the House 
of Delegates on previous occasions, indicating the con- 
tinuedjiigh esteem in which he is held by his fellow 
physicians and their unwavering loyalty to him. Dr. 
Jackson was born in Labadie Mo.. Oct 6,1868, the son 

of John Wesley Jackson 
and Jennie Clark North. 
His father was, at the time 
of his death. Vice President 
of the American Medical 
Associatioir. As chief sur¬ 
geon of the Wabash Rail¬ 
road, he had played a 
prominent part in opening 
up the Southwest and in 
its progress. After receiv¬ 
ing his A.M. degree from 
Central College, Fayette, 
Mo., in 1890, Dr. Jackson 
attended the University 
Medical College in Kansas 
City, receiving his degree 
in medicine from that insti¬ 
tution in 1891. He then 
went for postgraduate study 
to the New York Polyclinic, 
returning to take the posi¬ 
tion of demonstrator of 
anatomy in his alma mater, 
which he held until 1895. 
He succeeded to the pro¬ 
fessorship of anatomy, oc¬ 
cupying that chair until 
1898, when he became pro¬ 
fessor of surgical anatomy 
and adjunct professor of 
surgery. In 1899, Dr. 
Jackson married Virlea 
Wayland of Salisbury, My. 

His continuous develop¬ 
ment in surgical technic was recognized by his 
appointment to the chair of professor of principles 
and practice of surgery and clinical surgery in 1900, 
which position he occupied until 1911. Dr. Jackson 
became interested early in the work of the National 
Guard, serving as assistant surgeon, and later as sur¬ 
geon, of the Third Regiment of the Missouri National 
Guard from 1893 to 1898, and as major and brigade 
surgeon of the United States Volunteers rin charge of 
the Second Division Hospital of the Second Army 
Corps during the Spanish-American War. From the 
beginning of his medical career, Dr. Jackson has been 
interested in the affairs of medical organization. He 
was president of the Medical Association of the 


i‘MrV I' 
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Southwest in 1898, of the Kansas City Academy of 
Medicine in 1900, of the Missouri State Medical 
Association in 1904, and of the Western Surgical 
Society in 1913. He also has been prominent as a 
member of the Missouri Valley Medical Society and 
of the Pan-American Medical Congress. His name 
is associated with many discoveries in surgical technic, 
and particularly with the elucidation of “Jackson’s 
membrane” and associated surgical conditions. 


“GLOBOID BODIES" 

The demonstration of the occurrence of so-called 
filtrable or ultraraicroscopic viruses, microbic agents 
responsible for the transmission of disease but not 
visible through the ordinar\ modes of microscopic 
examination, has paved the way for consideration of 
all sorts of intermediate types. Analogous to the 
existence of nonliving matter in states of aggregation 
varying from substances in true solution to "colloidal” 
solutions or even more or less homogeneous suspen¬ 
sions, it has become easier to conceive of animate forms 
capable of reproduction and existing in an almost 
equally varied range of aggregate sizes. In 1913, 
Flexner and Noguchi actually apidied the expression 
"globoid bodies” to minute spherical forms that they 
believed were cultivated from the filtrable virus of 
poliomyelitis. Comparable statements have been made 
in relation to other diseases; recently, for example, 
Duval and Harris ^ have descrilied a “globoid micro¬ 
organism” in cultures of the blood from dengue fever. 
The “bodies” in question measure a small fraction of 
a micron in diameter and require special technic for 
their visual demonstration. It has also been asserted 
within the last decade that certain bacteria, notably 
aerobes, may develop anaerobically as minute forms. 
On the other hand, bacteriologic investigators have 
maintained that all such minute structures are arte¬ 
facts, such as sphere-crystals. Sometimes they remain 
dispersed in a complex colloidal system represented by 
certain mediums, only to undergo a crystallization or 
separation in concrete form under the influence of 
inoculation. It is possible, indeed, to imitate micro¬ 
bic growth by “inoculating” supersaturated solutions 
with a few crystals. Interest in these phenomena was 
popularly accentuated through the widely heralded 
studies of Barnard and Gye in England on the alleged 
virus of cancer. The “organisms” dealt with by 
them were visualized through special ultramicroscopic 
devices. Harris - of the Department of Pathology at 
Tulane University in New Orleans has lately defended 
the existence of truly animate entities in the form of 
“globoid bodies.” He states that the inoculation into 
guinea-pigs of cultures containing these ‘globoidal 
micro-organisms, obtained from the blood of patients 
infected with dengue fever, reproduced the febrile 
and leukocytic reactions present in this disease. Harris 
admits that there exist certain artefacts which resemble 
the colonization observed for globoid bodies, but these 
are inanimate structures and can be differentiated from 


1924’ Harris, W. H.: J. Expcr. Med. 40 : 835 (Dec.) 
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the living micro-organismal forms. Hence Harris 
believes that globoid bodies are minute living micro¬ 
organisms of a much smaller size than the usual small 
recognized forms. They have a definite structure con¬ 
sistent with true micro-organisms. They can be grown 
in cultures which, when inoculated into the experi¬ 
mental animal, reproduce the disease from which they 
were primarily isolated. 

NEW YORK’S NEW MEDICAL PRACTICE ACT 
The House of Delegates, at Dallas, unanimously 
adopted a resolution thanking Governor Smith of 
New York for his interest in the protection of the 
peo|)le against quackery and urging him to approve the 
medical practice act just passed by the legislature. The 
act. which has had the support of the Medical Society 
of the State of New York, requires every physician to 
register annually and to pay a fee of two dollars, on 
or before January 1. A list of the physicians so regis¬ 
tered is to be sent to each registrant in March, with 
a request that he report every known practitioner of 
medicine whose name is not listed. Registration fees 
are available for the enforcement of the act. The Board 
of Regents, the licensing body, is authorized to appoint 
inspectors to enforce the law throughout the state. 
Prosecutions are to be by or under the direction of the 
attorney general, and not by local district attorneys as 
at jircscnt. .V “committee on grievances” is to b6 
apiiointcd by the Board of Regents, consisting of seven 
licensed ])hysicians appointed from lists submitted by 
the Medical Society of the Stale of New York, the 
New York Homeopathic .Society and the New York 
State Osteopathic Society, and tliree appointed inde¬ 
pendent of such nominations. This grievance com¬ 
mittee may hear all charges against licensed physicians 
looking toward the revocation of their licenses. It 
merely reports its findings and recommendations, how¬ 
ever, to the Board of Regents. The board may accept 
or modify the findings and recommendations of the 
committee, and in anj- case the defendant may appeal 
to the courts. The grievance committee may act as a 
board of arbitration in controversies between two or 
more physicians, or between a physician or physicians 
and any other person, if the parties so request. The 
new law, correcting a condition disclosed by a recent 
decision of the New York Court of .'\ppeals, provides 
that in an action for damages for personal injuries or 
death against an unlicensed person, arising out of an 
act or acts constituting the practice of medicine, the 
fact that such person was practicing without license 
shall be deemed prima facie evidence of negligence on 
his part. An alien seeking a license to practice medi¬ 
cine must have declared his intention of becoming a 
citizen, and if he fails within six years from the date 
of such declaration to furnish evidence of naturaliza¬ 
tion, his license terminates. In view 'of the time and 
energy that have been devoted to the drafting and 
enactment of this law, the profession will look forward 
with interest to the results accomplished by it. The 
physicians of New York are apparently almost unani¬ 
mous in their belief that, when effective, it will do much 
to protect the public against medical vagaries. 
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PROCEEDINGS OF THE DALLAS SESSION 

MINUTES OF THE SEVENTY-SEVENTH ANNUAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION, HELD AT DALLAS. TEXAS, APRIL 19-23, 1926 

(Conchidcd from page 1297) 


HOUSE OF DELEGATES 


Second Meeting— Tuesday Morning, April 20 

The House of Delegates was called to order at 9: 30 a. m. 
by the Speaker, Dr. Fred C. Warnshuis. 

Supplementary Report of the Committee on Credentials 

A supplementary report of the Committee on Credentials was 
submitted by the Chairman, Dr. J. D. Brook, Michigan, who 
reported that there had been filed with the committee credentials 
totaling 141. 

There being no objections, the supplementary report of the 
Committee on Credentials was received. 


Report of Reference Committee on Sections and Section Work 

Dr. Tom B. Throckmorton, Section on Nervous and Mental 
Diseases, read the report of the Committee on Sections and 
Section Work: 

1. The Reference Committee on Sections and Section work 
begs to report that it has carefully read and discussed the 
report of the Council on Scientific Assembly as printed on 
pages 121-123, inclusive, of the Official Hand Book, and pre¬ 
sented in substance by the Chairman, Dr. J. Shelton Horsley, 
and recommends that the report of the Council be approved in 
its entirety. 

2. The committee is in full accord with the traditional 
custom of the Council in its method of assigning the hours of 
the sections so as to alternate the time of section meetings 
from year to year. 

3. The Reference Committee on Sections and Section work 
feels that the Council on Scientific Assembly has gi\en an 
attentive ear to requests made for the creation of a new 
section on physical therapy and that the Council has acted 
most wisely and judiciously in unanimously adopting the policy 
of nonrecommendation of such request until it has been amply 
shown that the need for a separate section on physical therapy 
actually exists. 

4. The committee feels that the Council on Scientific 
Assembly was amply justified in not recommending the reestab¬ 
lishment of a section on stomatology, and that the suggestion 
of the Council that papers dealing with stomatologic subjects 
be assigned for presentation in the Section on Miscellaneous 
Topics was fair and was actuated for the best interests of the 
Association. 


Respectfully submitted. 


J. L. Rothrock, 

W. P. Eagleton, 

W. G. Ricker, 

Tom B. Throckmorton, • 

Chairman. 


Dr. Tom B. Throckmorton, Section on Nervous and Mental 
Diseases, moved that the report be adopted. 

The motion was seconded by Dr. Albert Soiland, California, 
and carried. 


Report of Reference Committee on Medical Education 
Dr. F. B. Lund, Massachusetts, read the report of the 
Reference Committee on Medical Education; 

The report of the Council on Medical Education and Hos¬ 
pitals records the figures of the Council’s activities during the 
last year. It is a record of industrious work in the line of its 
previous reports and of enormous responsibilities. 


These activities in general the committee approves. 

The improvement in the facilities for graduate instruction as 
a direct result of its labors is also of great value and impor¬ 
tance. 

The inspection of hospitals has resulted in perfecting facili¬ 
ties for the intern training to 4,683 graduates, and in the 
corresponding improvement of and advantage to the hospitals 
themselves. 

The value of the elimination of hospitals where unethical 
practices are carried on is self-evident. 

The list of the colleges of arts and sciences which are 
adequate to provide premedical training is also an extension 
of the Council’s work which is of great value and importance 
ill the guidance of those intending to make medicine a career. 

The list of clinical laboratories ought to prove of great value 
to practitioners by enabling them to get work done that is of 
no \alue unless it is done well, but when well done and 
accurately done is of the greatest value. 

But, owing to the immense extent of the work involved, in 
the opinion of the committee, it is important to secure the 
cooperation of every state medical society and its component 
societies in order to compile a complete and adequate list of 
clinical laboratories. 

In regard to the facilities for the enrolment of medical 
students, a serious question is raised in the minds of your 
committee as to whether properly qualified students are now 
able to secure enrolment in medical schools, and we are glad to 
note that an investigation is now being made with this as its 
object. 

Age at graduation ought to be reduced, and the committee 
recommends to the Council on Medical Education and Hospitals 
that further efforts be made to reduce the average age at 
graduation. In this connection the committee recommends that 
the resolution introduced by Dr. Southgate Leigh, Virginia, be 
adopted: namely, that the House of Delegates request the 
Council to consider the feasibility of allowing medical students 
credit for courses taken during the summer months, in a manner 
similar to the plan followed m the academic departments. The 
Council is further requested to confer with the various medical 
schools, asking their cooperation in this important movement. 

In regard to nursing education, your committee regards with 
great approval the resolution introduced by Dr. E. Eliot 
Harris of New York, and recommends its adoption and 
enforcement. 

Rcsohed, That there is a great need throughout the country for a basic 
trained nurse, and that all pupil or student nurses shall receive basic 
training in training schools connected with hospitals giving courses of two 
years. The curriculum should be thoroughly revised so as to provide 
bedside instruction, class room lectures and demonstrations and, above 
all, the teaching of the art of nursing by precept and example so as prop¬ 
erly to fit the pupils or students for their work as nurses in the hospitals 
and in the homes 

Graduates, after passing the state examination, should be registered as 
trained or, if preferred, registered nurses. Such trained or registered 
nurses may become public health or other specially designated nurses 
after being properly admitted to postgraduate schools for nurses and pass¬ 
ing the required examination v 

Resohed, That the Board of Trustees appoint a committee on nurses 
and nursing education to investigate and report to the next House of Dele¬ 
gates the results of its investigation and constructive thought on the nurs¬ 
ing question and especially on the subject of increasing the number of 
bedside nurses throughout the several states; the Committee on Nurses 
can be empowered to confer with the National Nurses Association, hospi¬ 
tals and other committees having similar objects. 

In the report of the Council, on page 116, in the fine print, 
the committee feels that the phrase “under the orders of the 
physician or the regular staff of the hospital” should be changed 
to “of a reputable physician practicing in the hospital.” This 
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change is recommended in order to provide for reputable hos¬ 
pitals uhich admit private patients under the care of physicians 
not on the regular staff, the so-called “open hospital.” 

J. N. Hunsbcugcr, 

W. A. PUSEV, 

B. R. McClellan, 

F. B. Lund, 

Chairman. 

Dr F. B Lund, Massachusetts, moved that the report be 
adopted The motion was seconded by Dr, I. A. Abt, Section 
on Diseases of Children, and earned. 

Report of Reference Committee on Legislation and 
Public Relations 

CONTRACT PRACTICE 

Dr H. M Brown, Wisconsin, stated that the Committee on 
Legislation and Public Relations had four bills brought before 
It, one by Dr A. D. Dunn, Nebraska. The report on the 
resolution is that the committee recognizes the need of action 
and recommends that the Board of Trustees be requested to 
furnish the Judicial Council such assistance as may be necessary 
for the proper prosecution of the work and recommends the 
passage of the resolution. 

Dr H ^I. Brown, Wisconsin, moved that the resolution be 
adopted The motion was seconded by Dr. W. D. James, North 
Carolina, and carried. 

MEDICAL LCGtSLATION 

The next item of the report of the committee referred to a 
resolution introduced by Dr, Southgate Leigh, Virginia: 

Whereas, The strength of the medical profession m the field of legis¬ 
lation IS lessened by lack of umformit) in policies and methods; and 
WnERLAS, Such uniformity cart be promoted and cst-sblishcd only 
through coopeiaiion among the seteral state associations whereby each will 
have the benefit of the knowledge and experience of all others; and 
Whereas, Such cooperation can be best established through the Board 
01 Trustees, acting through the Bureau of Legal Medicine and Legisla¬ 
tion, be It 

Resolved, Thar every stale association he urged to cooperate to the full- 
est possible extent with the Board of Trustees in all matters of legislation, 
state and national, and he it further 

Resell ed, That the Board of Trustees be requested to extend to every 
state association all such assistance as may he possible in defining .itid 
carrjmg into effect its legislative policies, and in promoting uniformity 
in them 

Dr H. M Brown, Wisconsin, moved that the resolution be 
adopted The motion was seconded by Dr, A. D. Dunn, 
Nebraska, and carried. 

EXPERT OPINION EVIDENCE 

Dr. H. M. Brown, Wisconsin, read the report of the Com¬ 
mittee on Expert Opinion Evidence and moved that it be 
adopted The motion was seconded by Dr. A. J. Bedell, 
New York. 

Dr. J N. Henry, Pennsylvania, suggested au amendment on 
the ground tliat there was no use passing a resolution giving 
moral support to a vague resolution of this sort. He slated 
that a letter said that the bill was approved by the American 
Institute of Criminal Law and Criminology and by the Ameri¬ 
can Bar Association, the Committee on Jurisprudence and Law 
Reiorm of the American Bar Association. The amendment 
suggested was as follows: 

And further be it 

Rcsohi-d, That the House o£ Delegates endorses certain principles 
appro\ed bj the American Bar Association and by the American Institute 
of Criminal Law and Criminology, that m civil and criminal cases where 
the Issue of insanity js raised, the court may appoint expert medical 
witne^ises who shall be paid out of public funds and who may furnish a 
\\ ntten report. 

Dr. Henry stated that this bill was enacted substantially in 
Wisconsin, and the general provisions of the first section were 
enacted in New York. 

Dr. A. E Bulson, Jr., Indiana, moved that the amendment be 
incorporated with the reference committee's report. The motion 
was seconded. 

Dr. H. W. Orr, Section on Orthopedic Surgery, suggested 
that, following the word “insanity,” wueic the question of 
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insanity was raised, there he added the words “or compensation 
for industrial injury.’’ 

Dr. J. N. Henry, Pennsylvania, did not accept this amend¬ 
ment 

Dr G E, Follansbee, Ohio, in discussing the adoption of the 
amendment, said that if the House was of the opinion that 
those details should be included in the report of the reference 
committee, he believed that the resolution as originally pre¬ 
sented more fully covered the thing than the amendment that 
had been introduced. The matter of the expert opinion witness 
in matters of insanity was important, but no more important in 
many of our large cities than the matter of the expert opinion 
the witness establishes where insanity is not introduced. It was 
quite important that we should have unbiased witnesses 
appointed by the court. Insanity was not involved in civil cases. 
If this amendment should be adopted, it covered only a half of 
the abuse of expert opinion evidence. If there was any way 
to refer the report back to the reference committee with 
instructions how to rewrite it including civil cases as well as 
criminal cases, this was the action that ought to be taken. 

A substitute motion, that the whole thing be referred back 
to the committee with instructions to report at some later 
meeting was seconded by Dr. Bulson, Indiana, and adopted. 

Dr. H. M. Brown, Wisconsin, moved the adoption of (be 
report as a whole, eliminating the part of the report that had 
been referred back to the committee. The motion was seconded 
and carried. 

Report of Reference Committee on Hygiene 
and Public Health 

Dr. A. T. McCormack, Kentucky, read the report of the 
Reference Committee on Hygiene and Public Health: 

We beg leave to submit the following report in regard to 
resolutions referred to this committee. 

Wc endorse that part of the report of the Board of Trustees 
in regard to the sale and distribution of zinc stearate as appears 
on page 80 of the Hand Book, and recommend its adoption 

Wc endorse the report of the Advisory Committee on Tra¬ 
choma Among the Indians, as submitted by the special com¬ 
mittee on this subject, and recommend its adoption. 

Wc endorse the report of the Special Committee on Narcotic 
Drugs and recommend its adoption. 

W’e recommend that another conference on periodic health 
examination be held next year at (he same time the conference 
of stale secretaries takes place. 

Wc recommend the adoption of the following resolution in 
regard to the use of the title “Doctor”; 

Whereas, The title "Doctor” in a medical sense lias from the earliest 
times been associated with the trcaiment of human ailments; and 

Whereas, Most of the slates now grant licenses to treat the si'ck to 
persons of limited educational qualifications, svicli persons not being gradii. 
ates of reputable medical schools; and 

Whepcas, The use of the title "Doctor" by per-ons of inferior educa¬ 
tional qualifications Constantly misleads the public, resnlling in much 
unnecessary suffering and many nntimcly deaths; therefore, he it 

Resotted, Tlint it is the sense of the American ^fcdical Assocfalion 
that, for the protection of the public, the title "Doctor" in a medical 
sense ho rcstiictcd to doctors of medicine and doctors of vlcntal surgery 

A, T. McCoRstACK, CImirman, 

S. W. WrLCH, 

Charles E. Hvmsios, 

L. H. McKinxie, 

Charles E. Mokgan. 

Dr. A. T. McCormack, Kentiidcj', moved the adoption of the 
report of the committee ns a whole. The motion was seconded 
by Dr. Sotland, California, and carried. 

Report of Reference Committee on Amendments to 
Constitution and By-Laws 

MEETING IN CANADA 

Dr. J. W. Van Dersltce, Illinois, Chairman, reported that the 
Reference Committee on Amendments to Constitution and 
By-Laws recommended that the amendment offered by 
Dr. Keiper amending Article 10 of the Constitution be not 
approved. 

Dr. J. W. Van Derslice, Illinois, moved that the report be 
adopted. The motion was seconded by Dr. Moll, Michigan, 
and carried. 


MINUTES OF HOUSE OF DELEGATES 
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RECOGNITION OF LAY SECRETARIES 

The committee recommended that the amendment offered by 
Dr. Hunt, New York, providing for tlie recognition of lay 
secretaries of constituent state associations be not approved. 
Wliile recognizing their excellent work and attendance at the 
meetings, yet it is considered not feasible to give them official 
representation in the sessions. 

Dr. J. W. Van Derslice, Illinois, moved the adoption of this 
portion of the report of the committee. Seconded and carried. 

APFOINTMEXT OF EMERGENCY OFFICERS 

The committee recommended and approved that there be 
added to the words “appoint emergency committees" the 
following: “In the case of a vacancy by death or otherwise 
in the office of President-Elect, the Secretary or Treasurer, 
the Board of Trustees shall fill the vacancy for the unexpired 
term.” 

Dr. J. W. Van Derslice, Illinois, moved that addition of this 
to the By-Laws, authorizing the Board of Trustees to fill the 
office in case of vacancy of Secretary, President-Elect, and 
Treasurer. The motion was seconded by Dr. C. J. Whalen, 
Illinois. After discussion by Dr. E. B. Heckel, Board of 
Trustees, and Dr, A. H. Bunce, Georgia, the motion to adopt 
this part of the report was lost- 

PLACE OF ANNUAL JIEETINC 

The committee suggested a change in Chapter 6, Section 1, 
under the duties of the Board of Trustees, "The Board of 
Trustees shall select the place of meeting for the annual meeting 
of the American Medical Association." This will come up for 
voting at the next regular session. 

This notice of amendment to the Constitution and By-Laws 
will lay over until next year. 

Dr. J. W. Van Derslice, Illinois, moved the adoption of the 
report as amended. Seconded by Dr. Bert L. Eiker, Iowa, 
and carried. 

Delegates to Dedication of Murphy Memorial 

Dr. E.- B. Heckel, Board of Trustees, reported on the 
appointing of delegates to represent the Association at the 
dedication of the Murphy Memorial. The Board approves of 
this project and suggests that the Speaker of the House 
appoint two delegates to represent the Association at the 
dedication of the Murphy Memorial, June 10-11, 

Dr. Albert Soiland, California, moved that the House 
adopt the recommendation of the Board of Trustees that 
the Speaker appoint two delegates from this body to repre¬ 
sent the American Medical Association at the dedication of 
the Murphy Memorial. Seconded and carried. 

COSMETICS 

The Secretary read the supplemental report with refererfee 
to cosmetics. 

The House of Delegates at Chicago, 1924, adopted a resolu¬ 
tion authorizing the fostering of legislation to place cosmetics 
under the restrictions of the food and drug laws, to require the 
names of all poisonous ingredients to be placed on labels, and 
to prohibit the use of the most harmful ingredients in cos¬ 
metics. The resolution adopted provided further for the pro¬ 
motion of legislation to prohibit the use of paraphenylendiamine 
as a dye for hair and fur. The Bureau of Legal Medicine and 
Legislation undertook to study the evidence to support a plea 
for the enactment of such legislation and to enable the bureau 
to draft the legislation proposed. At the request of the bureau, 
the Board of Trustees appointed a technical committee, to 
cooperate. 

In 1925, at Atlantic City, the House of Delegates reiterated 
its views in the following resolution: 

Whereas, There has been an enormous increase in the use of cosmetics; 
and 

Whereas, Many of these cosmetics contain chemicals irritating and 
dangerous to the human organism; and 

Whereas, A special committee of the American Medical Association is 
now in existence, appointed to investigate these problems; be it 

Resohed, That the Trustees of the American Medical Association he 
urged to finance and push the work of this special committee. 


Work under these resolutions continues. Questionnaires have 
been submitted to approximately 450 dermatologists seeking 
reports of injuries due to the use of cosmetics, hair dyes and 
dyed furs, and the replies are being tabulated. The evidence 
at band, however, is insufficient to form the basis of any recom¬ 
mendation. 

This was referred to the Reference Committee on Hygiene 
and Public Health. 

Supplemental Report on Medical Education 

Dr. F. B. Lund, Massachusetts, read the following sup¬ 
plemental report of the Reference Committee on Medical 
Education: 

On page 117, the last three lines reading “A committee 
on the public responsibilities of the medical profession be 
created consisting of one member for each of the councils 
and bureaus and at least three additional serving for five 
year term,” the committee recommends that for the phrase 
beginning with the word “consisting” the following be 
substituted: 

“Consisting of five members appointed in the usual manner, 
namels’: Nominated by the President and elected by the 
House of Delegates.” j Hunsberger. 

W. A. PuSEY. 

Ben R. McClellan. 

F. B. Lund, Chairman. 

Dr. F. B. Lund, Massachusetts, moved that the report be 
adopted. Seconded by Dr. B. R. McClellan, Ohio, and 
carried. 

Address by Hubert Work 

The Speaker presented the first Speaker of the House of 
Delegates, Hon. Hubert Work, Washington, D. C., Secre¬ 
tary of the Interior, who addressed the House as follows: 
Mr. Speaker and Members of the House of Delegates: 

It affords me the greatest pleasure, I assure you, to stand 
here before you again if only for a moment in this semi¬ 
detached position. I have a memory of more than twenty 
years’ association with this House of Delegates. For twenty 
years I held office of some sort or other in this House. I 
thought then, and I think now, that no body of men selected 
from the United States for any purpose or from any locality 
has quite the acumen that the House of Delegates of the 
American Medical Association has. 

Speaking of it the other day to a man with whom I was 
traveling, he said, “It is perhaps like Congress." 

I said, “Yes, and no. These men are all educated and 
they are all mind readers and no man can stand before the 
House of Delegates for a series of years, as your Speaker 
has, and stand up except that they read his mind before 
he frames it in words.” 

I would like to say a word perhaps from a detached 
position about the American Medical Association and its 
present status as I see it now. We all know that a monu¬ 
ment is a structure erected in a community perhaps that 
stands away from any other similar structure made from 
the same materials in that vicinity. It is to commemorate 
some person or some thing. The American Medical Asso¬ 
ciation, when George Simmons left it, who was the archi¬ 
tect of this monument to American medicine, had turned 
over to it a monument in the shape of a magnificent build¬ 
ing in Chicago, and the splendid organization that he matured 
and left was merged into the new organization. It was quite 
a revolution. Yet this change was accomplished without any 
disturbance. and of course with great improvement to the 
medical organization. 

I see before me many men here who mixed the mortar 
and who carried the hod and who laid the stone to erect 
this great monument of the American Medical Association to 
American medicine. Each of us perhaps has borne his 
humble part in it, but each part was necessary to the con¬ 
summation of the whole. I for one look back with the 
greatest pride on any small part I may have had in erecting 
this monument to American medicine and to the medical 
profession of the United States. 

Gentlemen, I thank you. (Applause.) 
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Cablegram to Dr. Simmons 

Dr. A. T. McCormack, Kentucky, moved that the Speaker 
and the Secretary be instructed to send a cablegram to Dr. 
Simmons expressing the love, affection and gratitude of this 
House. Seconded by Dr. O. S. Wightman, New York, and 
carried unanimously. 

Report of Reference Committee on Report of Board of 
Trustees and Secretary 

Dr. E. Eliot Harris, New York, presented a partial report 
on the Board of Trustees and moved that it be considered 
sn a Committee of the Whole in executive session. 

Dr. Holman Taylor, Texas, read a partial report by the 
Reference Committee on the Board of Trustees. 

Dr. E. Eliot Harris, New York, moved that the portion 
of the report on the Board of Trustees be referred to a 
Committee of the Whole in executive session. Seconded by 
Dr. E. J. Goodwin, Missouri, and carried. 

The Speaker called as Chairman of the Committee of 
the Whole the Vice Speaker of the House, Dr. Rock Sleyster, 
Wisconsin. 

The House of Delegates went into a session of the Com¬ 
mittee of the Whole. 

The House of Delegates reconvened at 12 o’clock, the 
Speaker, Dr Fred C. Warnshuis, in the chair. 

Dr. Rock Sleyster, Wisconsin, chairman, reported that the 
Committee of the Whole had for consideration the report 
of the Reference Committee on reports of the Board of 
Trustees and Secretary. The Committee of the Whole 
accepted the reports as reported by this committee and 
recommended its adoption by the House of Delegates, as 
follows 1 

We have conducted an extended hearing on several mat¬ 
ters referred to our committee and beg at this time to submit 
a partial report, covering those matters referred to in the 
hearing and on which the committee has been able to make 
decision. 

REPORT OF BOARD OF TRUSTEES 

On pages 6 and 7 of the Hand Book will be found a dis¬ 
cussion of the National Prohibition Act, and the action of 
the Board of Trustees, pursuant to a resolution on the sub¬ 
ject adopted by this House in 1925. On page 100 of the 
Hand Book will be found the report of the committee 
appointed by the Board of Trustees at the instance of the 
House of Delegates and under the resolutions already referred 
to. This report sets out certain regulations intended to support 
the national prohibition authorities and protect the medi¬ 
cal profession, in the instance the quantitative limitations 
features of the National Prohibition Act, as amended, be 
declared unconstitutional by the U. S. Supreme Court: 

Our committee recommends that the committee created 
by the above mentioned resolution of the House of Dele¬ 
gates and appointed by the Board of Trustees, to cooperate 
with the Commissioner of Internal Revenue and the Secre¬ 
tary of the Treasury, be continued as at present constituted 
in the matter of personnel, with such additional members 
as the Board of Trustees may determine, and that the said 
committee report, through the Board of Trustees, to the 
ne.xt session of the House of Delegates. 

On page 82 of the Hand Book, the subject of the Gorgas 
Memorial is discussed. The Board of Trustees declined to 
agree to a certain degree of participation in the project in 
hand, reciting the reasons for so declining. Our committee 
feels that the medical profession warmly approves well 
conducted and properly controlled efforts to educate the 
public on health matters, but feels that it mjght be a 
dangerous expedient to lend its influence to the creation 
of an enormously financed foundation, under federal charter, 
for these purposes, without adequate control by this body. 
It will be understood that the present plans contemplate 
control by a mixed lay and medical board, on which the 
Association has less than 10 per cent representation, and 
that the accomplishments of the foundation thus created 
depend almost entirely on the active cooperation of the 
medical profession. Your committee recommends that the 
Board of Trustees stand ready at all times to consider 
cooperative proposals looking to the perfection of feasible. 


safe and effective plans of cooperation, reporting from time 
to time to the House of Delegates. 

On page S4 of the Hand Book appears a discussion of the 
lack of uniformity in reporting deaths in the puerperal state, 
having reference to a resolution introduced by Dr. Mongan, 
Massachusetts, in 1924. There appears this language: 

“Methods of securing and of editing death returns in Eng¬ 
land and Wales and those found in use elsewhere were 
defined in the statement of the Bureau of Census, in which it 
was pointed out that to adopt the English methods simply 
because it produces a lower rate than some other methods 
would be unsound practice." 

Our committee feels that the Bureau of Census has missed 
the point of Dr. Mongan’s resolution, which was not to show 
a lower death rate but rather to separate deaths associated 
with pregnancy from those directly due to pregnancy, that 
there may be a fair basis of comparison in this regard with 
England and Wales, 

On page 86 of the Hand Book, the subject of a full-time 
representative in Washington is discussed. The Board of 
Trustees has declined to appoint such a representative in 
Washington on a full-time basis, as requested by the House 
of Delegates at Atlantic City last year, in the belief that 
the House of Delegates did not understand at the time the 
aforesaid action was taken that the Association had connec¬ 
tions in Washington that were believed by the Trustees to 
he adequate. A majority of the reference committee of last 
rear which had recommended a full-time representative in 
Washington appeared before this committee and asked that 
the matter be considered by the House of Delegates in 
E.xecutivc session, as a Committee of the W'hole, and it is 
so recommended. 

Respectfully Submitted. 

E. Euot Harris, Chairman. 

C. J. W^iiAixx. 

Holman Taylor. 

E. J. Goodwin. 

A. H. Bunce. 

Dr. Rock Sleyster, Wh'seonsin, moved that the report be 
adopted. Seconded by Dr. Thomas C. Chalmers, Nc'w York. 

Dr. Rock Sleyster, WHsconsin, added to the report that the 
Committee of the Wfliole would be in favor of advising the 
House of Delegates that the Board of Trustees be requested 
to provide a representative in Washington during the legis¬ 
lative sessions. 

The report of the Committee of the W'hole reporting on 
the report of the Rcferenee Committee on Board of Trustees 
and Secretary was adopted. 

Report of the Reference Committee on Miscellaneous Business 

Dr. Bertram L. Bryant, Maine, read the report of the 
Reference Committee on Miscellaneous Business: 

The Reference Committee on Miscellaneous Business thinks 
the resolution introduced by Dr. D, E. Sullivan. New 
Hampshire, asking that a survey be made of the physical 
condition and financial status of those of our members who 
are unable to earn their support by the practice of their 
profession, with the objective of establishing and maintain¬ 
ing a home for their care, is well worthy of favorable con¬ 
sideration by our Board of Trustees, and recommends that 
a committee be appointed by the President empowered to act, 
in carrying out the intent of this resolution. 

B. L. Bryant. 

C. O’Dosovan. 

E. D, Ebrigiit. 

M. L. Stevens. 

E. P. North. 

Dr. Bertram L. Bryant, Maine, moved that the report be 
adopted. Seconded by Dr. A. E. Biilson, Jr., Indiana, and 
carried. 

The Secretary read a communication from the Secretary 
of the Canadian Medical Association inviting the American 
Medical Association to send a delegate to its annual session. 
The invitation was referred to the Board of Trustees. 

A letter and other communications from Dr. Robert V. 
Day, a member of the House of Delegates, from California, 
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having to do with ti)c passage by Congress of a bill to 
secure the appointment of Dr. Derbyshire as a surgeon in 
tlie regular corps of the United States Public Health Service, 
so that he may be retired with the advantage of the pay 
granted to ollicers of that advantage, was laid on the table. 

The Secretary read a letter from the general sccrctao’' of 
the National Catholic Welfare Conference asking the 
American Medical Association to protest against pending 
legislation authorizing the dissemination through the mails 
o5 inlormation concerning contraception. The matter was 
referred to the Board of Trustees. 

NEW BUSINESS 

Bill Coordinating Public Health Activities 
Dr. S. W. Welch, Alabama, introduced the following reso¬ 
lution ; 

Rcsoittd, That the House o£ Delegates oC the American Medical Asso¬ 
ciation endorse the principles embodied in H. R. 10125, a bill to provide 
for the coordination ot the public health activities ot the government and 
for other purposes. 

This was referred to the Reference Committee on Legisla¬ 
tion and Public Relations. 

Afialiate Fellowship 

Dr. E. J. Goodwin, Missouri, introduced the following 
amendment to Section 5, Chapter XI, of the By-Laws, merely 
giving affiliate fellows the subscription to The Joiiiimai. 
without cost to them. 

Amend Section 5 of Chapter XI of the By-Laws as fol¬ 
lows: Strike out the word "not” at the end of line 13 and 
the words “except by" in line IS, and substitute the word 
"witliout" for the words “except by," so tliat the section when 
amended shall read as follows; 

Sec. 5. Arnt-iATn Fellows. —A Fellow who has been a 
Fellow for a continuous term of fifteen (IS) years, who is 
not less than sixty-Rve (6S) years of age, and who is an 
honorary member of his component society and of his 
constituent association, or is connected with these organiza¬ 
tions in an equivalent manner whereby he is relieved from 
tlie payment of dues or fees, on request of his constituent 
association may be made an Affiliate Fellow by a majority 
vote of the House of Delegates of this Association. Affiliate 
Fellows shall be privileged to participate in the Scientific 
Assembly of the Association; they shall not be required to 
pay Fellowship dues and shall receive The Journal of the 
American Medical Association without personal subscrip¬ 
tion, Affiliate Fellowship shall be conditioned on such an 
Affiliate Fellow continuing the relationship with his constitu¬ 
ent association herein defined. 

This was referred to the Reference Committee on Consti¬ 
tution and By-Laws. 

Address of Col. Gilbert E. Seaman 
of the Veterans’ Bureau 

Dr, H. M. Brown, Wisconsin, asked the privilege of the 
floor for Colonel Seaman of the Veterans’ Bureau. 

Dr. A. E. Bulson, Jr., Indiana, moved that tlie floor be 
granted to Colonel Seaman. Seconded by Dr. J. Norman 
Henry, Pennsylvania, and carried. 

Col. Gilbert E. Seaman, Veterans’ Bureau, spoke as fol¬ 
lows : 

Mr. Speaker, and Members of the House of Delegates: 

I come representing the director of the United States 
Veterans' Bureau and the medical director, and bring to 
you and to the American Medical Association the greetings 
of General Hines, the director, and Dr. Crossman, the medi¬ 
cal director, for the purpose of presenting a few thoughts in 
connection with the problems of the medical service of the 
United States Veterans’ Bureau. 

The United States Veterans’ Bureau is without doubt one 
of the greatest relief organizations in the world. The admin¬ 
istration of the bureau presents problems and difficulties, 
solution of which calls for the highest class of service. 

During the formative period, the bureau’s work has been 
subject to considerable criticisms, and no doubt some of this 


criticism was warranted, but it is believed that the work is 
now on a sound basis and is going forward in accordance 
with the desires of the people and the government and to 
the satisfaction and relief of ex-service men. In any case, 
the administration of the present director of the Veterans’ 
Bureau has received the general approval of the public and 
the veteran. Economies have been effected and facilities for 
the care of the ex-service man have been much improved 
and enlarged in order to meet the requirements of the 
Veterans’ Bureau law. The Director of the U. S. Veterans' 
Bureau welcomes constructive criticism. He has perhaps' the 
most difficult problem that could fall to the lot of any servant 
of the government. It is recognized that the problem is in a 
very large measure a medical problem. 

The medical service of the U. S. Veterans' Bureau has the 
largest number of hospitals, dispensaries, and by far the 
largest number of patients under one organization in the 
United States, if not in the world. The medical director 
and the medical service as a whole recognize the fact that 
this service cannot be rendered in accordance with the 
desires of the people, the Congress, and the interests of 
the veteran withqut the best cooperation and the generous 
assistance of the medical profession of America, particularly 
the medical profession as represented by the American Medi¬ 
cal Association. It is for that reason that each succeeding 
year some effort has been made to interest the American 
Medical Association, and to gain your confidence and support. 

The American Medical Association has always been noted 
for its cordial support of the various medical arms of the 
government in the solution of their problems. This associ¬ 
ation deserves a large measure of credit for the success of 
the medical department of the Army, the Navy, and the 
Public Health Service; and now, this latest medical arm 
of tlie government comes to you with its problems, endeavors 
to state them, asks for your careful consideration, for your 
expert advice, and for your cooperation in the solution of 
their difficulties. 

The medical service of the Veterans’ Bureau does not 
make the law as it applies to the medical care and relief of 
veterans; that is the function of Congress representing the 
government and the people. The function of the medical 
service is to follow the provisions of the law and render 
to the disabled ex-service man such hospitalization and other 
medical care and attention as is provided by the govern¬ 
ment. It has been said that the medical service has the 
largest medical problem on its hands of any organization in 
America. It may also be said that it has the largest medical 
opportunity and it may reasonably be expected to take 
advantage of that opportunity in advancing the science and 
art of medicine with a primary purpose of giving the disabled 
ex-service man or woman the advantages of the most 
advanced information available to the medical profession. 

There were approximately five million men and women 
who sen'ed in the war. Of this number a certain proportion 
suffered in health, or will suffer by reason of their service. 
The Veterans’ Bureau conducts fifty hospitals and more 
than one hundred dispensaries. In these hospitals during 
the past year there have been hospitalized approximately 
>7,000 patients. At the end of the last fiscal year there 
were in hospitals approximately 27,000 patients. Of this 
number 83 per cent were suffering from service connected 
disabilities, while 17 per cent were veterans of all wars or 
military movements since 1897 suffering from disabilities 
which may or may not have been connected with military 
service, some having appVied but tbeir service connection 
not yet determined. Many of these were veterans of the 
Spanish American War, the Philippine insurrection, the 
Boxer rebellion, and later military operations, some of whom, 
had grown old, many of them drawing small pensions, and 
all of them suffering from some disability, compensable or 
otherwise. The World War Veterans’ Act provides, it is 
true, for the care of veterans under certain circumstances 
regardless of the origin of their disability, but only when 
hospital facilities in Veterans’ Bureau hospitals are avail¬ 
able, and preference is given to those who are financially 
unable to adequately care for themselves. It will therefore 
be seen that this very generous, many people think 
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generous, and some people think unwarranted provision 
of the law, does not apply to a very large percentage of the 
total number in hospitals. The extension of Veterans’ Bureau 
hospital facilities for the care of nonservice connected disa¬ 
bilities of e.x-soldiers is not contemplated. It is desired to 
point out, however, that the law is not made by either the 
director or the medical service, but by the Congress repre¬ 
senting the people, and the problem of the medical service 
is to efficiently apply the law and render the relief afforded 
under its provision. 

In order to better render this relief, and do so in accor¬ 
dance with the generally accepted and best available medical 
thought and opinion, the Veterans’ Bureau called to its 
assistance, in March, 1924, the organization known as the 
Medical Council, consisting of physicians and experts of 
national prominence representing the several specialties in 
medicine. This council holds two or more meetings each 
year at the call of the director and the medical director, and 
at the end of each session makes such recommendations as 
they see fit for the betterment of the medical service to be 
rendered to the disabled veteran. The head of that council 
IS your distinguished ex-president, Dr. Ray Lyman Wilbur, 
and it is made up entirely of men of outs'tanding eminence 
m the medical profession, practically all of whom are lead¬ 
ers in the American Medical Association. As a result of 
the activities of the Medical Council, a medical research 
section was recently established in the medical service of 
the Veterans’ Bureau and has already done excellent work 
in the standardization of procedure in the field of labora¬ 
tory and clinical research. There have also been established 
diagnostic centers for the exhaustive study of cases present¬ 
ing difficulties of diagnosis, or which are the subject of 
medical controversy. These centers afford the most modem 
equipment with attending staffs of outstanding qualifications, 
and have as their purpose, on the one hand, making a diag¬ 
nosis on which a proper and compensable rating may be 
made, and, on the other hand, the elimination of unnecessary 
hospitalization and other expense. The hospitals of the 
United States Veterans’ Bureau have been the subject of care¬ 
ful study by the American College of Surgeons, and all but 
two or three have been accepted as meeting the standard 
requirements of hospitals as laid down by the American College 
of Surgeons. The medical service lias also provided for post¬ 
graduate instruction to its medical officers, particularly in 
the fields of tuberculosis and neuropsychiatry, which, largely 
on account of the provisions of the law, constitute a very 
important part, if not a major part of the entire medical 
problem. 

Attention is called to the fact that the 27,000 patients in 
hospitals at the end of the last fiscal year represent slightly 
more than one half of one per cent of those who were in the 
military service during the war, not an unreasonably large 
number surely. The service men are not all in hospitals, only 
one out of 200 who served. Of this 27,000 cases at least 20,0(W 
were cases of tuberculosis and neuropsychiatric disease, many 
of which were hospitalized by reason of the presumptive 
clauses of the law. 

In the earlier history of the Veterans’ Bureau, by reason 
of the attitude of the people and the ex-service men, the 
emphasis was laid too largely on compensation; but with a 
better understanding of the problem on the part of all con¬ 
cerned, including the service man, the emphasis is now being 
laid on cure and rehabilitation, rather than compensation, 
and for the future this will be not only the slogan but the 
true guiding principle of the medical service of the U- S. 
Veterans’ Bureau. 

It is believed that a provision of the law granting hospitaliza¬ 
tion to those without compensable disabilities, and particularly 
those in needy circumstances, has some merit at least from the 
standpoint of public policy. It is not always an easy matter 
to convince the people in any community, or the ex-service man, 
that military service had nothing to do with an existing disabil¬ 
ity, and also that a man who has rendered military service is 
not in some measure at least entitled to the consideration of 
his government. It is believed that good public policy dictates 
that there be generous recognition of the sacrifices often in¬ 
volved in military serrdee in time of war, and no doubt that 


has been the dominating note in the policy of the United States 
toward the veterans of all wars. It is true that the application 
of this policy at times involves mistakes in individaul instances 
and perhaps expense not fully warranted in the individual case, 
but is this not true of all philanthropic effort? Is it not true 
that the many state hospitals, city hospitals, private philan¬ 
thropic hospitals, and public and private clinics and dispensaries 
render service often to those who not only could afford to do so, 
but would be benefited by carrying their own burdens in a larger 
measure and paying their own way? Is there not widespread 
abuse of public and private philanthropic enterprises outside of 
that which in individual cases doubtless obtains in the care and 
treatment of ex-service men at the expense of the people? 

Efforts have been made to put the medical service of the U. S. 
Veterans’ Bureau on a better basis by creating a medical corps 
with commission status and permanent tenure and greater emoi- 
ument, so that not only for the present but for tlie future the 
best type of young men coming into medicine will be attracted 
to this service as a career; and your careful consideration and 
cooperation in the furtherance of this desirable object is solic¬ 
ited by the director, the medical director and medical officers of 
the service. With the unequaled opportunity for research and 
for clinical observation and experience given the proper status 
and adequate compensation, the Veterans’ Bureau Medical Ser¬ 
vice has the opportunity of not only giving to our ex-service 
men the highest type of medical skill, but by their work reflect¬ 
ing credit and glory on American medicine. We ask your 
constructive criticisms and your counsel and advice. 

This communication was spread on the minutes for the 
information not only of the House but also for the Medical 
profession of the country at large. 

The House recessed at 12:30 p. m. 


Third Meeting—Thursday Afternoon, April 22 

The House of Delegates was called to order at 2 p. m. by 
the Speaker, Dr. F. C. Warnshuis. 

ELECTION OF OFFICERS 
The Speaker asked for nominations for President. 

Dr. E. J. Goodwin, Missouri, nominated Dr. Jabez N. 
Jackson. Dr. Jackson’s nomination was seconded by Dr. Ben 
R. McClellan, Ohio; Dr. .'\rthur W. Booth, New York; 
Dr. A. W. Hornbogen, Michigan; Dr. Donald Macrae, Jr., 
Iowa; Dr. Walter F. Donaldson, Pennsylvania, and Dr, E. P. 
Sloan, Illinois. 

Dr. Jabez N. Jackson was then unanimously elected, and 
the Speaker declared that he had been chosen President-Elect 
of the Association by the unanimous vote of the House of 
Delegates. 

Nominations for Vice President were declared by the 
Speaker to be in order. 

Dr. E. C. Ellett, Tennessee, nominated Dr. John O. 
McRcynolds, Dallas, Texas. 

Dr. Albert Soiland, California, nominated Dr. C. M. Rosser, 
Dallas, Texas. 

Dr. A. T. McCormack, Kentucky, seconded the nomination 
of Dr. John O. McReynolds. 

Dr. Thomas C. Chalmers, New York, and Dr. S. W. Welch, 
Alabama, seconded the nomination of Dr. Rosser. 

The Speaker appointed as Tellers Dr. Albert Soiland, 
California; Dr. T. O. Freeman, Illinois; Dr. Carl F. Moll, 
Michigan; Dr, W. J. Ferguson, Missouri, and Dr. Harry 
de Vighne, Alaska. 

Of the votes cast. Dr. McReynolds received 74 and 
Dr. Rosser, 55, The Speaker declared that Dr. McReynolds 
had received a majority of the votes cast and had been elected 
Vice President. 

Presentation of President-Elect Jabez N. Jackson 
The Speaker introduced the President-Elect, Dr. Jabez N. 
Jackson, who addressed the House as follows: 

Mr. Speaker and Pe/lotvs of the House of Delegates: 

From the bottom of my heart, with feelings which words 
cannot express, I wish to thank you for this high honor. I, 
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like niany of you, was born into medicine, as my fatlier and 
two of my uncles were doctors before me. I started to attend 
medical society meetings and to become a member of the 
profession, as a matter of fact, before I even entered on the 
study of medicine. 

The first meeting of the American Medical Association 
which I had the privilege of attending was at Newport with 
ray father, at which time he was honored by election as First 
Vice President. He died at that time. 

As a youngster, as soon as I was out of school I became a 
member of my local society, and since tliat time 1 liave always 
worked actively in medical society affairs. In fact, I am one 
of those who firmly feel that institutions arc worth more than 
individuals, and that any man who is worthy of membership 
in the grand profession of medicine should be one who thinks 
more of bis profession as a whole than of his own individual 
ambitions or interests. So it comes to me, therefore, with 
great pleasure today to realize that my friends have honored 
me with this position. 

I would be possessed of more vanity than I can summon 
if I accepted this as an expression of my individual strength. 
I accept it instead as a representative of that great imperial 
territory known as the Southwest, because it has been ray 
friends in tile Southwest who have believed in me and who 
have put my name up for your endorsement today. Yet at 
the same time, while appreciating the compliment to the 
Southwest and particularly to mj' friends of the Southwest, 
I also say that I appreciate most heartily the enthusiasm with 
which the whole mass of the delegates have supported me. 
I thank you again for this high honor. (Applause.) 

Election of Secretary 

Dr. J. A. Witherspoon, Tennessee, nominated Dr. Olin West 
for Secretary. 

Dr. A. T. jSIcCormack, Kentucky, seconded the nomination. 

The Speaker announced the unanimous election of Dr. Olin 
West. 

Election of Treasurer 

Dr. J. H. Walsh, secretary of the Board of Trustees, stated 
that the Board of Trustees unanimously nominated Dr. Austin 
A. Hayden, Chicago, for Treasurer of the Association to 
succeed himself. 

The Speaker announced the unanimous election of 
Dr. Austin A. Hayden. 

Election of Speaker of the House of Delegates 

The Vice Speaker was called to the Chair and declared 
that nominations were in order for Speaker of the House 
of Delegates. 

Dr. E. Eliot Harris, New York, nominated Dr. Frederick d. 
Warnshuis. 

Dr. S. W. Welch, Alabama, Dr. J. A. Witherspoon, Ten¬ 
nessee, and Dr. Carl F. Moll, Michigan, seconded the 
nomination. 

Dr. Frederick C. Warnshuis was elected Speaker of the 
House of Delegates by unanimous vote. 

Dr. Warnshuis resumed the Chair. 

Election of a Vice Speaker 

Dr. F. W. Cregor, Indiana, nominated Dr. Albert E. 
Bulson, Jr., Indiana, for Vice Speaker of the House of 
Delegates. 

Dr. E. Eliot Harris, New York, seconded the nomination. 

Dr, A. T. McCormack, Kentucky, nominated Dr. H. P. 
Linsz, West Virginia. 

Dr. C. J. Whalen, Illinois, seconded the nomination of 
Dr. Bulson. 

Dr, C. S. Gorsline, Michigan, seconded the nomination of 
Dr. Linsz. 

Dr. Victor G. Vecki, California, seconded the nomination 
of Dr. Bulson. 

Dr. E. C. Thrash, Georgia, nominated Dr. Allen H. 
Bnnce, Georgia. 

Nominations were closed, and Dr. Bunce was elected Vice 
Speaker of the House. 


Election of Trustees 

Dr. William Gerry Morgan, District of Columbia, nominated 
Dr, Charles W. Richardson to succeed himself. 

Dr. A. T. McCormack, Kentucky, and Dr. Walter F. 
Donald.son, Pennsylvania, seconded the nomination. 

The Speaker declared Dr. Charles W. Richardson elected 
unanimously. 

As Trustee to succeed Dr. Joseph A. Pettit, Portland, 
Ore., Dr. Victor G. Vecki, California, nominated Dr. Ray 
Lyman Wilbur, California. 

Dr. William Kuykendall, Oregon, nominated Dr. Joseph A. 
Pettit, Oregon, to succeed himself. 

Dr. A. W’. Hornbogen, Michigan, seconded the nomination 
of Dr. Pettit, 

Dr. F. B. Lund, Massachusetts, Dr. Joseph F. Smith, Wis¬ 
consin, Dr. William H. Mayer, Pennsylvania, and Dr. Bertram 
L. Bryant, Maine, seconded the nomination of Dr. Wilbur. 

Dr. Harry de Vighne. Alaska, seconded the nomination of 
Dr. Pettit. 

Dr. E. C. Thrash, Georgia. Dr. George Bluiner, Connec¬ 
ticut. and Dr. Arthur W. Booth, New York, seconded the 
nomination of Dr. Wilbur. 

Dr. A. T, McCormack, Kentucky, seconded the nomination 
of Dr. Pettit 

Dr. A. D. Dunn, Nebraska, seconded the nomination of 
Dr. Wilbur. 

Dr. H. A. Miller, New Mexico, and Dr. H. P. Linsz, West 
Virginia, seconded the nomination of Dr. Pettit. 

Dr. E. M. Neher, Utah, endorsed Dr. Pettit. 

Nominations were closed. Of 119 votes cast, 59 were for 
Dr. Wilbur, and 60 for Dr. Pettit. 

The Speaker declared Dr. Pettit elected to succeed himself 
as a member of the Board of Trustees. 

For Trustee to succeed J. H. J. Upham, Columbus, Ohio, 
Dr. George Edward Follansbee, Ohio, nominated Dr. J. H. J. 
L'pham. Ohio. 

Dr, Thomas C. Chalmers, New York, Dr. D. E. Sullivan, 
New Hampshire. Dr. Samuel P. Mengel, Pennsylvania, Dr. 
F. B. Lund. Massachusetts, Dr. Charles E. Humiston, 
Illinois, and Dr, Arthur W. Booth, New York, seconded the 
nomination of Dr. Upham. 

The motion to close the nominations was seconded and 
carried, and Dr. J. H. J, Upham, Ohio, was unanimously 
elected as Trustee, 

For Trustee to fill the unexpired term of Thomas McDavitt, 
Dr. H. M Brown, Wisconsin, nominated Dr. Rock Sleyster, 
Wisconsin. 

Dr. J. D, Brook. Michigan, Dr. J, L. Rothrock, Minnesota, 
and Dr. S. W- Welch, Alabama, seconded the nomination of 
Dr. Sleyster. 

The Speaker announced the unanimous election of Dr. 
Sleyster to fill the unexpired terra of Dr. Thomas McDavitt. 

The Speaker announced that by the resolution or expres¬ 
sion of sentiment of the House, the Trustee receiving the 
highest number of votes should serve for the period of five 
years. Two of the newly elected Trustees had received 
138 votes each, Dr. Upham and Dr. Ricliardson. Dr. Upham, 
in view of the years of experience of Dr. Richardson, with¬ 
drew his name for the five-year term, and the Speaker 
declared Dr. Richardson the Trustee for a term of fiye years. 

Nomination for Standing Committees 

President Wendell C. Phillips presented to the House the 
following nominations to standing committees: 

Judicial Council: Dr. J. N. Hall, Denver, to succeed 
himself. 

Council on Medical Education and Hospitals: Dr. S. W. 
Welch, Alabama, to succeed himself. i 

Council on Scientific Assembly: Dr. John E. Lane Con¬ 
necticut, to succeed himself. ’ 

On motion of Dr. A. T. McCormack, Kentucky, regularly 
seconded and carried, the nominations were confirmed. 
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Election of Honorary, Affiliate and Associate Fellows 
The Secretary read the following nominations for Asso¬ 
ciate and Affiliate Fellowship, all of which were confirmed by 
the House: 

The Judicial Council nominated the following: 

AMERICAN MEDICAL MISSIONARIES 

Byram, Roy M., Kanghei, Korea. 

Dunlap, R. W., Chefoo, Shantung, China. 

EwCffs, E. M., Weihsien, China. 

Frcas, Howard M., Banza, Manteke, Belgian Congo. 

Griggs, Donald E., Nanking, China. 

Hoyt, Hubbard S., Taikyu, Chosen, Japan. 

Huffman, L. E., Paurl, Garhwal, India. 

Lewi«, Stephen C., Chenchow, China. 

Meade, Richard H., Jr., Anking, China. 

Morris, H. H,, Shanghai, China. 

Oechli, Waldo R., Taianfu, Shangtuag, China. 

Peterson, R. A„ Nanking, China. 

Southvvorth, J. D., Tennoji Ku, Osaka, Japan. 

Taylor, Harry B., Anking, China. 

Teuslcr, Rudolph B., Tokyo, Japan. 

Wanless, W. J., Miraj, India. 

Ward, Mark H., Boston, Mass. 

Watson, Percy T., Shansi, China. 

Webb, Adin H., Chengtu, West China. 

APPLICANT LIVING IN ADJACENT COUNTRY 
Dunlop, F. C., Vancouver, British Columbia, Canada. 

The following nominations for Associate Fellowship were 
submitted by the sections named: 

SECTION ON PHARMACOLOGY AND THERAPEUTICS 
De Eds, Floyd, San Francisco. 

Young, Albert Gaylord, Ann Arbor, Mich. 

Tatum, Arthur L., Chicago, 

SECTION ON PATHOLOGY AND PHYSIOLOGY 
Cope, Otis MerrJani, Omaha. 

Lewis, Robert C., Denver. 

Reed, C. I., Dallas, Texas. 

Rogers, Fred Terry, Dallas, Texas. 

Steenbock, Henry, Madison, Wis. 

Turley, Louis A., Norman, Okla. 

Woods, Ozra T., Dallas, Texas, 

B. C. H. Harvey, Chicago. 

Roger Sanford Hubbard, Clifton Springs,'N, Y. 

SECTION ON PREVENTIVE AND -INDUSTRIAL MEDICINE 
AND PUBLIC HEALTH 
Carter, William S., New York. 

Russell, Paul F., Malacca, Straits Settlements. 

Turner, Clair E., Boston. 

AFFILIATE FELLOWS 
Wesseler, F, W., St. Louis. 

Brown, Tinsley, HasniUon, Mo. 

Place of 1927 Annual Session 
Dr. William Gerry Morgan, District of Columbia, nomi¬ 
nated Washington, D. C., and read the following invitation: 

"The Medical Society of the District of Columbia invites 
you to hold the Seventy-Eighth Annual Session in Washing¬ 
ton, D. C., the capital city of the nation. Our delegate. Dr. 
William Gerry Morgan, has been instructed to present this 
invitation at the Session of the House of Delegates, April 19, 
in Dallas, Texas.” 

Dr. Albert Soiland, California, seconded the motion to go 
to Washington. 

Dr. Charles W. Richardson, Washington, D, C., seconded 
Washington and spoke in its favor. 

Dr. Peter W. Tomlinson, Delaware, seconded Washington. 
Dr. M. A. Tate, Ohio, nominated Cincinnati. 

Dr. E.'Eliot Harris, New York, seconded the nomination 
of Washington. 

Dr. George Edward Follansbee, Ohio, seconded the nomina¬ 
tion of Cincinnati. 

Dr. J. L. Rothrock, Minnesota, nominated St. Paul. 
Dr. H. M. Johnson, Minnesota, seconded the nomination of 
St. Paul, 

The Speaker anounced the selection of Washington, D. C., 
as the ne.xt meeting place. 

Dr. Holman Taylor read the supplementary report of the 
Reference Committee on Reports of Board of Trustees and 
Secretary: 


Supplementary Report of Reference Committee on Reports 
of Board of Trustees and Secretary 
TRUSTEES 

We consider here several matters not referred to in our 
previous report. It is not feasible to present the thorough 
digest which the importance of the report of the Board of 
Trustees deserves. The report itself should by all means be 
carefully studied by each member of the House of Delegates. 

This seems to have been a prosperous year for the Associa¬ 
tion, and our committee feels that the Board of Trustees 
deserves the appreciation of this House and of the Association 
for its successful endeavors, and for its business acumen. Wo 
note that at the close of the fiscal year the Association had 
gained for its reserve the sum of §45,121.96. It will be 
necessary to study the report of the auditor (Hand Book, p, 89) 
in order to appreciate fully the financial status of the Associa¬ 
tion, which we trust at least the members of the House of 
Delegates will do. 

The increase in Fellowship and outside subscriptions to 
The Journal, and in its advertising constitute indisputable 
evidence of prosperity. It will be borne in mind that the 
advertising income of The Journal could be greatly increased 
by even slight modifications of the high ethical standards at 
present in force. It will also be borne in mind that the 
American Medical Association assumes its membership auto¬ 
matically, but must depend on the appreciation of the individual 
for its Fellowship, 

The value of the Spanish edition of The Journal has been 
thoroughly established, and it is tho opinion of our committee 
that its publication should be continued. It will be noted that 
the net loss in the publication of this journal was §11,740,10, a 
decrease in loss of §1,161.93. It will be noted, further, that 
the Rockefeller Foundation bears half this loss. 

The special .journals all show an increase in subscription, 
except for one tliat was established during the year, and four 
of them h.ave been published at a profit of from two to five 
•thousand dollars each. These several enterprises would seem 
to be worth while. 

The net cost of the Quarterly Cumulative Index was 
$12,678.53. The value of this publication warrants this expen¬ 
diture, we are sure. 

We are pleased to note that the Directory begins to show 
a gain on the credit side of the ledger, even though the gain 
is app,Trcnt rather than actual, as stated by the Trustees. It 
might be observed in this connection that most of the overhead 
utilized by this publication and not charged to it would exist, 
regardless of this special demand. 

The increase in circulation and decrease in net cost of 
Hygcia is noted with much satisfaction. It is more than ever 
clear that this publication will eventually be the success we 
have hoped for in the most important field of health education. 
Every member of this great Association should be made to 
feel his responsibility for the circulation of Hygcia. It would 
be in the homes of every patient of every reputable physician 
in this country if this were so. 

The Council on Pharmacy and Chemistry continues to merit 
the approbation of the medical profession for the great service 
it renders the cause of scientific medicine. We should appre¬ 
ciate, perhaps more than we do, the valuable services, without 
remuneration, rendered by the members of this council. We 
feel that the recently noticeable reduction in quackery is largely 
due to the scientific work of the Council on Pharmacy and 
Chemistry. 

The development of the scientific exhibits and the motion 
picture theater factors in the scientific instruction work of 
the Association appeals to us as being of large importance. 

The plan of medical relief in disaster advanced by a special 
committee, composed of Drs. William Allen Pusey, W. D. 
Haggard and Wendell C. Phillips, which will be found on 
page 103 of the Hand Book, and which has been fully endorsed 
by the Trustees, should be adopted. On representations made 
by the aforesaid committee, it is recommended that the desig¬ 
nation of this plan be changed from “Disaster Relief” to 

Medical Relief in Disaster.” This is an important matter, 
and the plan has evidently been carefully worked out. It is 
provided that the general manager of the American Medical 
Association shall be the national director of medical relief in 
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any large disaster, and the presidents of state societies shall 
l)c liaison ofliceis hctwccn the national lieadquartcrs of the 
Association, state hc.idquartcrs and component county societies. 
Presidents of district and component county societies shall be 
local directors, but may deputize other members of the profes¬ 
sion to serve in their stead. It might be well to alter the plan 
set out by the committee so as to permit also the executive 
secretaries of state medical associations instead of the presi¬ 
dents, at the option of the national director of medical relief 
in disaster, to serve as state directors. 

Of special interest is the discussion of "Narcotics” to be 
found on page 69 of the Hand Book. The activities of the 
Trustees in avoiding the very aggravating requirement that 
plnsicians prescribing narcotics register also as dispensers of 
narcotics constitute a service to be appreciated. 

The Board of Trustees is to be commended for the spirit 
shown in supporting the decision of the House of Delegates to 
disapprove of the provisions of the World War Veterans’ Act 
of 1924, which law granted hospitalization to all veterans, 
regardless of financial need, ailment or connection with war 
.service. We recommend continuation of their activities in this 
connection, in view of pending federal legislation looking to 
the extension of the privilege of outpatient treatment under the 
same conditions. 

The approval of certain chiropractic schools by the United 
States Department of Labor, as per discussion beginning on 
page 74 of the Hand Book, is to be condemned as encouraging 
quackery, and the Board of Trustees should see that every 
proper effort is made to have such approvals canceled. 

We consider the matter of "Cults in Hospitals” to be rather 
local than general. The Board of Trustees should render to 
state associations such assistance in solving problems of this 
sort as may seem agreeable and advisable. 

Tlie Board of Trustees has promptly and vigorously carried 
out the purpose of the resolution adopted by the House of 
Delegates last year, in regard to the publication of reports, 
resolutions and tiie like, pertaining to policies of the Associa¬ 
tion, thirty days in advance of the annual meeting. It has the 
appreciation of the House of Delegates for this service. 

The very prompt establishment of the Council on Physical 
Therapy, with such a high order of personnel and on a 
permanent basis, is another highly appreciated service of the 
Board of Trustees. We feel that the personnel of this council 
and the rules adopted for its guidance will insure results of 
the greatest value. 

Finally, our committee appreciates the enormousness of the 
work of the Board of Trustees and the completeness of its 
report. And in this connection, and for this reason, we feel 
that it would not be amiss to urge that the House of Delegates 
select the personnel of the Board with the utmost care The 
management of such a great enterprise as the American Medical 
Association requires, in addition to other qualities, business 
ability of the highest order. 

SECRETARY 

The Secretary has submitted a most satisfactory report, 
from the standpoint of subjects treated and the manner of 
their treatment. It does not appear to our committee necessary 
or desirable to go greatly into detail in its consideration. It is 
believed that each member of the House of Delegates has care¬ 
fully read this report, and if there are any who have not, it is 
respectfully urged that they do so at once. It is also urged 
and advised that this report be brought to the attention of con¬ 
stituent state associations and component county societies. 

The largest membership in the history of the Association is 
reported. There are now 91,792 members, which makes the 
Association the largest of its kind in the world. In this con¬ 
nection should be noted the complaint of the Secretary that the 
carelessness of members of county societies, at which point 
lies the source of membership of the American Medical Asso¬ 
ciation, is costing the Association good money. It is estimated 
that it costs not less than §1 per member to reinstate those who 
have allowed their memberships to lapse. This matter should 
he brought forcefully to the attention of component county' 
societies, through their respective state associations. 

The healthy increase in fellowship noted by the Secretary 
is an indication of a wholesome growth of appreciation of the 


national body, and we are hopeful that the growth will con¬ 
tinue as rapidly as conditions will permit. 

There are now 58,681 Fellows, an increase of 2,493 for the 
year, ft will be remembered that our membership is coincident 
with the membership of component county societies, but our 
Fellowship IS individually and separately acquired. The TOlue 
of Fellowship IS not by any means exclusively to the indi¬ 
vidual The educational influence of The Journal, alone, is 
worth much to the group Our basic purpose is a better 
educated and a more effective medical profession, and any 
factor that serves this purpose is worth while. 

The county society should be the fountain head of scientific 
work The secretary very properly points to a danger in 
this connection The scientific program of a county society 
should accomplish two distinct things, instruct the member¬ 
ship and develop m members the scientific ability and the 
ability to express themselves. If these programs do not 
bring to the society those who are qualified to speak and 
able to speak, instruction will suffer. On the other hand, 
if this IS done to the exclusion of discussions by members 
generally, there will be no development State associations 
and countv societies will do well to give special study to 
this problem 

The component county society constitutes the basis of the 
American Medical Association from ev'ery point of view. If 
the American Medical Association would succeed in the 
highest degree, it must develop the county societies to the 
highest degree, and require of them that they function, as it 
was originally intended that they should function. It is 
sometimes expedient to shortcircuit the county society, but if 
this IS done to any considerable extent tlie whole organization 
will pay a penalty that might and should be avoided. 

We feel that the annual conference of secretaries of con¬ 
stituent state associations is proving of great value. We trust 
that the Board of Trustees will continue to foster this prac¬ 
tice One of the most difficult tasks confronting our national 
organization is that of coordinating the activities of con¬ 
stituent state associations and bringing about the maximum 
uniformity of laws and regulations for their government. 
There can be no better agency for this purpose than the 
annual conference of state secretaries. 

Respectfully submitted. 

E. Euot Harris, Chairman, 

C. J. WHALEif, 

Holman Taylor, 

E. J. Goodwin, 

A. H. Bunce. 


On motion of Dr Taylor, seconded by Dr. Albert Soiland, 
California, thq report of the Reference Committee on Reports 
of Board of Trustees and Secretary was adopted. 

Presentation of Distinguished Guests 
Dr. J. O. McReynolds presented the director of the 
National University of Mexico, Dr. Alfonso Pruneda, and 
his distinguished colleagues of the Mexican Republic. 

Dr. Alfonso Pruneda said; 

Mr. Speaker and Gentlemen of the House of Delegates: 

The Mexican delegation deeply appreciates your hospitality 
and begs to convey its greetings to you. We have been 
interested m the wonderful work done by the American Medical 
Association. We sincerely appreciate The Journal, and the 
contribution of this Association not alone to medical science 
but to medical ethics and to social and human welfare. We 
hope that this personal acquaintance may help us more and 
more to form a closer bond with the people of the States 
and especially the medical men of the country. [Applause 1 
In behalf of the Association, the Speaker extended greetings 
to Prof. J B. Collip, Edmonton, Alta., who represented the 
Canadian Medical Association, and Chester A. Duncan dean 
of Pharmacy of Baylor University, delegated to represent the 
American Pharmaceutical Association. 


ouppicmeniary Keport ot Board of Trustees 
Dr. Edward B. Hcckel. Board of Trustees, read a sunole 
mentary report from the Board with respect to the letter from 
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tlic National Catholic Welfare Conference, which had been 
referred to the Board. The Board recommended that in the 
absence of data based on adequate scientific investigation, the 
House of Delegates express no opinion on pending legislation. 

Dr. A. D. Dunn, Nebraska, moved the adoption of the report 
of the Board of Trustees. 

The motion was seconded by Dr. John P. DeWitt, Ohio. 
Dr. Southgate Leigh, Virginia, moved that it be referred 
back to the Board of Trustees with power to act. 

The motion was seconded by Dr. Arthur W. Booth, 
New York. 

The Speaker announced that the vote to refer the matter 
back to the Board of Trustees had carried. 

Supplementary Report of Reference Committee on Reports 
of Officers 

Dr. Arthur W. Booth, New York, read the supplementary 
report of the Reference Committee on Reports of Officers: 

1. Your Committee begs to report that it heartily endorses 
the suggestions and recommendations of President Haggard 
relative to the proposed plans for extending the idea of peri¬ 
odic health examinations. 

Your committee feels that the efficiency of this general 
movement will depend largely on the care exercised in pre¬ 
paring the literature to be sent out by the various county 
societies to their members and the lay public. To that end, 
we suggest that the Trustees should be requested to prepare 
.sets of carefully worded letters as approved models or forms. 

2. In reviewing the address of President-Elect Phillips, we 
found many constructive suggestions designed to bring the 
general public into intelligent cooperation with organized 
medicine. We approve of Dr. Phillips’ suggestions that the 
House of Delegates urge on every practitioner of medicine 
his personal duty in this matter, and especially the necessity 
for an intensive survey to determine the most efficient methods 
of promoting public health education and impressing the public 
with the necessity of such. We therefore offer the following 
resolution: 

Resolved, That the Hous« of Deleg.ites requests the Bo.ir<] of Trustees 
10 appropriate sufficient funds to defray the expenses of a survey, the 
purpose of which shall be an investigation of ways and means to best 
promote public health education. 

3. Yi’e heartily approve of the Speaker’s comments touch¬ 
ing on state medicine and contract practice. 

4. As regards the subject of selecting a place for the annual 
session, we agree tboroughly with the Speaker that there are 
many questions involved in the selection of a suitable place 
for our annual sessions, and that the Board of Trustees is in 
a position to obtain more definite and satisfactory data than 
the individual members of the House of Delegates. We feel, 
however, that, within certain limits, tlie mefnbers of the 
House of Delegates ought to have a voice in the designa¬ 
tion. We would therefore recommend that the Board of 
Trustees be requested to suggest, at the first meeting of the 
annual session, not less than three suitable locations, and 
that from these, the House of Delegates shall make the final 
choice by vote. 

Respectfully submitted. 

Aibest E. Bolson, Jr. 

J. Norman Henry. 

WiLUAM Gerry Morgan. 

Victor G. Vecki. 

Arthur W. Booth, Chairman. 

Dr. Albert Soiland, California, moved the adpotion of the 
report as a whole. 

The motion was seconded by Dr. Albert E. Bulson, Jr., 
Indiana, and carried. 

Supplementary Report of the Committee on Legislation 
and Public Relations 

Dr. H. M. Brown, Wisconsin, stated that the resolution of 
expert opinion evidence rvas referred back to the committee 
with an addendum for its consideration and for the introduc¬ 
tion of new evidence. That new evidence in the matter has 
been heard and carefully analyzed by your committee, and 
following will be the report of the committee as to the motion 


brought before the House at the first session. That motion as 
amended now reads as follows. Dr. Brown read the resolu¬ 
tion and a telegram from the professor of criminal law, Uni¬ 
versity of Pennsylvania: 

Whereas, The present court procedure in expert opinion evidence in 
both civil and criminal cases has in many instances brought public criti¬ 
cism and disgrace on both the legal and the medical professions; and 

Whereas, The present procedure in many cases is believed to defeat 
the administration of justice; and 

Whereas, An effort is being made in many states by the bar associa¬ 
tions and medical societies of those states to correct such maladministra¬ 
tion of justice, and to relieve the legal and medical professions of the 
public criticism now received; and 

Whereas, The American Bar Association is actively pursuing the 
above laudable effort; therefore, be it 

Resolved, By the House of Delegates of the American Medical Associa¬ 
tion that it recogniaes the urgent need for such remedial legislation and 
such change in court procedure as will correct the abuse of expert opinion 
evidence; approves the efforts of the various bar and medical associa¬ 
tions; and further be it 

Resolved, That the House of Delegates endorses the principle that 
in civic and criminal cases the court may appoint expert medical wit¬ 
nesses, who shall be paid out of public funds, and who may furnish 
a written report; and that the American Medical Association offers its 
cooperation by such means as lie in its power to promote such legisla¬ 
tion as will be mutually satisfactory to the medical and legal professions 
toward the correction of the present unsatisfactory procedure of pre¬ 
senting expert opinion evidence, and the Board of Trustees is hereby 
requested to use the facilities of this organisation in such a way as to 
give effect to the sentiments expressed irj this resolution. 

And further that the House of Delegates endorses certain principles 
approved by the Committee on Jurisprudence and Legal Reform of the 
American Bar Association, and by the American Institute of Criminal 
Law and Criminology as follows: 

That in civil and criminal cases where the issue of insanity is raised, 
expert medical witnesses may be appointed by the court, and paid from 
public funds, and that such witnesses may present a written report* 

Be It further 

Resolved, That a copy of this resolution be sent to the American Bar 
Association. 

Respectfully submitted. 

Horace M. Brown, Chairman. 

TELECRA.M 

April 21, 1926. 

Dr. J. Norman Henry, Dallas, Texas. 

Testimony bill approved by Committee on Jurisprudence 
and Law Reform of .American Bar Association 1915, by 
■American Institute of Criminal L,tw and Criminology 1914, 
by eleventh annual conference of American Medical Asso¬ 
ciation on Medical Legislation called by Council on Health 
and Public Instruction, Chicago, Feb. 15, 1915. These 
approvals verified. 

E. R. Keedy, Philadelphia. 

Professor of criminal l.arv. University of Pennsylvania; cltairman of 
committee which drafted those principles. 

Dr, H. M. Brown, Wisconsin, moved the adoption of the 
resolution. The motion was seconded by Dr. Arthur J. Bedel!, 
New Y'ork, and carried. 

Dr. Brown begged the privilege of presenting the copy of 
the article referred to in the report. 

The Speaker stated that it would be attached as addenda to 
the complete report. 

Dr. Brown had a further resolution referring to H. R. 10125, 
a bill in Congress endeavoring to bring about the same 
Scucrsl class of changes. Dr. Brown read the resolution: 

Resolved, That Ihe House of Delegates of the American Jfedical 
Assoaation endorse the principles embodied in H. R. 10125, a bill to 
provide for the coordination of the ptiblic health activities of the gov¬ 
ernment and for the other purposes. 

On motion by Dr. Brown, seconded by Dr. Arthur J. Bedell, 
New \ork, the resolution was adopted. 

Dr. Brown moved the adoption of the report as a whole. 
The motion was seconded and carried. 

Supplementary Report of Reference Committee on 
Hygiene and Public Health 

Dr. C. E. Mongan. Massachusetts, Chairman of the refer¬ 
ence committee, read the report, recommending that the 
committee to study cosmetics, be continued, and moved the 
adoption of the report. The motion was seconded by Dr. 
3' W. Van Derslice, Illinois, and carried. 
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Supplementary Report of Reference Committee on Amend¬ 
ments to the Constitution and By-Laws 

Dr. J. W. Van .Derslicc, Illinois, slated that the amend¬ 
ment submitted by Dr. Eaglcton, New Jersey, referring to an 
ad interim meeting, was recommended to be not adopted, 
and so moved. 

The motion was seconded by Dr. C. E. Mongan, Massa- 
ebusetts, and carried. 

The committee recommended that the amendment offered by 
the Delegate from Missouri, which would place on the free 
list of The Journai, tlic affiliate members of the Associa¬ 
tion, be not adopted. Dr. Van Derslice moved the adoption 
ot tiiat portion of the committee's report. The motion was 
seconded by Dr. Albert E. Bulson, Jr., Indiana, and carried. 

The supplementary report of the Judicial Council in sup¬ 
porting an amendment to the Constitution was submitted, 
and the committee recommends that we adopt tliis amend¬ 
ment to the By-Laws. Dr. Van Derslice read the portion of 
tlie report of the Judicial Council referred to: 

Membership in the American Medical Association is 
regularly obtained tlirough membership in a constituent asso¬ 
ciation and in one of its component county societies. Should 
a qualified physician, however, be refused membership in his 
component county society, he may appeal Iiis case to the 
board of censors or proper tribunal of the state association 
in the manner provided for in the by-laws of the particular 
county society and state association. Should the appeal 
tribunal, after a careful, fair and unbiased hearing of the 
case, find the appellant to be worthy of membership in the 
organization, and should the tribunal after reasonable efforts 
fail to reconcile the county society to the acceptance of the 
appellant as a member of the said society, the house of 
delegates of the constituent state association, on tlie recom¬ 
mendation of the appeal tribunal, may elect the said appel¬ 
lant a member of the state association, the appellant thereby 
becoming a member ot the American Medical Association. 

Should any member of the American Medical Association 
be deemed by the Judicial Council to be unworthy of mem¬ 
bership in the said Association, it shall be the duty of the 
Secretary, on the recommendation of the Judicial Council, 
to notify the secretary of the said member's constituent asso¬ 
ciation and he in turn the secretary of the said member's 
component society of the facts in the case; and sliotild the 
state association and the local society fail to take proper 
action in the premises, the House of Delegates, on the recom¬ 
mendation of the Judicial Council, may expel the said member 
from the American Medical Association. 

Dr. Van Derslice moved the adoption of the amendment. 
Seconded by Dr. E. C. Thrash, Georgia. 

Dr. H. M. Brown, Wisconsin, moved that the amendment 
be laid on the table. The motion to table was seconded by 
Dr. Thomas C. Chalmers, New York. The vote was 26 in 
favor of tabling and 26 against. The Speaker declared the 
motion to lay on the table carried. 

Dr. J. W. Van Derslice, Illinois, moved that the report of 
the committee as a whole be adopted. The motion was sec¬ 
onded by Dr. Bedell, New York. 

The Speaker explained that the question was on the 
adoption of the report as a whole, with the exception of 
the latter part, which was laid on the table and not adopted. 
The motion to adopt the report carried. 

Tlie Speaker presented for consideration a question of 
program of the House, having noticed that each year during 
the day of the last session alter the election has been com¬ 
pleted a large number of delegates depart. While a quorum 
is present, there is not as full a representation of delegates 
as would be desirable. It would seem, therefore, somewhat 
advisable that some procedure be given notice of at this 
time for enaction next year that will provide for the receipt 
of the reference committee reports before the House proceeds 
to the election. That can be done on Tuesday afternoon or 
Wednesday morning, but is an important matter in the affairs 
of the Association. With all due respect to the members who 
are diligent in attending to their duty, somebody can ride 
through a pretty dangerous piece of legislation at tne last 
session of our House. The Speaker suggested that some 
member rise and give notice that he is going to Introduce 


an amendment to either the Constitution or the By-Laws next 
year so we can act on that. 

Dr. H. M. Brown, Wisconsin, undertook the responsibility 
and gave such notice. 

Unfinished Business 

Dr. O. S. Wightman, New York, read two telegrams, one 
signed by D. S. Dougherty, secretary of the Medical Society 
of the State of New York, and the other by Dr. Henrj- L. K.. 
Shaw, Cliairman of the Committee on Legislation. They read 
as follows: 

Mcdica! Practice Act passed the Senate, vote 35 to 12, 

Dr. Wightman continued that Governor Smith had already 
said that he would sign the bill—an epoch in medical legis¬ 
lation. 

Dr. Wightman offered the following resolution: 

The medical profession of the United States as represented by the 
American Medical Association in convention at Dallas, Texas, congratu¬ 
lates the governor of the state of New York in his demand for higher 
standards of medical education and the protection of the healtli of the 
citizens of the empire state so well outlined in his legislative message 
on assuming office. We further pray that there may be no deviation 
from this course and ask that full consummation be realized by affixing 
his signature approving the medical practice act recently passed by the 
legislature of the state of New York. 

Dr. T. C. Chalmers, Nesv York, said: This does what to 
my mind is the greatest thing that has been done yet in med¬ 
ical legislation: it creates a grievance committee based on the 
grievance committee of the Bar Association, which makes 
instead of twelve jurors a committee of grievance composed 
of ten doctors of conspicuous medical standing. I trust this 
endorsement will prevail. 

President Wendell C. Phillips said: I feel that at last the 
mcdica! profession of the state has been able to convince 
legislators that it is their duty to look after the public health. 
We Iiave developed enough knowledge of public health affairs 
in our legislature so they are doing it for their own pro¬ 
tection, and that is the kind of a bill we passed. I sincerely 
hope it will be adopted. 

A motion was made by Dr. O. S. Wightman, New York, 
seconded by Dr. John P. DeWitt, Ohio, that the resolution 
be adopted. 

The Speaker announced that the resolution was unani¬ 
mously adopted. 

The Secretary read the folloivdng resolution from the Sec¬ 
tion on Preventive and Industrial Medicine and Public 
Health: 

Resolved. That the section on Preventive and Industrial Medicine and 
Public Health approves the following resolution and urges its adoption 
by the House of Delegates: 

Whereas, The registration of births and deaths at the time of their 
occurrence furnishes official record information of much value to indi¬ 
viduals; and 

Whereas, The registration of deaths, with mformztian on certain 
points, is essential to the progress of medical and sanitary science in 
pre%’enting and restricting disease and in devising and applying remedial 
agencies; and 

Whereas, All the principal countries of the civilized world recognize 
the necessity for such registration and enforce the same by general Iav«; 
and 

Whereas, There are still seven states which cither have defective 
death registration laws or have death registration less than 90 per cent 
complete; and 

Whereas, There are still fifteen states which either have defective 
birth registration laws or have birth registration less than 90 per cent 
complete; and 

Whereas, After a twenty-five year campaign to secure nation-wide 
registration of births and deaths, a drive is now on to reach this goal 
before 1930; now, therefore, be it 

Resolved, By the House of Delegates of the American Medical Asso¬ 
ciation in annual meeting assembled, that the American Medical Associa¬ 
tion hereby expresses approval of this movement and requests the 
favorable consideration and action of the state authorities, to the end 
that good state laws for the registration of births and deaths may be 
enforeed and that national registration of births and deaths may become 
a reality before 1930. 

Dr. C. E. Mongan, Massachusetts, moved that the reso¬ 
lution be adopted. The motion, was seconded by Dr. Albert 
E. Bulson, Jr., Indiana, and carried. 

The Secretary read the following resolution from the 
Section on Larjmgolog); Otology and RhinoJogy; 
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Recognizing the fact that the most effective means for the prevention 
of deafness consists in the early detection of hearing impairment, thereby 
giving opportnnity for the prompt removal of contributing causes, and 
believing it to be one of the important functions of our public scUool 
authorities to safeguard the integrity of the special sense organs as well 
as the general health of the school child; be it 

Resolved, By the Section on taryngology. Otology and Rhinology of 
the American Medical Association that it heartily favors the provision 
hy our public school authorities for regular, periodic examinations of the 
hearing acuity of all public school children, such examinations to he 
adequate to detect even slight degrees of hearing loss; and be it further 

Resolved, That this resolution be referred to the House of Delegates 
of the American Medical Association for its endorsement. 

Dr. E. C. Thrash, Georgia, moved that the resolution be 
adopted. The motion tvas seconded by Dr. S. M. Black- 
shear, Louisiana, and carried. 

Resolution of Thanks to Dallas 

Dr. J. W. Van Derslice, Illinois, introduced the following 
resolution: 

Resolved, That the House of Delegates on behalf of the members of 
the .American Medical Association extend our hearty thanks and appre¬ 
ciation to the citizens of Dallas, the press of the city, the Dallas County 
Medical Society, the Texas State Medical Society, to Dr. Cary as chair¬ 
man of the Local Committee of Arrangements, and any and other person 
who has contributed to the welfare and the interest and the success of 
this session that we have just completed. 

Dr. Van Derslice moved the adoption of the resolution. 
The motion was seconded hy several Delegates and adopted 
unanimously. 

Death of Dr. Francis 

Dr. Albert E. Bulson, Jr., Indiana, called attention to the 
fact that Dr. L. M. Francis, of Buffalo, a prominent member 
of the Association, had dropped dead at noon. He had been 
a member of the Association many years and had served in 
the House of Delegates. It was moved, seconded and carried 
that a telegram of condolence be sent to the relatives, and 
especially to Mrs. Francis. 

The House of Delegates adjourned sine die at 5:25 p. m. 


THE SCIENTIFIC EXHIBIT 

Those who attended the Scientific Exhibit at Dallas were 
impressed by the scientific character of the exhibits, and the 
unusual amount of investigative work. The personal demon¬ 
strations by leaders in research were an outstanding feature. 
This year a number of papers in the sections were correlated 
with scientific exhibits, and notice of such correlation was 
published in the official program; this permitted more detailed 
discussion at the booths with the particular e.xhibit serving 
as a means of illustration. 

The Section on Dermatology and Syphilology had another 
of its attractive exhibits, this time dealing with cancer. The 
committee in charge, composed of Drs. I. L, McGlasson, 

E. D. Crutchfield and Fred Weidman, deserve praise for the 
systematic presentation of the subject by the investigators 
who collaborated. Two special exhibits, authorized by the 
Board of Trustees, were always the centers of groups of 
interested visitors. The fresh pathologic e.xhibit received 
surgical and necropsy material from Dallas, supplemented 
hy material from other cities, and by specimens received from 
the packing house at Fort Worth; the material was admirably 
demonstrated by Drs, George T. Caldwell and Ozro T. 
Woods. The exhibit on immunology was particularly instruc¬ 
tive and the demonstrations were of practical, everyday 
interest. School children were present twice each day for 
demonstration of Schick and Dick tests. The committee in 
charge was composed of Drs. H. R. Wahl, Esmond R. Long, 
R. W. Lamson, J. H. Black and O. B. Nesbit. A coordinate 
exhibit on smallpox vaccination was given under the auspices 
of the United States Public Health Service by Dr. J. P. 
Leake. At stated intervals Dr. Leake showed the various 
types of takes, 120 students having been vaccinated a number 
of days previous to the opening of the session. Physicians 
also took advantage of the immunologic and smallpox 
demonstrations. 

Except in the educational classification (where the work 
of organizations is exhibited), the material was presented 
in the name of the individual and not in the name of the 
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institution where it was done, though the name of the insti¬ 
tution appeared as part of the address. In line with this, the 
awards were made to individuals. 

The arrangement of the exhibit was ideal, with spacious 
avenues and interesting aisles. The space utilized was almost 
25 per cent larger than at Atlantic City. The total number 
of exhibits was seventy-seven, and the number of partici¬ 
pants, 145. 


REPORT OF COMMITTEE ON AWARDS 

SCIENTIFIC EXHIBIT 

The Committee on Awards reports: * 

The gold medal to Aldo Castellan!, Department of Tropical 
Medicine, School of Medicine, Tulane University of Louis¬ 
iana, New Orleans, for an exhibit on some tropical mycoses 
and their causative agents. The award is based on the excel¬ 
lent original investigations in a comparatively unexplored 
field of medicine, and for the perfection of display. 

The two silver medals are awarded to the following (alpha¬ 
betically arranged) : 

F. W. Hartman, Adolph Bolliger and H. P. Doub, Detroit, 
for exhibit showing the development of a promising experi¬ 
mental method and studies of nephritis. 

Francis Carter Wood, Institute of Cancer Research, Colum¬ 
bia University, New York, for the introduction of an experi¬ 
mental method and for studies of sarcoma, and for e.xcellence 
of demonstration. 

The bronze medals are awarded to the following (alpha¬ 
betically arranged); 

Montrose Burrows, Louis H. Jorstad, Charles Johnston, 

G. Payling Wright and Edwin C. Ernst, St. Louis, for work 
showing the relation of vitamins to cancer. 

Russell L. Haden, University of Kansas, Kansas City, 
Kan., for bacteriologic study of periapical dental infections. 

The committee also awards certificates of merit to: 

Janet Caldwell and Ozro T. Woods, Baylor Hospital, 
Dallas, for demonstration of bacteriophage. 

Herbert Fox, Philadelphia, for exhibit of cancer in wild 
animals. 

Preston G. Hickey, University Hospital, Ann Arbor, for 
roentgen-ray studies of injected pathologic material. 

Alexander Lambert, New York, and George Blumer, 
New Haven, Conn., for demonstration dealing with modern 
methods of heart study, particularly angina pectoris. 

A. H. Mclndoc and V. S. Counsellor, Mayo. Clinic and 
Mayo Foundation, Rochester, for study and excellence of 
presentation of injection and corrosion specimens of the vas¬ 
cular radicles of the liver and biliary tract. 

Arthur M. Yudkin, Yale University of Medicine, 
New Haven, Conn., for ocular disorders attributable to 
dietary deficiencies. 

Honorable mention is given to the following (arranged 
alphabetically) : 

American Social Hygiene Association, New York, for 
exhibits illustrating the work of Drs. Brown and Pearce, 
Rockefeller Institute. 

Vilray P. Blair, St. Louis, for corrections of single harelip- 

Samuel Iglauer, George Benzing, Samuel Brown and 

H. Kennon Dunham, Cincinnati General Hospital, Cincinnati, 
and Warren C. Breidenbach, Dayton, Ohio, for injected 
iodized oil in the roentgen-ray diagnosis of trachea! and 
bronchopulmonary conditions. 

I. P. Leake, United States Public Health E.\‘h5bit, Wash¬ 
ington, for excellent demonstration of actual smallpox 
vaccination. 

United States Bureau of Entomology, Dallas, for some 
insects and related forms which attack man. 

F. B. Young and A. L. Cooper, Scottsbiuff, Nebraska, for 
original investigations in fossil and prehistoric pathologic 
conditions. 

The committee appreciates the work of the two special 
committees, that of the Committee on Immunology and the 
Committee on Fresh Pathology, and feels that these features, 
which are not open to awards, deserve special praise. Tiie 
committee would like to see these exhibits continued for ne.xt 
year. 
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The committee commcmls the fact tliat legends have been 
carefully prepared for many exhibits, but suggests tliat the 
purpose of the exhibit with fully explanatory legends should 
he most carefully worked out in the ease of all exhibits. 

The committee desires to commend the general arrange¬ 
ment, neatness, lighting and freedom from confusion of the 
Scientific E.xhibit, and recommends it as a model for future 
exhibits. The committee has been impressed by the fact tlwt 
there have been competent demonstrators in charge of most 


of the exhibits. 


Roger Morris, Chairman. 
Bundy Allen. 

R. G. Hoskins. 

\V. L. McBride. 

D. B. PlIEMISTER. 


THE MOTION PICTURE THEATER 

The Motion Picture Theater, which is under the manage¬ 
ment of the Scientific Exhibit, was located in an improvised 
auditorium .adjacent to the Scientific Exhibit. As has char¬ 
acterized this feature during the last four years, the theater 
was operated strictly on schedrdc from noon to 5:30 on 
Monday, from 9 to 5:30 on Tuesday, Wednesday and Thurs¬ 
day, and from 9 to 4 on Frid.ay. Thirty-four speakers were 
scheduled for seventy-five periods. The talks, which were 
of practical interest, were exceedingly well attended, at times 
the seating capacity (800) being overtaxed. At 5:30 on 
Wednesday afternoon a film on periodic health examinations 
was shown to an invited group, the members of which later 
will be asked for advice concerning the undertaking of such 
a feature film by the American ^icdical Association. The 
film was generously lent to the American Medical Association 
through the courtesy of the New York Tuberculosis and 
Health Association, with the cooperation of Drs. Orrin 
Wightman and Alee Thomson. 


REGISTRATION AT DALLAS 


The total registration at the Dallas Session was 4,179. 
Below arc given two summaries, one by sections and one by 
states: 


REGISTRATION BY SECTIONS 

Practice of Medicine... 

Surgerj;, General and Abdominal. 

Obstetrics, Gynecology and Abdominal Surgery. 

Ophthalmology .... 

laryngology, Otology and Rhmoiogy..,.... 

gi 5 M 5 cs of Children.. 

Pharmacology and Therapeutics..... 

Pathology and Physiolo^.... 

Nervous and Mental Diseases. 

Dermatology and Syphilology... 

Prcyenlive and Industrial Jlcdicine and Public Health.. 

Urology. . ... 

Orthopedic Surgery ... 

Gastro-Entcrology and Proctology.. 

Radiology ..... 

Miscellaneous ....... 

Total . 


1.371 

814 

239 

205 

213 

174 

16 

83 

97 

86 

92 

132 

70 

51 

136 

400 

4^179 


REGISTRATION BY STATES 


Alabama .. 28 

Arizona. 10 

Arkansas .. 117 

California. 100 

Colorado... 89 

Connecticut . 7 

Delaware. 3 

District of Columbia. 15 

Florida ... 9 

Georgia .. 20 

Idaho. ^ 

Illinois. 1 R? 

Indiana .... *.' * 37 

Iowa . 45 

Kansas . 12 o 

Kentucky.31 

Louisiana .132 

JIaine .. 1 

Maryland....!!.*.! 15 

Massachusetts . 43 

Michigan.1.1!. " 54 

Minnesota. 1.11, 60 

Mississippi . 33 

Missouri , 171 

Montana ‘* . 


Nebraska .. 39 

New Hampshire. 2 

New Jersey. 13 

New Mexico. 30 

New York. 102 

-North Carolina. 23 

North Dakota. 4 

Ohio. 94 

Oklahoma . 427 

Oregon . I2 

Pennsylvania . 83 

Rhode Island. 1 

South Carolina ............ 7 

South Dakota . 3 

Tennessee.... 62 

Texas. 1,829 

Utah. 7 

Vermont. 1 

Virginia . 28 

Washington .. 7 

West Virginia... 4 

Wisconsin .. 44 

Wyoming . 3 

Miscellaneous. 35 

Total .. 4^ 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN¬ 
ERAL interest; such as relate to society activities, 
NEW hospitals, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 

Illegal Practitioners Convicted.—The Etowah County Medi¬ 
cal Association recently instituted quo warranto proceedings 
against a “Dr," M. R. Ferguson who is said to have practiced 
without a license at Attalla. Convicted bj' a jury, he has 
appealed the ease to the state supreme court, claiming, it 
is said, that he did not prescribe medicine. The Alabama 
lary docs not require for conviction, that an illegal prac¬ 
titioner treat a patient, as merely offering to treat patients 

subjects him to prosecution.-Chester V. Ross, chiropractor 

at Mobile, was convicted by a jury of practicing without a 
license and was fined §50, April 8, it is reported. 

ARKANSAS 

Health Officer Appointed.—Dr. William K. Murray, of 
Canton, Ohio, has been appointed health officer of Little 
Rock, effective. May 1, to succeed Dr. William L. Holt, 
resigned. Dr. Murray is said formerly to have been attached 
to the departments of health of Chicago and of Canton, and 
to have served overseas during the World War. 

State Medical Meeting.—The fifty-first annual session of 
the Arkansas Medical Society will be at Hot Springs 
National Park, May 18-20, with headquarters at the New 
Arlington Hotel. Among the speakers at the public session. 
May 18, will be Dr. Margaret W. R. Koenig of the state 
board of health, and Mr. Eugene T. Lies, a representative of 
the Playground and Recreation Association of America. 
There will be a clinical session at the government bath 
house, and visits to the various bath houses. The president’s 
reception and dance will be in the evening of the second day. 
Among the speakers at the scientific session will be Dr. Fred 
H. Albce, New York, whose subject will be “Rehabilitation 
Surgery.” 

COLORADO 

Hospital News.—The new Boulder Community Hospital, 
which is nearing completion, has been completely financed by 
a bond issue of §40,000, and a subscription campaign, which 

raised §72,000.-The second unit of the Methodist Episcopal 

Sanatorium at Colorado Springs will be opened by May IS; 
it has a capacity of fifty-five beds. 

Personal.—Dr, Leonhard Koeppe of Halle, Germany, 
recently conducted a course of study in Denver on "The Slit 

Lamp and the Corneal Microscope."-Dr. Thomas C. Taylor, 

Fort Collins, has been reappointed county health officer. 
-Dr, Helen F. Craig Sullivan, for many years pathol¬ 
ogist at the St. Joseph's Hospital, Denver, has resigned. 
-Dr. Ralph K. Collins, Trinidad, has arrived in Constan¬ 
tinople. Turkey, to make a health survey on behalf of the 
Rockefeller Foundation; it is planned to send a number of 
Turkish physicians and nurses to the United States to study 
American health methods. 

DISTRICT OF COLUMBIA 

Medical Inspection in the Schools.—Efforts are being made 
by school officials and members of the board of education of 
the District of Columbia to have Congress enact legislation 
placing school medical inspection in the hands of the school 
authorities of the district instead of in the district health 
department. The school officials have not at any time com¬ 
plained of the work performed by the health officer, but they 
fear there may be serious limitations on this work because 
of the ruling referred to above. The Monday Evening Club, 
which is a civic organization, advocates a large medical 
inspection program in the schools and has made a survey of 
this work in the district schools as compared with schools of 
other cities throughout the country. According to Walter 
Hatch, chairman of the health committee of the club, the 
survey shows that VVashington is far behind other cities in 
the work of medical inspection in the public schools. 

Lack of Funds for Health 'Work,—Failure of the director 
of the budget to approve, and of Congress to appropriate, 
adequate funds for health work.in the District of Columbia 
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was denounced by Health Officer, Dr. Wiiliam C. Fowler, 
and others at the annual meeting of the Washington Council 
of Social Agencies at the Burlington Hotel, April 13. General 
criticism of health conditions in Washington was charged 
to the lack of funds by Dr. Victor C. Vaughan, chairman, 
Division of Medical Sciences, National Research Council. 
He gave statistics showing the death rate from various dis¬ 
eases. and emphasized that Washington is behind other cities 
in civic health activities. He pointed out that in 1925 the 
death rate from typhoid fever in Washington was more than 
five persons to 100,000 population, as compared with 1.5 
for Norfolk, Va.; 3.3 for Wilmington, Del., and 3.6 for Balti¬ 
more. Dr. Vaughan said there is no prenatal clinic under 
government control; no maternity hospital under the con¬ 
trol of the health officer, and no adequate supervision of pre¬ 
school children. These and other conditions he laid to the 
lack of appropriations. James A. Tobey of the Institute for 
Government Research advocated the application of a standard 
to the district to determine what is wrong with the method 
of dealing with the health situation. Dr. Fowler explained 
the hopelessness of the health department functioning as it 
should in many cases as due to lack of funds. “Wc have 
asked for an appropriation of $25,000 to suppress any form 
of nuisances attributed to nonresidents here,” he said, adding 
that the appropriation granted was only §2,000. 

FLORIDA 

Miscellaneous Items.—Dr. Simon E. Driskell, Jacksonville, 
has been appointed a member of the state hoard of medical 

examiners.-The Dade County Medical Society recently 

voted to raise its annual dues to §50.-A municipal hospital 

is being constructed for Delray to be made of several units, 
the first of which will cost §25,000. 

State Medical Meeting.—The fifty-third annual meeting of 
the Florida Medical Association will be held in Gainesville. 
May 4-5. Registration will be conducted at the Elk's Club: 
the Alachua County Medical Society will give a smoker, 
Monday evening. May 3; a banquet and dance will be given 
Tuesday evening at the White House Hotel; automobile 
drives, bridge parties, luncheons and visits to the University 
of Florida have been arranged. There will be a general meet¬ 
ing, May 4, at 12:15, and a meeting of the house of delegates 
at 5. The scientific assembly meets May 4 at 2, and in the 
morning and afternoon. May 5. The speakers will comprise 
many of the prominent physicians of the state. 

ILLINOIS 

State Medical Meeting.—The seyenty-si.xth annual meeting 
of the Illinois State Medical Society will be held at Cham- 
paign-Urbana, May 18-20, under the presidency of Dr. Jacob 
C. Krafft, Chicago. The house of delegates meets Tuesday 
morning. David Kinley, LL.D., president. University of 
Illinois, will address the general session on that day on 
"Some Influences Affecting Medical Education." The ora¬ 
tion in medicine will be delivered by Dr. William Engelbacli, 
St. Louis, Wednesday evening; the oration in surgery by 
Dr. William D. Haggard, Nashville, Tcnn., immediate past 
president of the American Medical Association, on "The 
Present Status of the Goiter Problem.” Among other visiting 
speakers will be Dr. W. McKim Marriott, St. Louis, “Newer 
Knowledge Concerning Nephritis”; Dr. Arthur Steindicr, 
Iowa City, “Treatment of Mediastinal Abscess Complicating 
Dorsal Pott’s Disease”; Dr. Donald MacRac, Jr., Council 
Bluffs, Iowa, “Emergency Lung Surgery”, and Frederick L. 
Hoffman, Ph.D., Newark, N. J., “The Cancer Outlook.” An 
e.xcellent program of entertainment has been arranged. 

INDIANA 

License Reinstated.—^The license of Dr. William B. Hart- 
sock, Indianapolis, which was revoked, April 37, 1924, was 
reinstated, Jan. 12, 1926, says the state board of medical 
registration. Dr. Hartsock served a term in prison at 
Atlanta for violation of the Harrison Narcotic Law. 

Moving Pictures of Smallpox.—Since February 14, the film 
“One Scar or Many” has been shown in the Gary schools 
ninety-six times to 12,880 children, portraying the various 
stages oi smallpox and how it can be prevented by vaccina¬ 
tion. .A.S a result, the state board of health says, the school 
physician has vaccinated 1,481 children since February 14, 
and had more than 200 requests which had not yet been done. 
Before the film was shown this year in school, that is, from 
Sept. 4. 1925, to February 14, the total number of vaccinations 
performed by school physicians was 691. 


IOWA 

Guests at State Meeting.-;-At the seventy-fifth annual 
session of the Iowa State Medical Society, Des Moines, May 
12-14, the visiting speakers will be Drs. Olin West, Chicago, 
Albert R. Mitchell, Lincoln, Neb., William J. Mayo, Roches¬ 
ter, Minn., Allen B. Kanavel, Chicago, Max A. Goldstein, 
St. Louis, Charles A. Elliott and William Allen Puscy, both 
of Chicago, George E, Price, Spokane, Wash., Franklin P.. 
Gengenbach, Denver, Paul D. White, Boston, and John B. 
Denver, Philadelphia. Thursday evening will be “guests and 
past presidents’ evening”; the president, Dr. Smith A. Spil- 
man, will give his address, and the secretary. Dr. Tom. B. 
Throckmorton, will present the guests and past presidents; 
Dr. Walter L. Bierring's subject will be "A Diamond Jubilee'' 
and that of Dr. Charles Ryan, “Reminiscences”; there will 
then be an award of prizes for the best story pertaining to 
medical experiences, for the oldest member present, and for 
the best antique medical and surgical exhibit. The annual 
banquet will be Wednesday evening at the Hotel Des Moines. 
The scientific program comprises clinical demonstrations and 
addresses by the guests and prominent physicians of the state. 
Luncheons at the Wakonda Club, a matinee and bridge party 
in addition to the banquet and past presidents’ evening have 
been arranged for the ladies. 

LOTHSIANA 

State Medical Election.—At tlie forty-seventh annual con¬ 
vention of the Louisiana State Medical. Society, kfonroe, 
April 17, Dr. Stephen M. B. Blackshcar, New Orleans, was 
elected president, and Dr. Arthur A. Hcrold, Shreveport, 
president-elect; Drs. James A. White, Alexandria, Court- 
land P. Gr.iy, Monroe, and Remy G. Ducote, Bordelonville, 
vice presidents, and Dr. Paul T. Talbot, secretary-treasurer. 
The next annual meeting will be held in New Orleans. 

New Orleans Tuberculosis Clinics,—The New Orleans 
Anlitubcrculosis League’s clinics were attended during Fch- 
ruray by 1,011 persons, a new high record; 133 of these were 
new patients and of them twenty-two were found positive for 
tuberculosis, and thirty-seven were placed under observation; 
The league has three morning clinics under the direction of 
Dr. Julius M. Davidson, and four afternoon clinics under the 
direction of Dr. George S. Brown. It is now possible, says 
the Times Picayune, that any one in New Orleans can receive 
at these clinics an examination for tuberculosis by e.xperts. 

Hospital News.—The report of the superintendent of 
Charity Hospital, New Orleans, notes that the John Dibert 
Tuberculosis Hospital, which was constructed as an associated 
unit, will be maintained witliout cost to the state: a new 
unit of 120 beds to Charity Hospital, made possible by public 
subscription, was opened last December, and ninetj* beds are 
in order. The hospital needs more nurses and interns, for 

whom there are now insufficient housing facilities.-^The 

first unit of the Southern Baptist Hospital, New Orleans, was 
opened for the reception of patients, March 8; it has a 
capacity of 218 beds; when complete, the hospital will have 
a capacity of 800. 

MISSOtTEI 

Hospital News.—The Missouri Conference of the Methodist 
Episcopal Church has made plans to raise §300,000 for the 
Missouri Methodist Hospital in St. Joseph, the campaign to 
e.xtend over a period of three years, the churches of St. Joseph 
to raise §50,000 annually, and other churches in the conference 
outside the city to raise a like amount.-’The Missouri Hos¬ 

pital Association will hold its annual meeting. May 17, in 
St. Louis. 

Attorney General's Opinion!—Attorney General Gentrj- has 
given an opinion to the city counselor of St. Louis, stating 
that a physician not licensed in Missouri, although he 
had served in the U. S. Public Health Service, cannot 
act as hospital commissioner of the city of St. Louis 
or director of medical and tuberculosis dispensaries, without 
first being examined by the state board of health as to his 
qualifications and obtaining a license to practice. The 
ruling was made to establish the right of Dr. R. A. Gunter, 
head of the Veterans’ Bureau at St. Louis, to accept the 
appointment of tuberculosis controller of that city. The 
opinion removes all doubt as to the right of a person to' 
practice in Missouri even though his practice is limited to 
state, municipal or county service on a salary basis, without 
a license. Physicians in the service of the United States 
government are exempted by statute while they are serving- 
in their official capacity. 
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NEW YORK 

Civic Award to Dr. Birkhaug.—TIic Women’s Educational 
and Industrial Union o£ Rochester has made its initial civic 
award to Dr. Konrad E, Birkhaug, associate in bacteriology, 
University of Rochester School of Medicine, for his “con¬ 
tribution to medical knowledge and relief of human suffer¬ 
ing.” Tlte award of ?500 and a diploma was made by the 
president of the university, Rush Rhccs, and the address of 
the evening was by George Barton Cutten, president of 
Colgate University, whose subject was “Rewriting History.” 
The award is given for the most “outstanding service for 
tlic best interests of Rochester during the year.” Dr. Birk- 
haiig’s contribution is said to have been in connection with 
research on the cause and treatment of erysipelas. 

Society News.—Dr. Marion Craig Potter, Rochester, has 
been elected president of the Women’s Medical Society, New 
York; Drs. M. Louise Hurrell, Rochester, Adelaide Dutchcr, 
Svrncusc, and Edith R. Spaulding, New York, vice presidents; 
Dr. Anna Harvey Voorhis, Yonkers, secretary, and Dr. 

Harriet F. Coffin, New York, treasurer.-Dr. Lervis Gregory 

Cole presented an illustrated paper, “Cinema of the Lungs,” 
before the Medical Society of the County of Kings, April 20, 
and Dr. Stuart Pritchard, Battle Creek, Mich., gave an 
address on “Differential Diagnosis of Thoracic Affections.” 
The society recently gave a series of sixteen health talks and 
motion picture demonstrations in one of the large department 
stores, which was a feature of its educational program.-;— 
At the April IS meeting of the Brooklyn Ophthalmological 
Society, three eases were presented of blindness following 
the use in pneumonia of some of the newer quinine deriva¬ 
tives.-Dr. Samuel Parnass has been elected president of 

the Brooklyn Urological Society; Dr. Albert Harris, vice 
president, and Dr. Abraham Ravich, secretary-treasurer. 


New York City 

Dr. Gay Appointed Visiting Professor.—Dr, Frederick P. 
Gay, professor of bacteriology, Columbia University College 
of Physicians and Surgeons, lias accepted an appointment 
as visiting professor to Belgium under the auspices of the 
Committee for Relief in Belgium Educational Foundation. 
Dr. Gay will remain abroad during the next academic year, 
lecturing on immunity at tlie Belgian universities in Brus¬ 
sels, Ghent, Liege and Louvain. 

Appointments at Columbia.—Columbia University announces 
the appointment of Dr. Benjamin P. Watson, of the Univer¬ 
sity of Edinburgh, as bead of the department of obstetrics and 
gynecology’ with the rank of full professor; also the appoint¬ 
ment of Dr. Joseph G. Hopkins, New York, as professor and 
head of the department of dermatology and syphilology and 
Dr. George M. MacKee as professor of dermatology and 
syphilology. Dr. Watson was born in Scotland in 1880 and 
received the M.B. and Ch.B degrees at the University of 
Edinburgh, where he became lecturer in obstetrics and gyne- 
cology in 1905. He was called to Toronto as professor of 
obstetrics and gynecology in 1912, and was also obstetrician 
and gynecologist in the Toronto General Hospital; from there 
he was called to the chair at Edinburgh. Dr. Watson was 
recently the Buchamian scholar in gynecology at the Univer¬ 
sity of Edinburgh and Freeland Barlow fellow at the Royal 
College of Edinburgh. He was elected fellow of the Ameri¬ 
can Gynecological Society in 1915. Dr. Hopkins was born in 
Brooklyn in 1882 and received the M.D. degree from Johns 
Hopkins University Medical School in 1907; be served there 
a two-year internship, was two years -resident physician at 
St. Luke’s Hospital, and for years after was bacteriologist 
and assistant attending physician at the, same place. He 
was made assistant professor in the Columbia Department of 
Bacteriology in 1915, was bacteriologist with the Red Cross 
Commission in Serbia, and in 1918-1919 was in the Medical 
Corps in cliarge of Base Laboratory no. 3 at Winchester, 
England; on returning, be became associated with the der- 
inatology department at Columbia and for six years has been 
affiliated as associate in roentgenology with the Crocker 
Laboratory. Dr, MacKee was born in Jersey City in 1878 
and received his M.D. degree from New "York University and 
Bellevue Medical College in 1899. After postgraduate work 
service of the late Dr. John A. Fordyce in 
1903, then transferred to the Columbia Medical School in 
1911 as chief of clinic and instructor; was professor of roent- 
Angle School of Orthodontia from 1905 to 
. in’-in /oiinia/ of Culaiicous Diseases from 1909 

to 19.10 and IS now on the editorial board of the Archives of 
Dermatology and Syphilology, also consulting dermatologist 
.md syphilologist at various hospitals, and lecturer on cutan- 
laraim’fukc”^’® School of Tuberculosis, 


Twenty-Six Dermatologists Resign.—The New York Times, 
April 18, st.ates that twenty-six members of the staff of the 
department of dermatology, Columbia University College of 
Pbysici.iiis and Surgeons and of the Vanderbilt Clinic, 
resigned within the last week. Among the reasons given was 
that in selecting a head of the department of dermatology to 
succeed the late Dr. John A. Fordyce, the faculty of the 
medical college did not choose the senior member of the 
department, but selected his assistant. There was said to 
be a feeling among members of the staff that the governing 
body bad failed to appreciate the service of men of large 
clinical experience in the treatment of disease and had placed 
too imich emphasis on laboratory work. Those who resigned^ 
according to the Times, were: 


George fil. MacKcc 
Fred Wise 
Jsadorc Rosen 
Joseph J. Eller 
Elizabeth C. Jaglc 
Max Schecr 
Elias W- Abramowitz 
David Bloom 
Harry C. Saunders 
David Balitn 
David L- Satenstcin 
Gharlcs Lerner 
Samuel Strumwasser 


Myles Standish 
Edwin D. Neivinan 
Bernard B. Berkowitz 
H. Norton 
Frederick Amshel 
Louis F. X. Wilhelm 
Lotta W. Myers 
Josiah P, Thornley 
Samuel J. Littenberg 
John H. Harris 
Van Alstyne H. Cornell 
Louis Tulipan 
John Remer 


OHIO 

Society News.—Dr. Willard C. Stoner, director of medicine, 
St. Luke’s Hospital, Cleveland, addressed the Hancock Medi¬ 
cal Society, Findlay, April 7, on "The Problem of the Sub- " 
acutely and Chronically III.” 

Chiropractors in Court.—The Ohio State Medical Board 
reports that the following chiropractors were recently con¬ 
victed of practicing without a license: 

H. S. Heimbavgh, Paincsville, $25 and costs. 

A. P. J.acobson, Fairport H.irbor, $25 and costs. 

L. S. Williams, of Grand Rapids, was convicted at Bowling Green, 

P.iol O, Mende, Ironton, $75 and costs. 

Hospital News.—The Oxford Retreat, Oxford, has sold its 
main building and a portion of the ground to Miami Uni¬ 
versity, and during the past year has been constructing a new 
modern, fire-proof stone building, which was opened, about 

April 15, for the use of mild mental cases.-The new 

Starling-Loving University Hospital, Columbus, has been in 
operation for about six weeks.-The Ohio Hospital Asso¬ 

ciation and the Ohio Dietetic Association held their annual 
convention in Columbus, March 31-April 1; among the 
speakers at the annual dinner were Dr. Arthur C. Bachmeyer, 
Cincinnati; Dr. William H. Walsh, Chicago; Dr. Thomas A. 
Ratliff, Cincinnati; Dr. Clarence L. Hyde, Akron, and Dr. 

Edson I. Emerick, Columbus.-A dinner was given, 

March 11, at the Cliarity Hospital, Cleveland, in honor of 
Dr. Frank E. Bunts to commemorate his forty years’ service 
to that institution; about 175 physicians were in attendance, 
and among the speakers were Dr. Thomas A. Burke, Dr, 
Carl A. Hamann, Dr. Joseph E. Cook, and Bishop Joseph 

Schrembs.-The Charity Hospital is conducting a campaign 

for $1,500,000 for remodeling and enlarging the hospital. 


OKLAHOMA 

Change of Date of Meeting.—The Oklahoma State Medi¬ 
cal Association has changed the date of the next annual 
meeting to June 22-24, 1926, The reason given in the journal 
of the association is that the president and other men 
prominent in the association had been assigned to temporary 
military duty during the original date set for the meeting 
in May. 

Revocation of License Sustained.—The Supreme Court of 
Oklahoma upheld the action of the Pottawatomie Superior 
Court in dismissing the application of Dr, Paul P. Oliver, 
Shawnee, for a writ of certiorari in connection with the revo¬ 
cation of his license to practice by the state board of medical 
examiners, after having been found guilty of unprofessional 
conduct. 

PENNSYLVANIA 

Fifty Years in Practice.—Patients and friends of Dr. James 
M. Hamilton, Oakmont, a suburb of Pittsburgh, recently pre¬ 
sented him with a new motor car on his completion of fifty 
years in practice in that community; in the near future the 
chamber of commerce will celebrate the occasion by the 
observance of "Hamilton night.” 
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State Health Department Items.—The state department of 
health will conduct an exhibition at the Sesqui-Centennsal m 
Philadelphia, which will show the progress in public health 
work in PennS 3 dvania in the last century; it will be in the 

left wing of the Pennsylvania Building.-A recent typhoid 

epidemic at Glenshaw, near Pittsburgh, was found to be due 
to a well polluted by seepage from a nearby cesspool.-Cum¬ 

berland County has just formed a public health association 
and elected Dr. Henry C. Lawton, Camp Hill, president; a 
number of counties in the state have such organizations, the 
purpose of which is to correlate the work of the county units, 

state department of health and the state association.-There 

ivas an outbreak of smallpox recently at St. Mary’s Monastery 
and St. Fidelis College, Herman, Butler County; three of 
the eight patients were priests and all of them had either 
never been vaccinated or had been vaccinated unsuccess¬ 
fully. During the recent severe outbreaks of measles in vari¬ 
ous parts of Pennsylvania, the state department of health 
issued instructions concerning control, in which it disapproved 
the closing of schools to control outbreaks of measles or 
other contagious diseases. It was urged that daily inspec¬ 
tions be made of all school children in search for early symp¬ 
toms of disease, and that when a case is discovered in a 
classroom, the daily examination should be maintained for 
two weeks to discover other cases that might develop from 

the first exposure.-The death rate for diphtheria in the 

state recently has been the lowest ever experienced, repre¬ 
senting a 50 per cent reduction since diphtheria immuniza¬ 
tion was begun by the state department of health in 1921. 

Philadelphia 

Society Dedicates New Home.—The Philadelphia County 
Medical Society dedicated its new home at Twenty-First and 
Spruce streets, April 20 and 21,_ with appropriate ceremony. 
Dr, Isidor P. Strittmatter, chairman of the building com¬ 
mittee, presented the deed and 
keys of the building to Dr. Moses 
Belirend, president of the society, 
who made the principal address; 
among the other speakers were 
Drs. William W. Keen, Arthur 
C. Morgan and Hobart A. Hare, 
representatives of the chamber 
of commerce, the common picas 
court, the law association, and 
the board of trustees of Jefferson 
Medical College. There was a 
housewarming Wednesday night 
with a musical program and 
dancing. The Weekly Rosier 
and Medical Digest, April 17, celebrates the opening of this 
society home with reproductions of photographs of members 
prominent in the construction and dedication, of the building. 

SODTH CAROLINA 

State Medical Election.—At the seventy-eighth annual meet¬ 
ing of the South Carolina Medical Association, Sumter, April 
6, Dr. George H. Bunch, Columbia, was elected president: 
Drs. William C. Black, Greenville, Charles J. Lemmon, Sum¬ 
ter, and William L. Pressley, Abbeville, vice presidents, and 
Dr. Edgar A. Hines, Seneca, secretary-treasurer, reelected. 
The next annual meeting will be held in Anderson, April, 1927. 

TENNESSEE 

Society News.—The Memphis and Shelby County Medical 
Society will celebrate its fiftieth anniversary, May 13, at the 
University Club; a nonscientific program and a banquet have 
been arranged. 

Personal.—Dr. Baniey Brooks, professor of surgery, Van¬ 
derbilt University School of Medicine, Nashville, addressed 
the Cincinnati, Ohio, Academy of Medicine, April 5, on “Dis¬ 
eases of the Circulation of the Extremities." 

Hospital News,—The board of trustees of the Baptist 
Memorial Hospital, Memphis, rvill erect a nine story annex 
to the present building on Madison Avenue. The Memphis 
Medical Joanial says that commercial shops and branch banks 
will he allowed space in the building. 

University News.—Dr. James M. Skinner, Jr„ McMechen, 
W. Va., Dr. Morton J. Tendler, New Haven, Conn,, and 
Dr. James W. McElroy, Memphis, have been appointed 
resident surgeon and instructor m surgery, resident physician 
and instructor in medicine, and resident pathologik and 


instructor in pathology, respectively, at the University of 
Tennessee School of Medicine and the Memphis Genera! 
Hospital. 

TEXAS 

CMropraclots Lose Appeal.—The U. S. Circuit Court of 
Appeals at New Orleans refused to grant an injunction, April 
16, petitioned for by chiropractors of Te.xas, it is reported, 
to restrain the attorney general and others in the state from 
arresting them for practicing without a license as provided 
for in the Texas medical law of 1907. 

State Medical Meeting.—The sixtieth annual session of the 
State Medical Association of Texas will be in Houston, May 
25-27, under the presidency of Dr. Charles M. Rosser, Dallas, 
with headquarters at the Municipal Auditorium. There will 
be a luncheon daily at the Rice Hotel, addressed by prominent 
physicians. Dr, William Seaman Bainbridgc will address a 
public session, Wednesday, on “Recent Investigations Into the 
Cause of Cancer and the Outlook for Prevention and Treat¬ 
ment,” and the section on surgery on “Gastro-Intcsfinal 
Diverticula." The alumni banquet will be Tuesday evening. 
May 25, following the memorial exercises. In addition to 
prominent state physicians who will address the sections, Dr. 
William Engelbach, St. Louis, will speak on “Hair Growth 
and Pigmentation Related to Endocrine Disorders.” The 
Texas Radiological Society and the Texas,Federation for 
Health Education will hold their meetings during the session; 
also the Texas Railway Surgical and Hygienical Association. 

VIRGINIA 

State Board Election.—Dr. William T. Graham, Richmond, 
was elected president of the state hoard of health at the 
.\pril 1 meeting, to succeed the late Dr. William M. Smith; 
Guy R. Harrison, D.D.S., Richmond, was elected vice presi¬ 
dent, and Dr. Lawrence T, Royster, University, secretary. 

Personal.—Dr. Estridge P. White, Odd, has been elected 

president of the First National Bank of Poquoson.-Dr. 

Sidney L. Scott has been elected president of the chamber 

of commerce of Fredericksburg.-Dr. Louis E. Fuller, Cal- 

lands, has been appointed a member of the school board of 

Pittsylvania.-Dr. and Mrs. William T, McLcmore, Court- 

land, ceiehrated their silver wedding anniversary, April 3. 

Hospital News.—The proposed hospital for crippled chil¬ 
dren to be erected in Richmond by the Shriners will be on a 
site of about 9 acres, recently purchased, on Grove Avenue 

west of the belt line.-The M0,000 required to be raised for 

a hospital by the community of Farmville, for'which the 
Commonwealth Fund will give $120,000, was almost all sub¬ 
scribed at last accounts, and it was expected that the contract 

for the hospital would be let in April.-.'\t the celebration of 

the twentieth anniversary of the Elizabeth Buxton Hospital, 
Newport News, February 23, the staff presented n memorial 

tablet of the late Dr. Edwin M, Newsom,-A twenty-four 

room building is being added to the Seaside Cottage Sana¬ 
torium at Virginia Beach which will open, June 1, under the 
supervision of Drs. William L. Harris and Claiborne Will- 
cox. The resident physician will be Dr. Cora Z. Corpening. 

WEST VIRGINIA 

Miscellaneous Items.—The West Virginia Medical Associa- 
annual meeting at Morgantown, iMay 25-27. 

—There were about twenty deaths in the state in January 
and February due to measles; about 983 cases were reported 
in February', twice the number reported in January. 

WISCONSIN 

Society News.—Dr. Harry Gideon Wells, Chicago, addressed 
Society of Milwaukee County, Milwaukee, April 9, 
on The Influence of Heredity on the Occurrence of Cancer 
in Man.' 

Milwaukee’s Health Report.—The general death rate in 
Milwaukee in 1925 was 10.6, and the infant mortality 77; 
both slight increases over 1924, but lower than the average 
109 C • There was a smallpox epidemic in 

ly25 in which eighty-seven people died; there were 381 cases 
ot acute alcoholism admitted to hospital, as compared to 376 
the year before. Pneumonia caused 717 deaths, or 196 more 
than the year before; heart disease came second, with an 
increase over the preceding year; then cancer, cerebral 
Hemorrhage, nephritis and pnhnonary tuberculosis. There 
Li’ P*^°s*^*^htions for violations of laws which protect 
the public health. Among the ordinances passed in 1925 was 
one which requires eating places to serve milk in the original 
Dottles, and one requiring all food venders to obtain a license 
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from flic health deparfnieiit. There were fewer deaths from 
typhoid and scarlet fever; 12,229 treatments with toxin- 
antitoxin for the prevention of diphtheria were given. The 
bactcriologic laboratory made more than 53,000 examinations, 
and the nurses of the health department made more than 
3(W,000 inspections of children in the schools for contagious 
disease. 

GENERAL 

Sex Differences in Mental Traits.—An extensive bibliog¬ 
raphy of “Se.x Differences in Alental Traits,” prepared by 
C. J.'f. Loutfit of Yale University, New Haven, Conn., is 
reprinted in the April number of Welfare Magacme, published 
by the department of public welfare of the state of Illinois 
at Springfield. 

National Hospital Day.—May 12 has been set aside as 
National Hospital Day in order to make people better 
acquainted with • hospitals. There is to be no solicitation 
or drive. The American Hospital Association will issue a 
certificate of award to be given to that hospital whose hospital 
day program is considered most meritorious; hospitals are 
requested to send to the association details of their program 
and other material which indicate how effective it was. 

Committee Favors Retired Pay for Nurses.—There has 
been favorably reported from the Senate Committee on Mili¬ 
tary Affairs a bill providing for retirement pay for army and 
navy nurses. The bill has the .approval of Secretary of War 
Dwight ,.F. Davis and was endorsed also by his predecessor. 
Secretary J. W. Weeks; it_ recognizes the fact that nurses are 
an integral part of the military establishment and that they 
should have the same privileges with respect to retirement 
pay as are now awarded to regular army and navy officers 
after a definite period of service. 

Delegation to Study Trachoma Among the Indians.—The 
New York Times, April 25, notes that a delegation of ophthal¬ 
mologists and others leh the previous day to inspect Indian 
reservations in Oklahoma in an effort to check trachoma. 
The delegation includes Dr. Benjamin Franklin Royer, medi¬ 
cal director, National Committee for the Prevention of 
Blindness;,Dr..Arthur M. Yudkin, Yale University School 
of Medicine, New Haven, Conn.; Dr. William H. Wilder, 
Chicago; and Dr. Thomas B. Holloway, University of 
Pennsylvania School of Medicine. 

Pan-American Health Conference.—Surg. Gen. Hugh S. 
Gumming, U. S. Public Health Service, has issued invitations 
to health.officers in the twenty-one countries which comprise 
the Pan-American Health Conference, for a meeting in 
Washington, D. C., September 27-29, when problems of health 
administration and disease control will be discussed. It is 
expected that one or more health officers from each country 
will be present and remain to attend the meeting of the 
International Union Against Tuberculosis, which will be held 
in Washington, September 30-October 2. 

Society News.—Dr. William H. Kiger, Los Angeles, has 
been elected president of the American Proctologic Society 
for the ensuing year; Dr. George W. Combs, Indianapolis, 
vice president, arid Dr. Louis A. Buie, Mayo Clinic, Rochester, 

Minn., secretary-treasurer.-At the annual meeting of the 

New England Dermatological Society, April 14, Dr. Charles 
Morton Smith, Boston, was elected president, and Dr. WalttV 

T. Garfield, 19 Bay State Road, Boston, secretary.-^At the 

annual meeting of the Medical Women’s National Associa¬ 
tion. Dallas, Texas, April 18-19, _ Dr. Fxarices E. Rose, 
Spokane, Wash., was elected president; Dr. Elizabeth B. 
Thelberg Poughkeepsie, N. Y., president-elect;, Dr. Ethel Doty 
Brown, treasurer, and Dr. Afaud Parker, Seattle, secretary. 

Sight Saving Classes.—^The managing director of the 
National Committee for the Prevention of Blindness 
announces that a course for training teachers for sight sav¬ 
ing classes will open, June 21, at the University of Cincinnati 
and continue for six weeks. Full credit will be given by the 
university for this work. Applications for registration have 
been received from r. number of states. The work includes: 
theories and methods of supervision and organization of sight 
saving classes; theories and methods of teaching sight saving 
passes, and courses in elementary and advanced eye work. 
There are said to he in the United States 242 sight.saving 
classes, which is far below the number needed to educate 
properly children who have seriously defective vision and 
who therefore -iced special educational facilities. A lack of 
teachers is said to be the principal difficulty in the way of 
establishing more sight saving classes. 

International First-Aid Contest.—Under the auspices of 
S. Bureau of Mines, the fifth International First Aid 
and Al'Ui Rescue Contest will be held in the Civic Audi¬ 


torium, San Francisco, and the Greek Theater of the Uni¬ 
versity of California, Berkeley, during the first tveek of 
September. The object of this annual event is to train miners 
in first aid and rescue methods in order to advance the cause 
of safety among rniners. The contest in first aid and mine 
rescue will be for international championships; cups, medals 
and prizes will be awarded to the winners. A feature of the 
meeting will be the award of the Congressional Medal, which 
is given to the team of miners most thoroughly skilled in 
first aid and mine rescue methods. Judges thoroughly familiar 
with this work will make the awards in accordance with 
standards of the bureau of mines. All organizations interested 
in the contest are invited to enter first aid and mine rescue 
teams. Entry blanks and other information can be obtained 
from the Experiment Station, Bureau of Mines, 4800 Forbes 
Street, Pittsburgh. 

American Society for the Control of Cancer.—At the busi¬ 
ness meeting in March in New York of the American Society 
for the Control of Cancer, the managing director, George A. 
Soper, Ph.D., reported that he had spent three months in 
Europe interviewing about fifty eminent students of cancer 
and seeing cancer clinics and hospitals, and had made 
arrangements for a visit to this country in September of 
distinguished cancer specialists. The society is now endeav¬ 
oring to increase its endowment to at least §1,000,000. Mr. 
John D. Rockefeller, Jr., has just contributed §125,OM toward 
the expense of the society's work, and made an additional 
offer of §10,000 toward the expense of the meeting of spe¬ 
cialists to be held in September. The field secretary of the 
socict}' in the last year addressed medical and lay audiences 
in every state except two, and collected information about 
the society’s work throughout the country. Preparations have 
been made to conduct an educational campaign throughout 
the country in the immediate future with “ammunition” of 
a more effective character than has been used heretofore; 
this campaign will not be of the “cancer week” variety, but 
of a longer and less intensive character. The results of this 
work will depend largely on the state cancer organization; 
an Eastern state is perfecting an elaborate organization to 
promote a three year campaign of exceptional thoroughness. 

Bequests and Donations.—The following bequests and 
donations have been announced recently; 


St. Lulcc’s Hospital, Davenport, Iowa, $10,000, and the Visiting Nurses 
Association, Davenport, $1,000, by the will of the late Mrs. Susan C. 
Francis, Davenport. 

The Mount Sinai Hospital, $10,000, by the will of the late Rosa 
Hochslader. 

The Presbyterian Hospital, Charlotte, N. C., $15,000, by the will of 
the late Mrs. W. S. Alexander. 

The will of the late J. Adolph Mollenhauer of Brooklj'n provides 
bequests of $5,000 each to the Lutheran Hospital Association, New York; 
the South Side Hospital, Bay Shore, L. I.; the Industrial Home for the 
Blind, New York, and the Visiting Nurses Association, New York, and 
$10,000 to the House of St. Giles the Cripple, New York. 

The Samaritan Hospital and Temple University, each $1,500, by the 
will of the late Mary J. Mabie. 

Pennsylvania Hospital, Philadelphia, $1,000, and the Federation of 
Jewish Charities, $4,000, by the will of the late Louis Kohn. 

The Presbyterian Hospital, Philadelphia, $5,000 to endow a free bed. 
by the will of the late Sarah I. Alvora. 

The St, Luke’s Hospital, New Bedford, Mass,, $25,000; the Association 
for the Relief of Aged Women, New Bedford, $10,000; Yale University, 
New Haven, Conn., $100,000, by the will of the late William W. Crapo 
of New Bedford. 

The Memorial Hospital, New York, $25,000, by the will of the late 
James Jackson Storrow of Boston. 

St. Luke’s Hospital of Newburgh, N. Y., $5,000, by the will of Jessie M. 
Gibson of Yonkers. 

The Huntington Hospital, Huntington, L. I., $10,000, by the will of 
the late Mrs. Emma Hewlett. 

The Brooklyn Home for the Blind,, Crippled and Defective Children, 
St. Peter’s Hospital, Holy Family Hospital, Little Sisters of the Poor and 
the Nursing Sisters of the Sick Poor, Brooklyn, each $500, by the will 
of Catherine Donigan. 

The Philadelphia Home for Incurables, $15,000, to endow free beds in 
memory of her parents; the Presbyterian Hospital, Philadelphia, $10,000. 
to endow beds in memory of her brothers, and the Home of the Merciful 
Saviour for Crippled Children and the Children’s Seashore House, 
Atlantic City, $5,000 each, by the will of the late Jennie Forrest. 

The Home for Old Men and Aged Couples, New York, $17,000, and 
the New York Association for the Blind, $2,632, by the will of Cora C. 

''Tlie*^*MichaeJ Reese Hospital, Chicago, $600,000, by the will of the 
late Henry L, Frank. 

The St. Rose Home for Cancer, New York, $3,000, by the will of 

The Home and Hospital, Findlay, Ohio, $12,000, by the will of Maretta 

Union Hospital, Terre Haute, Ind., $40,000, by the ■^vill of 

^*^Dr.*'^*rl A, Grote has donated $10,000 to the Huntsville Hospital, 
Huntsville, Ala-, as a memorial to his father. 

The Addison Gilbert Hospital, Gloucester, Mass., $15,000, hy the 
will of Lucy Brown Davis, tor the support of a room to be named io 
honor of the donor. 

The Bryn Mawr Hospital, Bryn Mawr, Pa., $100,000, by the will of . 
John Howard Supplee of Rosemont, as a memorial to his son. / 

The Jewish Sheltering Home and the Jewish Home for the At 
Rochester, N. V-. each $500 by the will of Augusta Black. / 
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The Beth Israel Hospital, New York, $250, by the will of the late 
Simon Abrons. 

The Women’s Hospital, New York, $300,000, by the will of the late 
Mrs. Mary Clark Thompson. 

The Slate Charities Aid Society of .New York, $500,000. and the 
Ciianty 0rgani2ation Society of the City of New York, $25,000, by the 
will of the late Ifrs. Anna M. Richardson Harhness. 

Kcosevelt Hospital, New York, $100,000, by the will of the late Mrs. 
Mary E. Jesnp, as a memorial to her husband, and with the proviso that 
on!}' the income of the fund be used by the hospital. 

The Jewisli Hospital, Brooklyn, $1,000, by the will of Monday Esther. 

The New York Society for the Prevention of Tuberculosis .and the 
Tewish Hospital for Consumptives, Denver, $1,000 each: the Trudeau 
Sanatorium, Trudeau, N. Y., Saran.ac Lake, and the Society for the 
Prevention of Tuberculosis, Saranac, N. Y., $500 each, by the will of 
Hurry E. Schwarr, 


POETO EICO 

Dr. Hill Goes to Venezuela.—After six years of public 
health work in Porto Rico in connection with the Rocke¬ 
feller Foundation, Dr. Rolla B. Hill has been selected, to 
represent that organization in Venezuela in the same capac¬ 
ity; he sailed for New York, March 11, after having been 
the guest of honor at a luncheon tendered by the com¬ 
missioner of health of the island. Dr. Hill came to Porto 
Rico in 1920 to cooperate with the department of health in 
a campaign against the hookworm, and since July, 1925, has 
been medical adviser to the bureau of rural sanitation, in 
which office he will be succeeded by Dr. Florence A. IC. 
Payne of the International Health Board. 

FOREIGN 

International Union Against the Venereal Peril,—^Tlie first 
number of the Bulletin issued by the Union Inlcrnaliomlt’ 
contre le Peril Fen^ricn gives the history of the society and 
its aims. Thirty-four countries are officially represented in 
the union. 

Success of Antityphoid Vaccination.—The recent e-xtensive 
inundations in the lower Rhine region caused much alarm 
from fear of typhoid, but our Belgian exchanges state that 
quantities of antityphoid vaccine were donated and used in 
the flooded regions in Belgium, and the danger of an epidemic 
was averted. 

Italy Bars Birth Control,—A cable dispatch notes that the 
minister of the interior of Italy has installed a committee 
to protect the families of that country against “insidious, 
practical, pseudoscientific neomalthusian propaganda." Tire 
minister is reported to have said that Italy is now seriously 
affected by birth control propaganda and that it has been 
decided to protect the family by decreasing infant mortality 
and conquering “egotistic birth control propaganda." 

New Medical Journal.—The first number, that of January, 
of the Malayan Medical /onriia! and Estate Sanitation has 
been received. It is said to be the only medical journal 
published in Malaya, and will publish material peculiar to 
that region. The editors arc Drs, T. S, Macaulay, G. B. 
McHutchison, J. J. Hickj' and W. Thunder. It is to be a 
quarterly record of medicine and surgery, with especial 
reference to tropical medicine and estate health. 

Personal.—Dr, C. Baastrup, the radiologist of the Bispeb- 
jeerg Hospital, Copenhagen, has been elected a member of 

the French Societe de radiologic medicale.-Dr. C. van Veen, 

Hehnersstraat 206, Amsterdam, was the secretary of the first 
Netherlands pedagogic congress which met at Amsterdam 
April 8.——Dr. Dnehateau was the representative of the gov¬ 
ernment at the exposition of the work of women at the 
family placement colony at Gheel. For centuries Gheel has 
been an important element in the care of the docile insane in 
Belgium. The wives of the five local physicians have recently 
been encouraging the women in handiwork, and the results 
have been excellent from the therapeutic as well as the 

artistic standpoint, according to the Scaipc! of Brussels.- 

Dr. J. Leclercq delivered an address on “The Time Required 
for Nerve Impulses During Work” at die recent inaugura¬ 
tion of the university Institut des sciences socialcs at Lille. 

—Dr. Cartcado Mena, Oporto, has had to have part of his 
right hand amputated on_ account of professional roentgen- 

ray injuries, the first victim of the kind in Portugal.-The 

Engadine region has been celebrating the twenty-fifth anni¬ 
versary of the introduction of heliotherapy into scientific 
medicine by Dr. Oskar Bernhard, who has practiced in the 
Engadine for forty years. _ As a final, desperate resort in a 
case of a grave wound which had absolutely refused to heal, 
he recalled the sterilized and shriveled condition of sun- 
dried thin strips of beef, the charqui or jerked beef of South 
America. 


Government Services 


Appointments and Resignations in Veterans’ Bureau 
The April issue of the U. S._ Veterans’ Bureau Medical 
Bulletin notes the following appointments and resignations of 
physicians in the Veterans’ Bureau at the hospital indicatc(>. 

Dr. E, L. Hunt appointed patliologist, Hospital 89, Dec, 1, 1925. 

Dr- Herman Judd, resigned at Hospital 98, Dec. 31, 1925. 

Dr. Harold T. Nesbit, resigned at Hospital 6S, Feb. 28, 1926. 

Dr. Ambler B. Patton, resigned at Hospital 60, Dec. 4, 1925. 

Dr. VValdermar G. Kichter, appointed at Hospital 86, Dec. I, 1925, 

Dr. Wilmarth Y. Seymour, appointed af Hospital 62, Dec. 16. 1925. 

Dr. George S. Silliman, apjiointed at Hospital 105, Dec. 28, 1925. • 

Dr, Janies A. Smart, appointed at Haspita! 88, Jan. 21, 1926. 

Dr, Hyman D. Shapiro, resigned at Chicago (Central Board o£ Appeals, 
Area D), Jan, 14, 1926. 

Dr. Benjamin A. S. Stephenson, resigned at Hospital 69. Feb, 17, 1926. 
Dr. Henry O, Witten, resigned at Hospital 42, Jim. 10, 1926. 


TJ. S. Public Health Service 
Surg. Marshall C. Guthrie was relieved from duty as execu¬ 
tive officer of the bureau, Washington, D, C, March 26, and 
directed to report to the Secretary of tlic Interior for duty 

in connection with the Indian Medical Service.-^Acting 

Asst. Surg. Gordon B. Carr was directed, March 27, to 
proceed from Sturgis, ICy., 'to Chicago for duty in Marine 

Hospital no. 5.-Surg, Joseph Goldberg was directed to 

proceed from Washington, D, C., to New York, March 29, 

and return in connection with pellagra studies,-P. A. Surg. 

Kenneth F. Maxey will be relieved from duty at Montgomery, 
Ala., May 1, when be will report to the director of the 
hygienic laboratory, Washington, D. C., for duty. Drs. Marion 
F. Haralson and John F, Mahoney have been promoted and 
commissioned in the grade of surgeon, effective March 18,1926. 

-Lieut. M. Rogers has been promoted and commissioned 

in the grade of passed assistant surgeon, U. S. Public Health 
Service, effective, April 5. 


Navy Orders 

Lieut. Comdr. Reynolds Hayden has been ordered to the 
naval training station, Hampton Roads, Va., for duty; Lieut. 
Waldo E. Golden to tlie naval hospital, Great Lakes, III.; 
Lieut. Comdr. Fenimorc S. Johnson to the naval hospital, 
New Yorlt; Lieut. James Humbert to the recruit barracks, 
Hampton Roads, Va.; Lieut. Comdr. Horace V. Cornett to 
the naval hospital. League Island, Philadelphia; Lieut. Comdr. 
Harry R. Hermesch to the navy yard, Washington, D._ C.; 
Lieut. Francis E. Tierney to the naval air station, San Diego, 
Calif.; Lieut. George W. Wilson to the naval hospital, Puget 
Sound, Wash., and Licuts. Charles R. Tatum and Arthur S. 
Judy to Port an Prince, Haiti. 


Summer Camps for Reserve Officers ^ . 

Surgeon General Merritte W. Ireland, announces that the 
medical department of the army will maintain camps this 
summer for the military training of physicians who have 
commissions in the medical reserve corps. The war depart¬ 
ment has selected four camps for training phj'sicians at Carlisle 
Barracks, Pa.; Fort Snelling, Afimt.; Fitzsiinons General Hos- 
pUal, Denver, Colo., and Camp Lewis, Washington. Officers 
of the various sections of the medical reserve corps, wlio can 
accept training, ^will have the advantage of full field instruc¬ 
tion. including tactics and technic of operation of divisional 
medical units. Troops will be available to demonstrate the 
operation of these units. It is proposed to make the training 
intimate and practical, presenting to reserve officers the 
opportunity to exercise command and execute plans simu¬ 
lating actual conditions that will prevail when thej' are 
called in emergencies. The training is for a period of two 
weeks at each camp during June and July, respectivelj'. 
the ^mps open June 13 and close June 27 at Fort Snelling 
3*'d open June 16 and close June 30 at 
Larhsle Barracks, Pa. The camps for the month of July 
open July 4 and close July 18. Members of the medical 
reserve corps who desire to attend camp should apply to 
the commanding general of the corps area in which tliey 
rcsiue. r^ansportation is paid to and from the camps, and 
reserve officers receive the same pay and allowances granted 
to regular army officers of like grade. A limited mirnber of 
reserve officers can be accommodated at the camps; medical 
reserve officers are urged, therefore, to mail their applica¬ 
tions promptly to the commanders of the corps area in which 
they reside. 
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LONDON 

fFrom Our Rcoular Correst'ondenI) 

April 10, 1926. 

Government Bill to Prevent Lead Poisoning 
The fext lias been issued of the Ic.id paint (protection 
against poisoning) bill, introduced by the government to 
make better provision for the protection against lead poison¬ 
ing of persons employed in painting buildings. The home 
secretary is given power to make regulations: (a) for pro¬ 

hibiting the use of any lead compound except in the form of 
paste or of paint ready for use; (b) for the prevention of 
danger arising from tlic application of lead paint in the form 
of spray; (c) for the prevention so far as practicable of 
danger arising from dust caused by dry rubbing down and 
scraping; (d) for providing for the medical c.xamination of 
persons employed in or in connection with painting with lead 
paint, and for the suspension from such employment of per¬ 
sons whose health is or appears likely to be injuriously 
affected thereby; (c) for securing facilities for washing 
during, and on cessation of, work to persons employed in 
painting; (/) for the use of protective clothing by persons 
so employed and for preventing clothes left off during work 
from being soiled by paint, and (g) for the distribution to 
persons so employed of instructions with regard to hygienic 
precautions to be taken. Clause 2 prohibits, after Nov. 19, 
1927, the employment of women and young persons in paint¬ 
ing buildings with lead paint, with the exception of appren¬ 
tices in tiie painting trade under approved arrangements, and 
women or young persons engaged in decorative or other work 
c.\cludcd from the provisions of this section by an order of 
the secretary of state. Another clause gives power to an 
inspector under the factory and workshops act to take 
samples. 

The Apologia of the General Medical Council 
The press campaign against the general medical council 
because of its removal from the register of physicians guilty 
of frying to obtain patients by articles in the lay press, or 
of “covering” unqualified practitioners, has been described 
in previous letters. As much misconception exists, among 
not only the public but also tite medical profession with 
regard to its functions, the council has issued a long memo¬ 
randum on its constitution and functions. The council was 
created nearly seventy years ago by parliament, not with the 
purpose of promoting the welfare of professional men or 
professional corporations or of putting down quackery or 
even advancing medical science. The object was simply to 
protect the public. The preamble of the act of 1S58 consists 
of two lines; “Whereas it is expedient that persons requir¬ 
ing medical aid should be enabled to distinguish qualified 
from unqualified practitioners. Be it therefore enacted. . . 

Up to that time no easily understood line was drawn between 
the “qualified” and the “unqualified,” and when the public 
desired to make a choice it was frequently at a loss. The 
act set up machinery for, as it were, “hallmarking” the 
qualified practitioner, so that he might easily be recognized. 
But the public was left free then, as it is free now, to seek 
“medical aid” from the unqualified przetitioner. And the 
unqualified practitioner was left free then, as he is free now, 
to practice for gain among those who choose to employ and 
pay him. He was forbidden, under penalties, to pretend that 
he was qualified, by taking a title he did not possess; he 
might not use the courts for the recovery of nis charges; he 
could not give valid certificate of sickness or death; and 
now by the regulations made under the dangerous drugs act 


he cannot prescribe certain dangerous drugs, such as cocaine 
or morpliine; but except for these and a few other not very 
inconvenient disabilities, he was untouched by the law. On 
the other hand, the “qualified” men, as a setoff to their new 
legal status and official recognition, were subjected to a new 
central control, educational and disciplinary. They obtained 
no monopoly of practice among the public in general. They 
were afforded no especial “protection” against the competition, 
not always scrupulous or insignificant, of the uncontrolled 
unqualified practitioner. The qualified practitioners might 
fairly have claimed that it would be good for the public, as 
well as for themselves, if monopoly of practice and protection 
against the competition of the untrained had been conferred 
on them. In other countries, and in other parts of the 
dominions, the restriction of practice to the qualified is with 
general consent and approval enforced by law. There, any 
unqualified person who habitually and for gain practices or 
holds himself out as practicing any branch of medicine or 
surgery is liable to severe penalties. In this country, indeed, 
the practice of dentistry and the practice of midwifery have 
been by law restricted to qualified persons. But in these days 
it requires some resolute ignoring of the signs of the times 
to believe that, in this free country, legislation restricting the 
practice of medicine and surgery to qualified persons only is 
cither probable or possible in the near future. In one signifi- 
‘ cant respect, however, the council is empowered to “protect” 
the aspirant to qualification—not against the competition of 
the unqualified, but against the possible action of the licensing 
bodies imposing on any candidate an obligation to adopt or 
refrain from adopting the practice of any particular theory 
of medicine or surgery, as a test or condition. Once a prac¬ 
titioner has been trained and tested in the knowledge essen¬ 
tial for public safety, he may adopt any "theory” of medicine 
or surgery in which he honestly believes. Indeed, at present 
some qualified practitioners arc engaged without any hin¬ 
drance in such crank practices as osteopathy and the use of 
the Abrams diagnostic box. 

An Inquiry into Osteopathy 

In a letter to the Times, Sir Montague Cotterill, a surgeon, 
points out that there arc a certain number of duly registered 
physicians in this country who, in addition to their ordinary 
medical qualifications, have taken an opportunity of becom¬ 
ing conversant with the methods and the practice of osteop¬ 
athy. It is said that these men have thus cured or relieved 
certain ailments that had failed to be successfully treated 
by the ordinary methods in vogue in medical practice. Before 
coming to the conclusion that these cures have been really 
due to some special osteopathic treatment, one must carefully 
bear in mind that, contrary to the general public opinion, the 
medical profession is fully aware of and sets a great value on 
the curative potentialities of what is commonly called "sug¬ 
gestion,” which it prefers to describe as “possessing the 
confidence of the patient,” with all that that entails. To what 
extent, then, does "suggestion” play a part in the reputed 
successess of osteopathy? In ordinary medical life any man 
fortunate enough (as Lister and others have been) to make 
a discovery, or become possessed of knowledge in any sphere 
of the healing art which we deem would be of service to the 
medical w'orld in its important services to the public he 
would consider it not only imperative but also his greatest 
pleasure and privilege to impart his knowledge immediately, 
in all its details, to his medical brethren. One would have 
thought tiiat the osteopathic registered physicians in this 
country would in like manner have taken every opportunity 
of imparting in the fullest way, and at the earliest mom^.-'t, 
the details of the special lines of osteopathic treatment which 
they claim to be of such extraordinary value. But no offer 
of this kind has been made. 
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Sir Montague Cotterill suggests that there be appointed 
a committee consisting of authorities in anatomy, physiolog}', 
pathology, medicine and surgery. After an exhaustive investi¬ 
gation of all the matters concerned (and this could not be 
done except by a visit, extending over several weeks, to the 
chief school of osteopathy in America), these men would give 
a report, which would be accepted by the profession. 

Physician Fined for Breach of Dangerous 
Drugs Regulations 

At the mansion house before the lord mayor, a physician 
was summoned for having failed to comply with the pro¬ 
visions of the dangerous drugs act, in that, having supplied 
quantities of morphine to a person unknown, ho did not enter 
or cause to be entered in a register kept for the purpose all 
dealings in that drug effected by him in the form and con¬ 
taining the particulars required; namely, did not enter the 
name or address of the person to whom the drug was supplied 
by him, and, being a qualified medical practitioner, did not 
record in a day book the name and address of the patient to 
whom the drug was supplied by him contrary to the danger¬ 
ous drugs act. The prosecuting attorney said that this charge 
conveyed not the slightest reflection on the personal honor 
of the defendant. It was at the same time a matter of some 
importance because it was the policy of the home office to 
insist on the absolute compliance by every physician with the 
dangerous drugs act. A physician who supplied morphine to 
any of his patients must either keep a register in the form 
provided by the act, which must show the name and address 
of the patient to whom the morphine was given, or he must 
keep a day book in lieu of the register, which must also 
contain the name and address of the patient. The sole point 
in this case was that the physician declined to disclose either 
in the record under the schedule of the act or in the day book 
the name and address of the patient for whom he stated 
that he had been for more than twelve months in the habit 
of procuring from a pharmacist weekly a regular supply of 
morphine. Interviewed by a health officer of the ministry of 
health, he said that he did not now carry on a general prac¬ 
tice, but he said that some of his old patients in the North 
of England had moved to London, and he saw them in a 
friendly way. Two of them, he said, were morphine addicts, 
and had asked him to treat them. One of them, a woman, he 
had succeeded in curing, and the other, a man, was improving 
as a result of his treatment. Another health officer called 
on the defendant, who said that his patient was 70 years of 
age and was improving. He declined to give the name and 
address of the patient. He did not consider that he ought 
to disclose the identity of the patient, who was struggling to 
be free from the necessity of taking drugs. The lord mayor 
said he had come to the conclusion that there had been a 
breach of the regulation, but, as in all probability this was a 
test case, he would impose only a nominal penalty of §125, 
with §50 costs. 

Committee on Vaccina'/on 

The minister of health, in conjunction with the medical 
research council, has appointed a committee to inquire into 
and report on (1) matters relating to the preparation, testing 
and standardization of vaccine lymph; (2) the practical 
methods available in the light of modern knowledge to dimin¬ 
ish or remove any risks that may result from vaccination, 
and (3) the methods of vaccination most appropriate for 
protection against the risk of smallpox infection in epidemic 
and nonepidemic periods; and to coordinate the work of 
investigation of these questions in this country and abroad, 
having regard to corresponding work undertaken by inter¬ 
national health organizations. The committee consists of 
Sir Humphry Rolleston, president of the Royal College of 
Physicians (chairman). Dr. Mervyii H. Gordon, and others. 


BELGIUM 

/From Our Repular Correspondent) 

March 6, 1926. 

Radium Therapy in Cancer of the Cervix Uteri 
Addressing the Societe beige de chirurgie. Dr. Delportc 
summed up his opinion on treatment of cancer of the cervix 
as follows: "The Wertheim operation was the first step 
toward the proper treatment of cancer of the cervix. Irradia¬ 
tion constitutes the second stage. Today radium therapy 
should replace surgery.” With respect to the Wertheim 
operation, he states that (1) 43 per cent of the cases arc 
operable, while 60 per cent of the cases are abandoned; (2) 
there arc difficulties of technic; (3) the operative mortality 
is from 10 to 15 per cent; (4) cure of operable cases, after 
five years, results in from 30 to 45 per cent, and (5) 60 per 
cent of the inoperable cases are abandoned. From the stand¬ 
point of radium therapy, however, he observes that (1) all 
cases arc treated; (2) there is no technical difficulty; (3) 
there is no primary mortality; (4) cure of operable cases, 
after five years, results in from 30 to 40 per cent, and (5) cure 
of inoperable cases, after five years, in from 10 to 14 per cent 

Deep Irradiation with Gamma-Rays 
Before the Societe beige de gynecologic and the Societe 
dc physiotherapie. Dr. Sluys recently exhibited new radium 
applicators that obviate irradiating the skin unnecessarily. 
The radium is enclosed in lead capsules, thus restricting the 
d\rect cone of rays and absorbing the lateral rays that cause 
the surface tissues to receive a useless overdosage. This 
method makes it possible by means of crossfire irradiation 
tt) apply to the deeper tissues a summation of fairly large 
doses of radium without injuring the skin unduly, owing to 
the fact that the portals of entry do not overlap. Tlic 
increased distance of the tubes requires considerable doses of 
radium. The appliance is adjustable to the region to be 
irradiated and the position of’ the patient. It is attached to 
an appareil inoiih' which arrests the secondary rays, aids in 
localizing t^c region to be irradiated, and makes it possible 
to measure the amount of irradiation. 

Lingual Neuritis 

Dr. Polus has communicated to the Societe beige de stoma¬ 
tologic several cases of pain in the back and tip of the tongue. 
In all he found an infected lower wisdom tooth. Extraction 
of the tooth effected a cure in four to eight weeks. 

Government Control of Mineral Waters 
The Societe beige d’hydrologie ct de climatologie mcdicale 
has prepared a prospectus in which it defines natural and 
artificial waters. It suggests that every enterprise having for 
its object the collecting, exploitation, treatment, production 
and sale of drinking waters and mineral waters should be 
subject to government authorization. Such authorization 
should be dependent on the chemical analysis, bactcriologic 
examination, physical and chemical properties, location of 
the source, and conditions under which the water is collected. 
Furthermore, the trade name may not be identical with that 
of any other water already^ authorized in Belgium. A water 
may not have a geographic name unless a second name is 
added. Containers must bear labels showing the contents, 
whether natural or artificial water. Natural waters shall be 
understood to mean only waters that arc offered for sale in 
the condition in which they’ are furnished by nature. Artificial 
waters which contain added substances must be so labeled 
and may be sold only by' pharmacists. Two kinds of 
natural waters must be distinguished: (1) medicinal waters 
and (2) table waters. A special commission, serving under 
the Conseil supericur d'hygiene, will supervise enforcement 
of the regulations. 
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Surgical Treatment of Varicose Veins 
At a recent meeting of the Socictc beige dc chirurgie. 
Dr. De Bcnle stated that he bad employed all the surgical 
forms of removal of varicose veins, and that at present he is 
using sclerosing injections. Dc Beule employs mercuric 
iodide or sodium salicylate. A simple procedure is first to 
ligate the internal saphenous vein, which allows the injection 
of a greater quantity of liquid. Dc Beule injects sometimes as 
high as 15 cc. of a 20 per cent solution. The ’procedure 
makes it possible to distribute the liquid throughout the whole 
e.vtenl of the vein. There have been no untoward results in 
about sixty cases. The patient should stay in bed for a 
week, and the leg should be provided with a tight-fitting 
bandage, as in the treatment of phlebitis. 

ITALY 

(From Our Roffuhr Corres(*ottdcut) 

Feb. 28, 1926. 

International Congress of Surgery 
The seventh International Congress of Surgery wilt be inau¬ 
gurated in Rome, April 7 , with Professor Giordano, senator, 
and surgeon of Venice, in the chair. The following subjects will 
be discussed; Radium therapy in uterine cancer, by Bentncr, 
Geneva; Donaldson and Fosdick, London; Pcstalozza, Rome; 
Rccascns, Madrid, and Regaud, Paris. Abscess of the liver, 
by Dominici, Sassari, Italy, and Petridis, Alexandria, Egypt. 
Therapy in cerebral tumors, by Adson, Rochester, Minn.; 
BastianelH, Rome; Brun, Lucerne; De Martel, Paris; Lozano, 
Saragossa, and Percy Sargent, London. Surgery of the 
spleen, by Cortes Llado, Seville; Hcnschen, Saint Gallon; 
Leotta, Bari; Papagannon, Ghozireh, and Ratel, Lyons. An 
exhibit of sanitary equipment will be held at the congress. 

Society for the Study of Tuberculosis 
The Socicta di studi suHa tubercolosi, founded by the 
Societa di medicina interna following the congress of Padua, 
yill hold its first congress in Milan in October, The main 
theme on the program, “Pneumothorax in the Trbatment of 
Pulmonary Tuberculosis,” will be treated by Professors 
De Bonis of Naples and Carpi and Ronzoni of Milan. 

Defense Against Malaria 

At a meeting of the Accademia dei Georgofili, held in 
Florence, March 7 , Prof. Giacomo Del Guercio read a paper 
entitled “A Contribution to the Study of the Defense Against 
Malaria,” in which he communicated researches ojn a micro¬ 
organism that opposes malaria. This microbe attacks not 
only the adult parasite but also the larvae and nymphs found 
in the water. 

A Celebration in Memory of Maurizio Bufalini (1787-1875) 
In celebration of the fiftieth anniversary of the death of 
Maurizio Bufalini, who may be regarded as the founder of 
modern Italian medicine, Cesena, his native city, held, 
December 20, a procession which deposited a wreath on 
Bufalini’s monument and a formal gathering at which the 
ideas of the master were set forth by various speakers. In 
memory of the occasion a monograph by Prof. Augusto Murri, 
a pupil of Bufalini, pointed out the master's importance as an 
educator of physicians. A memorial by Professor Cardi also 
demonstrated Bufalini's ideas with respect to the medical 
curriculum. 

An Historical Institute of the Ait of Healing 
The Istituto storico italiano dell’ arte sanitaria was estab¬ 
lished, some time ago, and has for its object the collection 
and display in a special museum in Rome of material pertain¬ 
ing to the healing art. The important collections belonging 
to the Museo Flajani in Rome have already' been transferred 


to the new institute, and fqrther valuable materia! will be con¬ 
tributed by the civil hospitals of Turin, VerceUi and 
Alexandria, and by the war department. The minister of the 
interior has iiiged the prefects of the realm to induce hospital 
administrations and health societies in their districts to 
contribute material. 

Recognition of War Service in the Adjustment of 
Pensions of Health Officers 

According to a recent decree which increases pensions of 
health officers, every war campaign is reckoned as a year of 
service, and the dues that those insured in the Cassa dt 
previdenza (government insurance fund) would otherwise pay 
arc remitted for a corresponding length of time. 

A Biennial Hygienic and Health Exhibit 

The governor of Rome is considering founding in that 
city a biennial hygienic and health exhibit, which will sene 
as a clearing-house for the innovations of the various nations 
and regions of Italy that lake part Each successive exhibit 
will be directed toward a different branch of hygiene and 
sanitation. 

The Antigoiter Crusade 

Prof. Giuseppe Sangiorgi, director of the hygienic institute 
of the University of Parma, has recently conducted a scientific 
inquiry on goiter in Piedmont, a region of Italy m which 
endemic goiter is prevalent. The inquiry has proved that the 
contributory causes usually invoked, such as syphilis, alcohol¬ 
ism and consanguineous marriages, are of little or no sig¬ 
nificance in the genesis of hyperthyroidism. It has also 
confirmed that cretins ordinarily develop symptoms soon after 
birth, following an attack of sickness. A point of contact 
with Brazilian trypanosomiasis confirms Professor Sangiorgi 
in the hypothesis that cretinism may be a parasitic disease. 
And since the surroundings m which cretins live are usually 
unhygienic, their dwellings being often mere shacks, Pro¬ 
fessor Sangiorgi urges that the authorities improve the 
dwellings in affected regions as a prophylactic measure For 
a number of years past, iodized chocolate wafers have been 
distributed to the school children in certain districts ot 
Piedmont. The practice has now been extended to tlie whole 
ctvil population by means of table salt containing 1 Gm. ot 
potasinim iodide per hundredweight of salt, 

NETHERLANDS 
(From Our Regular Correspondent) 

March 6, 1926 

Working Hours of Nurses 

There are still some institutions in which the working day 
for nurses comprises eleven or even eleven and a half hours. 
Persons most concerned recently voted to address the govern¬ 
ment with a demand for regulation. 

The Crusade Against Frambesia in the East Indies 

Dr, Winckel, public health officer in Java, spoke recently 
at The Hague on the crusade against tropical frambesia in 
the Dutch East Indies. During the period 1919-1924, more 
than a million injections were given, for which 500 Kg. of 
neo-arsphenamine was used. In some regions, the disease 
may be regarded as completely eradicated. 

The Milk Question 

Dr. Van Leersum has been carrying on a campaign through 
the daily press to obtain better milk service. There is an 
increasing demand on the part of the public for untreated 
milk. The only way to supply safe untreated milk is to 
secure good hygiene at the point of production and all along 
the line. The only efficient method would be to instruct the 
working personnel in the same manner that we instruct the 
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personnel of an operating room. IJ is easy to develop such 
a project without appreciably adding to the cost. Professor 
Van Oven, in an article in the Tijdschnft voor Diergcnees- 
hunde, gives an account of the organization created at 
Reading, England, where everything seems to be functioning 
satisfactoril}'. 

Attempted Merger of the Health Insurance Societies 
A movement was recently launched to bring about a merger 
of the health insurance societies of the Netherlands and to 
centralize their organizations and administrations. The 
movement proceeded so far that a commission was appointed 
to represent the principal existing societies. The physicians 
chosen to serve on the commission were members of the 
Nederlandsch JIaatschappij tot Bevordering der Geneeskunst, 
and represented, respectively, the general practitioners and 
the medical specialists. There are at present an almost 
countless number of health insurance societies. Some organ¬ 
izations count their membership by the tens of thousands, 
while many smaller societies have only a few hundred mem¬ 
bers. Each society, however, must have a complete organiza¬ 
tion. An enormous waste of effort and money is thereby 
involved. To lessen the waste of energy it was proposed to 
substitute one immense organization for the present infinite 
number of small societies. At first sight, the project seemed 
acceptable; but by such a plan one society would have almost 
absolute power. This would constitute a grave danger for 
the medical profession, which consequently has become 
opposed to the project. 

Smallpox, Alastrim and Vaccination 
Under the chairmanship of Prof. Ricardo Jorge, an inter¬ 
national commission composed of members of the health 
section of the League of Nations met recently at The Hague 
to study the questions of vaccination, smallpox and alastrim. 
The commission sent a questionnaire to .all organizations that 
prepare smallpox vaccine, in order to learn the different 
methods employed in titration of the lymph, thus looking 
toward the adoption of a universal standardized method. The 
commission will also inquire into cases in which disorders of 
the central nervous system have followed vaccination. These 
cases, though very rare, in view of the immense number of 
vaccinations performed, are deserving of careful study. The 
commission has also appealed to the health section of the 
League of Nations in order that the cooperation of all the 
nations concerned may be secured. 

The Press and Public Health Propaganda 
Owing to the cooperation of all the public services and with 
the aid of certain private persons whom Dr. Josephus Jitta 
has interested in his plan, communications of the health 
council will be sent to all the journals and reviews that have 
consented to aid the new plan of disseminating information 
on health topics through the public press. 

Tuberculosis Among Teachers 
In the Tijdschrift voor socialc Hygiene, M. Putto has 
launched a campaign for medical supervision of members of 
instructional corps. The dangers to which pupils may be 
exposed by a tuberculous instructor would indicate that all 
instructors in schools should be required to submit to 
periodic physical examinations. 

Care of Psychopathic Invalids 
A committee has recently been formed, consisting of 
medical psychiatrists, for the purpose of studying the ques¬ 
tion of what constitutes proper training of nurses who are to 
care for psychopathic invalids. It will endeavor to determine 
what mode of instruction, what kind of education, and what 
qualities of character and disposition are best fitted for work 
of that kind. It will consider also the question as to what 


groups of psychopaths are in need of the care of such per¬ 
sonnel. Also the organization, the enlistment and the salary 
schedule of the personnel will be discussed. 

BUENOS AIRES 

(From Our Regular Correspondent) 

March 1, 1926. 

Llama Syphilis Serum 

In previous letters, reference has been made to the claims 
of Drs. Lancellotti and Jauregui as to the discovery of a 
curative serum for syphilis. The lay press exploited the 
matter and even announced it as a national achievement. 
Only a few weeks ago, pictures appeared in the newspapers 
of the 100 llama herd imported for the preparation of serum. 
The medical societies, however, could get no definite informa¬ 
tion on these studies. Drs. Lancellotti and Jauregui asked 
Dr. Chabroux to verify the effectiveness of their scrum. 
Dr. Chabroux has now published in La Sematia Mcdica his 
first report. Lancellotti and Jauregui stated that the serum 
from immunized llama rendered a negative Wassermann test. 
The serum placed in Chabroux’ hands showed a positive test. 
Lancellotti and Jauregui claimed that they had secured 
splendid results within from six to twelve days in confluent 
patches and ulcerated papules, after previous treatments had 
failed. Chabroux did not see any improvement in such cases, 
but on the contrary, there were recurrences during treatment, 
even when using a dose three times as large as that originally 
advised. The Wassermann test did not become negative, and 
the action on mucous lesions proved short lived. After the 
scrum had failed so signally, neo-arsphenamine made the 
lesions disappear and changed the Wassermann test to 
negative. 

Medical Entomology 

The recent and untimely death of Dr. Juana Petrocchi, 
already noted for her entomologic work, left vacant the posi¬ 
tion of chief of the entomologic division of the national 
department of health. Through the agency of the Rocke¬ 
feller Foundation, Mr. William Shannon, an American, has 
been appointed to replace her. Dr. E. del Ponte will aid 
him in his studies of insects as disease vectors. Dr. del Ponte 
is at present engaged in a study of Chagas’ theory that 
anopheles are really domestic insects, as the verification of 
this fact is important in prevention work. 

Foreign Experts 

The national department of health and the Clinical Surgery 
Institute (headed by Professor Arce), have engaged Prof. G. 
Fichera of Italy to take charge of pathologic work in both 
institutions. 

The Rosario Medical School has also sent for Prof. G. 
Viale, a young man recently appointed at Sassari, to direct 
its well equipped physiologic laboratory. It seems strange to 
go abroad in order to fill such places, when there arc two 
large institutions of this type in Buenos Aires, where a 
number of young men have been trained and have gained 
prominence. Many argue that a system of fellowships abroad 
is preferable to importing experts. The latter method has 
been tried here for many years, with results far from 
satisfactory. 

The national department of health has also tendered the 
position of inspector of local laboratories to Prof. R. Kraus, 
the former director of the National Bacteriologic Institute. 

Malaria 

New antimalaria stations have been opened at San Lorenzo, 
Salta, and Tafi Viejo, Tucuman. Antimosquito ^^^ork is being 
continued at Jujuy, Salta, Famailla and Monteros, and is just 
being started at Aguilares, Tucuman. Dr. Amaranfe, the 
chief of the malaria division, has gone to Catamarca, to con- 
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sider extending the work to that district. In addition to his 
studies of anopheles, Dr. del Ponte is studying the compara¬ 
tive value of several larvicidcs, including paris green. 

Tuberculosis 

The Argentine League Against Tuberculosis has opened a 
new sanatorium and dispensary at Rosario, whence a large 
region can be reached. The funds for the purchase of the 
building were a gift of Dr. Bartolomc Vassallo. 

Externs 

After a number of difliculties, hospital internships were 
discontinued about a year and a half ago. Now the Public 
Assistance has suggested that the Buenos Aires Medical 
School should take the responsibility of appointing the 291 
"externs" who must serve in the hospitals. 

Trachoma 

For a number of years, ophthalmologists have pointed out 
the increasing number of foreigners with trachoma, especially 
Italians, Spaniards and Syrians, appearing at dispensaries. 
After a long neglect of prevention measures, all trachomatous 
immigrants are now refused admission, the steamship com¬ 
panies being required to repatriate all such cases. The dis¬ 
ease has been controlled through a vigorous campaign in the 
capital. In addition to the hospital outpatient departments, 
the national health department has opened a special trachoma 
clinic in charge of Drs. A. Barbieri and E. dc la Vega. The 
disease has spread in certain extensive zones in the provinces 
of Santiago del Estero, Tucuman and Jujuy; but an active 
campaign is already in progress. 

Prizes 

Through Dr. S. Dcssy’s efforts, a fund has been collected 
to institute a Guido Banti memorial prize in pathology. 
Awards will be limited to Argentine or Italian medical 
students. 

The Argentine Biological Institute is offering an inter¬ 
national prize, amounting to 1,000 pesos (about $400), for 
the best experimental work on bacteriology, biochemistry or 
endocrinology. 

Postgraduate Studies 

Dr. Vails has completed his postgraduate course in ortho¬ 
pedics at the Rizzoli Institute in Bologna. Dr. Dellepiane 
Rawson will now follow him. 

After completing at Torino and Berlin‘the followships in 
physiology and physical chemistry granted by the Argentine 
Biological Institute and the Buenos Aires University, Dr. E. 
Hug has returned home. 

Dr. R. Finochietto has left for Europe to inspect cripples’ 
rehabilitation institutions. 

Dr. Diez has also left to look into recent developments in 
nerve surgery. 

Dr. Nierenstein has been granted a fellowship by the Buenos 
Aires University. 

After spending some time in biochemical laboratories 
abroad. Dr. C. T. Rietti has returned to Argentina. 

The Rockefeller Founda.tion has been requested to extend 
the fellowships granted to Drs. M. Balado (experimental 
surgery) and J. T. Lewis (physiology). 

Medical Congresses 

The fourth South American Conference on Hygiene, Micro- 
biology and Pathology will be held at Buenos Aires, July 8-18. 
The committee in charge consists of Dr. G. Araoz Alfaro, 
president; Drs. D. J. Cranwell, A. Sordelli, M. V. Carbonell, 
F. A. Justo, A. Bachmann and B. A. Houssay, vice presidents, 
and Drs. A. Zwanck and S. Mazza, secretaries. The arrange¬ 
ments for the meeting on medical education have been placed 
in the hands of a committee composed of D. J. Cranwell, 


president; B. A. Houssay, P. Chutro, A. Lanari and 
J. Iribarnc, vice presidents, and 0. Loudet and V. A. Fieri, 
secretaries. Foreign committees have already been organized 
in Brazil. Chile, Paraguay, Peru and Uruguay. 

In August, 1926, the first Argentine Surgical Congress will 
be held. The ofiicers appointed are; D. J. Cranwell, president; 
L. M. Allende, E. Belaustegui, A. Ceballos and M. Ruiz 
Moreno, secretaries. 

New Journals 

The Archivos Oflalinologicos dc Buenos Aires is already 
in its third issue. The editor is Dr. R, Argaharaz, assisted 
by Drs. H. Rebay, E. Adrogue, Lijo Pavia and thirty-six 
collaborators. 

Prof. C. Bonorino, with a select group of collaborators, 
cither clinicians, surgeons or radiologists, has started pub¬ 
lication of Archivos de Enfcrmedadcs del Aparaio Digcsiivo 
y dc la Nutricidn. 

Dr. Molina’s Death 

February 16, Dr. S. Molina died. In addition to being the 
dean of the Argentine medical profession and a former direc¬ 
tor of tine B.\vadav\a Hospftaf, Vie was also tVie reaV pioneer 
in modern obstetrics, and filled the first obstetric chair in 
Argentina. 

BERLIN 

(From Our Regular Correspondent) 

March 20, 1926. 

The Diisseldorf Exposition 

The Diisseldorf exposition, which will open. May 8, will 
cover an area of 400,000 square meters and will deal with 
health culture, social welfare and physical education, thus 
fulfilling the same purpose as “Health Week" (The Journal, 
April 24, p. 1304). The exposition buildings, the more impor¬ 
tant of which will be permanent structures, will have a total 
area of 12,000 square meters. According to the announce¬ 
ments of Geheimrat Schlossmann (Dusseldorf), who is the 
director of the e.xposition, a more or less prominent part in 
preparing the proposed exhibits will be taken by the federal 
insurance institute for employees (Reichsvcrsicheruiigsaiislatt), 
the leagues of the health insurance societies, the trade 
unions, the provincial insurance institutes, the ministry of 
federal defense, the institute of tropical hygiene (Hamburg), 
the Hygienic Museum of Dresden, the International Red 
Cross, the health commission of tlte League of Nations, the 
several states of the German federation, numerous large cities, 
the leagues of the welfare societies, and numerous care-taking 
centers. The comprehensive exhibit that will be grouped under 
the name "Home and Settlement” will give a survey of 
modern fire-fighting equipment, water systems, sewerage 
systems, building construction, gas and electric installation, 
heating and ventilation, food, condiments, beverages and 
clothing. In the exhibit “Sport and Physical Education.” 
the visitor will find sport and gymnasium equipment of all 
kinds, from a large sailing yacht down to a football, a modern 
gymnasium, plans and models of modern athletic grounds, 
and, above all, a survey of aeronautics. In the preparation 
of the exhibit “Care and Treatment of the Sick,” the univer¬ 
sities, the Akademie fiir praktische Medizin and numerous 
special clinics have collaborated in the presentation of the 
results of their modern researches. The German spas and 
health resorts also have a special exhibit. Another exhibit 
that promises to be particularly interesting bears the desig¬ 
nation “Man in His Hygienic Relations to Plants and 
Animals,” which affords a survey of the science and technic 
of modern agriculture. Of the special buildings, those that 
are of interest are the physicians’ building, the women’s build¬ 
ing, the Austrian building, and, finally, the Dusseldorf build¬ 
ing, in which this'eity on the Rhine, justly famous for its 
art, its gardens and its industries, presents a miniature 
likeness of itself. 
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Causative Agents of Cancer 

Professor van Calcar in the Netherlands and also Dr. Schu¬ 
macher, microbiologist of Berlin, have recently reported 
discoveries of “new causative agents of cancer." In an article 
in the Deutsche medismische Wocheiischrift, Professor 
Blumenthal, director of the Berlin Institute for Cancer 
Research, refers with considerable skepticism to the alleged 
findings. I quote from his article as follows; 

Van Calcar regards the protozoa that are found in oats, 
barley and other grains, worms, bugs and insects, as the 
causative agent of cancer. In previously moistened grain, 
which he exposes to the air and allows to dry, he enriches 
the protozoa and asserts that with such fluid, which, in 
addition to protozoa, contains also bacteria, he has produced 
cancer in dogs. He maintains further that these protozoa 
pass through an invisible stage, for which reason they are 
not seen, in spite of the fact that they are associated in 
symbiosis with the cancer cell. From human cancer tumors 
he cultivates the protozoa in the following manner: He 
allows decoctions of barley and oats prepared with sterilized 
water, into which he has deposited pieces of cancer tissue, 
to stand in nonsterile vessels. After twenty-four hours he 
removes the covers and leaves the vessels open until the 
contents have evaporated to dryness, whereupon water is 
added. In this fluid he finds fusiform, tremulous protozoa, 
which he designates as causative agents of cancer. This fluid 
but not isolated protozoa, was fed to, or injected into, dogs 
whose gastric secretion had been eliminated or in which 
burn blisters had been elicited. The gastric secretion was 
eliminated because, according to Calcar’s view, achylia 
gaxtrica creates a disposition to cancer. It is alleged that 
nodules developed in the gastro-intestinal tract (or at the site 
of the injections) which were, for the most part, very small. 
In one instance, a larger tumor was found, which, to judge 
from the illustration, may possibly have been a true cancer. 
There is no reference to any attempts to discover whether 
or not the alleged tumors could be transplanted. Many 
things, especially the method, remind one of Feinberg’s experi¬ 
ments many years ago. Calcar maintains that endeavors to 
produce tar cancer in mice fail utterly if the tar is applied 
to a region practically free from protozoa. Even if we assume 
that Calcar did succeed in producing cancer in dogs, it does 
not necessarily follow that the tremulous protozoa noted in 
the open fluid were the causative agent. It is equally likely 
that an invisible virus instituted the offensive. In any event, 
it cannot be admitted that Calcar’s experiments justify his 
far-reaching conclusions. 

As to Schumacher, he was unable to isolate his causative 
agent of cancer from the cancer tissue, for which reason he 
could not test it to ascertain whether or not it could produce 
tumors. The evidence adduced for the existence of the alleged 
causative agent is based solely on the facts that Schumacher 
was unable with the ordinary stains to demonstrate the 
presence of parasites but that when he used a certain method, 
as yet undivulged, but which included staining with Victoria 
blue, he demonstrated in the connective tissue at the margin 
of the cancer and at the dividing line between the diseased 
and the healthy tissues, with a magnification of 60, large 
S-shaped, wide, blue markings in such large numbers that 
they occupied a tenth of the marginal space about the cancer. 
He declares, without further investigation, that these forma¬ 
tions constitute the causative agent. It is very doubtful 
whether the stained markings that Schumacher describes 
represent living organisms at all. It is quite possible that 
they are merely tissue components. A living organism of 
such size and existing in such great numbers ought to be 
visible in dark field illumination. Schumacher’s communica¬ 
tion does not, therefore, seem to me to furnish a basis for 
further discussion. 


Society Proceedings 


MEDICAL SOCIETY OF THE STATE 
OF NEW YORK 

One Hundred and Twentieth Annual Meelino, held at New Vark, 
March 30'ApriI J, 1926 

Fracture Dislocation of the Neck 

Dr. Ai-rnED S. Taylor, New York: The number of frac¬ 
ture dislocations in the cervical spine seems to be increasing 
with each succeeding football season, and each summer also 
furnishes its toll of similar serious injuries from diving 
accidents. The bone lesion is usually of relatively minor 
importance. The seriousness of the injury depends entirely 
on the injury of the nerve tissues involved. The aim of 
treatment must be to restore the nerve structures to as near 
normal as possible. The first principle of treatment is not 
to manipulate the patient. The second principle is to 
restore proper anatomic relations of the various injured 
structures as far as possible. The third principle is to apply 
fixation apparatus which shall reach from the iliac crests 
upward to the thin attd occiput, aud which shall cause some 
elongation of the cervical spine as well as slight backward 
extension. The principle of the method I employ consists of 
controlled traction exerted on the head (with countertraction 
on the lower extremities) until the spasmodically contracted 
cervical muscles have relaxed sufficiently to permit reduction 
by bimanual manipulation on the part of the operator. Fixa¬ 
tion is maintained by a plaster jacket encasing the trunk and 
neck. This jacket is kept on for three or four weeks; then 
a spinal brace with jury mast and cupped arrangement to fit 
and hold up the chin, jaw and occiput are used. Open opera¬ 
tion in the acute stages of these injuries, because of the 
handling necessary to posturing the patient on the table and 
returning him to bed, involves great risk of added injury to 
the cord. The removing of the arches takes away a large 
part of the remaining stabilizing apparatus at the site of 
injury. In the old cases, in which it is impossible to get a 
good reposition, the only thing to do is to put on a fixation 
apparatus for a sufficient length of time so that the spine will 
become solidly ossified in its position of deformity. 

mscvssios 

Dr. Foster Kennedy, New York; I was associated with 
Dr. Taylor in two cases in which this method was used. 
Besides immediate result in the bone reduction, there was 
tremendous improvement in the cord symptoms. 

Dr. Henry Keller, New York: I have seen three cases 
which illustrate that one cannot tell by the symptoms the 
extent of the injury. Two -were cases of complete fracture 
dislocation, one of the third, the other of the fourth cervical. 
One patient presented no symptoms at all. The only sus¬ 
picious sign present was the fact that the child walked in 
with the head down, chin on the chest. The roentgen ray 
showed complete fracture dislocation of the third cervical. 
Hence, it is very important in every case of injury of the neck 
region to make a roentgen-ray examination. 

Ventriculometry 

Dr. K. Winfield Ney, New York: The value of ventricu- 
lometry lies not only in definitely determining the increase in 
intracranial pressure, but also in accurately measuring the 
degree of this pressure. The normal intraventricular pressure 
is approximately the same as the pressure of the spinal fluid, 
namely about 8 mm. of mercury. Pressures have been 
recorded from 0 to 65 mm. of mercury. The lower pressures 
are mostly in the after-effects of cerebral vascular thromboses, 
and certain types of epilepsy and dementia praecox. Higher 
types are in encephalitis, 65 mm.; the so-called communicating 
type of hydrocephalus in adults,' from 40 to 60 mm.; cerebral 
tumors and abscesses, from 25 to 35 mm., and congenital 
hydrocephalus, from 8 to 40 mm.; hydrocephalus due to 
posterior fossa tumors, from 15 to 30 mm.; chronic brain 
injuries showing post-traumatic neuroses, from 16 to 22 mm. 
Tapping the posterior horns of the lateral ventricle for pres- 
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sure determination is a safe procedure with considerable less 
discomfort than spinal puncture. 

Diagnosis and Localization of Brain Tumors 

Dr. Wai.thr E. Dandy, Baltimore: There arc few, if anj’, 
tumors which should not he diagnosed and precisely localized 
by the use of air injections if other means fail. '\ir injections 
should be used only when the necessary information cannot 
be obtained from neurologic c.xamination. They arc also 
used to exclude tumors if tiierc is a question of doubt as to 
the diagnosis. The method is not harmless. If it is not used 
correctly, it is one of the most dangerous tests employed for 
diagnosis. If it is used correctly, there is no danger. Por 
thc last six years we have not had a single death, and when 
judiciously used, there can be very few, if any, symptoms 
produced. If correctly used, it can make a localization of 
practically all brain tumors. 

DISCUSSION 

Dr. S. PniLir Goodiiart, New York: This method of 
localization of brain tumors oilers the only opportunity for 
therapy in neurology. The merits of this diagnostic method 
are universally conceded. We arc beginning to hear reports 
that are very favorable. Recently, Grant of Philadelphia 
presented an analysis of dOO cases in which he states that the 
diagnosis was practically made in 80 per cent by Dr. Dandy’s 
method of localization, and in 30 per cent by that method 
alone., In that scries of cases, SO per cent of the patients 
were operated on successfully. This method is also a great 
help in that hitherto baffling situation in which the symptoms 
indicated tumor, there being a tremendous amount of intra¬ 
cranial pressure, and the operation revealed practically noth¬ 
ing. Many such cases are due to inflammatory processes. 

Dr. Cu.\rles a. Elsderg, New York: While the technic 
of air injection is simple, the manipulation of the head after 
the air has been injected is not so simple'. Sometimes the 
air will not pass from one lateral ventricle into the other 
as it'should, if the side into which the air was injected is 
down, so that the air can rise through from the foramen of 
Monro into the other side. The method is not simple when 
it comes to obtaining good ventriculograms, or in their inter¬ 
pretation. Every once in a while it is difficult to say from 
the ventriculograms with real certainty exactly where the 
tumor lies, so that there are some patients in whom even 
ventriculograms will not lead to a positive localizing diag¬ 
nosis. In such cases, repeated injections of air may be 
necessary with pictures taken in various positions, study of 
the ventricles by injections of dye into one or both of them, 
etc. One must not arrive at the conclusion that with this 
method of diagnosis all infiltrating tumors can be removed. 
By no means. While the method does help and is extremely 
valuable, it has not yet solved for us all the problems of infil¬ 
trating tumors of the brain. 'Ventriculography has been a 
tremendous step in advance; I am becoming' more and more 
enthusiastic as to its use, but the ideal has not yet been 
reached. The ideal will be attained when an absorbable fluid 
impervious to the roentgen ray, and not toxic, will be dis¬ 
covered which can be injected into the ventricles; with one 
stereoscopic roentgenogram we shall then obtain all the 
information needed, and we shall not be obliged to have 
roentgenograms taken in various positions, and shall not 
have to depend on the passage of air from one ventricle into 
the other. 

Dr. Israel Strauss, New.York: The neurologist can prob¬ 
ably localize about 70 per cent of the neoplasms of the brain. 
Without this method he would be at a loss. With it, properly 
applied, his diagnosis in localization ought to be absolute. 
This method cannot be utilized by an assistant injecting air 
into the ventricle, and another assistant taking the patient 
to the roentgen-ray department and then the radiologist 
attempting to interpret the results. It is a one-man method. 
It requires the attention of the surgeon in every phase, and 
that is where the difficulty has arisen. It means a great deal 
of' experience in the interpretation of what one finds, and a 
great knowledge of anatomy and pathology. Dr. Ney’s work 
is of a great deal of importance, for the reason that, with 
the determination of the ventricular pressure, it becomes 
unnecessary to resort to the injection of air. The information 


obtained by recording the size of the ventricles may be 
sufficient in conjunction with the neurologic signs to make 
a diagnosis and a localization. 

Du. K. tViNriELD Ney, New York: There can be no ques¬ 
tion regarding the value of ventriculography in the localiza¬ 
tion of brain tumors, but the technic must be mastered and 
followed. 

Dr. Walter E. Dandy, Baltimore: I think I have probably 
given the wrong impression about the number of cases in 
which air has actually been used. Three or four years ago 
we published a method called “ventricular estimation” from 
which we could get practically the same results as from 
actually seeing the ventricles thrown on a photographic plate. 
In many cases, ventricular estimation has been used instead 
of the actual injection of air. Localizations and diagnoses 
so made arc included in the estimate of one third of brain 
tumors requiring air injections. 

Cholecystography by the Oral Method 

Dr. William H. Stewart, New York: For cholecystog¬ 
raphy by the oral method we are using tetraiodophthalein 
obtained in sealed colored ampules, a single dose in each, 
which has overcome the deterioration question. The method 
is simple and efficient. Some authors have claimed there is 
more reaction following the oral than the intravenous injec¬ 
tion. but this has not been our experience. We have either 
had no reaction, or a slight nausea or one or two loose move¬ 
ments. When a reaction occurs, it does not incapacitate the 
patient. We do not admit that the oral method is less 
valuable than the intravenous. We take exception to the 
statement that the oral method should be checked with the 
intravenous. The examination is not simple. It requires 
a patient who is intelligent enough to suspend respiration 
during the making of the films. One of the most important 
phases of the Graham test is in the deduction of a disturbance 
of the function of the gallbladder. One important use of the 
method of visualization of the gallbladder is the differential 
diagnosis between nephrolithiasis and cholelithiasis. It is 
much simpler to carry out the gallbladder technic than to 
outline the kidney pelvis and calices by pyelography. 

DISCUSSION 

Dr. Lester Levyn, Buffalo: Many roentgenologists have 
abandoned the intravenous method because it is generally 
followed by varying degrees of reaction. Technical difficulties 
are frequently encountered. The danger of injuries to the 
peripheral vessels is a serious one. Bacterial contamination is 
possible, and certainly it is not to be recommended as an office 
procedure. Hanzlik has shown definite changes in. the phj'sical 
characteristics of the blood as the result of various types of 
intravenous medication. These reactions are not encountered 
when the dye is administered by mouth. Slight nausea or 
occasional vomiting may occur, but never a severe reaction. 
If comparable results may be achieved by the oral method, 
why subject patients to the discomforts and dangers of 
intravenous injections, except in occasional cases in which 
visualization is not obtained after at least two oral attempts 
.have been made? In the majority of cases, practically 80 per 
cent, the oral method is successful. Our percentage of visual¬ 
ization with keratin coated capsules has not been as high as 
Dr. Stewart’s. We give the dye in a number 0 capsule 
inserted in a number 3 capsule which contains sufficient 
sodium bicarbonate to cover completely the dye contained 
capsule. In this manner we have found that the greatest 
amount of protection against the acid gastric juice is obtained 
and more soluble dye is available for absorption than by ar.j' 
other product. The accurate interpretation of cholecystography 
will be arrived at only by collaboration between clinician and 
roentgenologist. 

Dr. Merrill C. Sosman, Boston: We have a record of 400 
cases studied by the oral and 200 by the intravenous method. 
The obvious difference in the two methods is this: In the 
oral method an unknown amount of the dye is absorbed, 
while in the intravenous method a known quantity of salt 
is put into the blood which must come through the liver to 
the gallbladder. We have found the intravenous method much 
more accurate than the oral method. With the intravenous 
method we have had 93 per cent of cases proved by the sur- 
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geon and the pathologic report, as against 80 per cent with 
the oral method. Of 113 cases in which operation was done, 
the diagnosis was confirmed in 105. As a further check on 
the oral method, fifty-six patients Y;ho showed no shadow 
by this examination were subsequently given the intravenous 
test. In only forty-one of them were the findings confirmed, 
an accuracy of 73 per cent. Likewise, in forty-three medical 
students, oral examination gave normal shadows in only 
thirty-three, and faint shadows in the remaining ten. We 
use the oral method in ambulatory cases and accept the 
results showing normal shadows or stones. The others we 
confirm or disprove by the intravenous method. 

Dr. Israel O. Palefski, New York: Dr. Stewart, I fear, 
places too much dependence on the results of the oral method. 
Employing the same method of preparation of the dye cap¬ 
sules and observing the same precautions as he does, I found 
a large group of patients in whom the dye failed to reach the 
liver and the gallbladder in sufficient quantities to permit 
accurate clinical deductions. The oral method often failed 
us in the crucial cases. Its present vogue is undoubtedly 
based more on its simplicity of application than on its accu¬ 
racy. Conclusions based on this method should be stated 
reservedly. On the other hand, I see no objection to the 
intravenous method, if performed properly. It is unfortunate 
that the unpleasant consequences that followed the intra¬ 
venous tetrabromphenolphthalein procedure should be unduly 
attributed by some observers to tetraiodophenolphthalein 
without giving it sufficient trial. The general reaction, if 
any, is certainly less than after the oral method. As a rule, 
there is no reaction after a dose of from 2 or 2.5 Gm. of 
tetraiodophenolphthalein dissolved as a 5 per cent solution 
in distilled water and introduced by means of a 50 cc. finger 
holed syringe. The intravenous method is not only labor 
saving, as it usually requires one examination, but is accurate 
in determining the patency or nonpatency of the cystic duct, 
the main feature of importance in cholecystography. 

Dr, Louis Lefrak, New York; It is my opinion that 
Graham and his associates have put before us a Pandora’s 
box of troubles. The technical difficulties, great as their 
number are, will probably be shortly overcome, but the inter¬ 
pretation of the gallbladder shadows will tax the patience 
of all of us. The normal gallbladder will have to be dis¬ 
covered before we can describe the pathologic organ in all 
its ramifications. 

Dr. William H. Stewart, New York: We concede that 
the oral method is not more accurate than the intravenous 
method, but we believe we can get the same information by 
the administration of the dye by mouth as by the intra¬ 
venous injection. We have given up the intravenous method. 
It has been very discouraging. The first thing is the severity 
of the reaction; in some instances we almost lost the patient. 
Another ill effect is a very severe sloughing from a drop of 
the solution getting into the soft tissue; this occurred more 
than once. Another thing that may happen is phlebitis. 

Muscle and Nerve Injuries Associated with Fractures 
Dr. Dean Lewis, Baltimore; Nerve and muscle injuries 
associated with fractures are relatively rare, but they so 
prolong the disability that they demand early recognition and 
intelligent therapy. In 80 per cent of the nerve injuries, the 
humerus is the bone that is fractured, the common site of 
the fracture being in the lower third of the bone (60 per 
cent). Of the peripheral nerves involved, the musculospiral 
accounts for 60 per cent and the ulnar nerve for about 25 per 
cent. Many of the latter, however, are late paralyses. Next 
in order of frequency are injuries of the median nerves asso¬ 
ciated with anterior displacement of the lower end of the 
upper fragment of the humerus, and dislocation with dis¬ 
placement forward of the carpal bones. Isolated injuries 
of different nerves are observed, but the musculospiral, ulnar 
and median are the nerves most frequently injured. Injuries 
of the musculospiral nerve with fractures of the surgical 
neck are uncommon. The nerve is well protected at this 
point. Injuries of the musculospiral are most common with 
fractures of the middle of the shaft and supracondylar frac¬ 
tures in which the upper end of the lower fragment is dis¬ 
placed outward. In the spiral fracture through the middle 


of the shaft, the upper end of the lower fragment is frequently 
displaced outward and the musculospiral nerve is first con¬ 
tused and then stretched over the fragment. In some of the 
fractures through the lower third of the humerus, the muscu¬ 
lospiral nerve seems to be torn at its most fixed point, just 
above the origin of the deep branch. This type of injury is 
uncommon; but when an injury of the nerve is not found at 
the site of the fracture, it is well to explore the nerve in 
the antecubital fossa. Ulnar nerve injuries may be asso¬ 
ciated with fractures of the internal epicondyle and condyle 
and supracondylar fractures. The most interesting ulnar 
injuries are those in which the symptoms develop late. A 
history is given of injury of the elbow in childhood followed 
by good recovery of function. Later, varjdng from ten to 
thirty or forty years, definite symptoms of ulnar nerve palsy 
develop. This late ulnar palsy is most frequently associated 
with a cubitus valgus due to an ununited fracture of the 
external condyle. The deformity, a prominent internal con¬ 
dyle, with a cubitus valgus and impaired extension, should 
suggest at once a late ulnar palsy. Many have been diag¬ 
nosed cervical rib, syringomyelia, etc. Injuries of the median 
nerve arc frequently overlooked, for the disability following 
median nerve injuries is slight, consisting of the inability to 
flex the index finger, to use the opponents and flexor longus 
pollicis. 

Ischemic myositis (Volkmann's contracture) is one of the 
most disabling lesions associated with fractures. It is 
observed most frequently after supracondylar fractures and 
fractures of the lower end of the femur. It is caused by 
venous congestion. About 18 per cent of the cases of ischemic 
palsy occur without a cast or constricting dressing having 
been applied. The importance of the subfascial hematoma 
in the production of ischemic palsy has not been fully appre¬ 
ciated. In cases with marked swelling and induration of the 
antecubital fossa, no attempt at reduction should be made— 
no dressing applied. Tlie internal pressure due to the hema¬ 
toma should be released. Incision of the fascia with 
evacuation of the clot is advisable. The mild cases may be 
cured or greatly improved by elastic traction and massage; 
but if the greater part of the contractile substance has been 
destroyed, operation is of little avail, for lengthening of 
tendons or muscles is of no avail if the contractile substance 
has been destroyed. A fracture should not be considered 
merely as a fracture, but a careful examination should be 
made for associated injuries of nerves, muscles and blood 
vessels. 

DISCUSSION 

Dr. William Darrach, New York: I should like to empha¬ 
size what Dr. Lewis has said about the possible cause for 
ischemic paralysis; that is, what we have been calling a 
pressure from within as distinguishd from pressure from 
without. A number of cases are on record in which this 
condition has developed without any constricting pressure 
from bandage or acute flexion, which can be explained only 
by some internal cause. In the study of nerve injuries com¬ 
plicating fractures, the most important thing is to empha¬ 
size the wisdom of establisliing at the first examination the 
question as to whether the nerve has been injured or not. I 
know of no more embarrassing situation than to find after 
the third or fourth examination that a nerve injury exists, and 
to be uncertain whether the nerve injury was due to the frac¬ 
ture or to attempts at reduction of the fracture. It is sur¬ 
prising how quickly a return of function will sometimes occur 
in a nerve that looks to be severely injured at the time of 
operation. The association of nerve injuries with carpal 
injuries is of importance. Another point is in regard to the 
late manifestations of ulnar nerve injuries with elbow frac¬ 
tures. That is an illustration of how unreliable the statistics 
of any one person are. Dr. Lewis stated that he thought 
ulnar nerve lesions were common because he had seen fifteen 
of them. I have only seen one. Because one man is espe¬ 
cially good at treating these conditions, he gets all the 
cases, and thinks that their occurrence is more common than 
it really is. They are tremendously important, but I do not 
believe that they are very frequent. 

Dr. Emil Goetsch, New York: Our commonest nerve 
lesion with fracture and dislocation has been the median 



Voi-Vinc S5 
Number 18 


DEATHS 


1381 


nerve injury due to dislocation of tlic scaphoid. Another 
type that has not been mentioned is injury to the circumfleK 
nerve after an impacted fracture of the neck of tire luuncrus. 
We had one case of musculospiral pnhsy due to fracture of 
the shaft of the humerus near its middle and one of muscu- 
lospira! palsy from a supracondylar fracture of the humerus. 
In one ease the median nerve was involved in the forearm 
after callus fonnation following a compound fracture of both 
bones of the forearm. This occurred tlircc months after the 
injury. There was one case of brachial plexus palsy in a 
young boy who was hanging to a strap in a street car, 
lost his grip and seized his neighbor, hanging on to his 
shoulder, in this way overstretching his arm. Five roots of 
the brachial plexus were divided just outside the interverte¬ 
bral foramen. We had four more, two of tlie external popli¬ 
teal, injured at the time of a fibular fracture, two of direct 
injury at the point of the head of the fibula after dislocation 
of the knee. The great necessity of immediate examination 
for nerve injuries cannot be overstressed. 

Dr. Alfred S. Taylor, New York: I have had five cases 
of late ulnar nerve palsies. In each ease there happened 
to be either a transverse supracondylar fracture or a frac¬ 
ture of the internal condyle. I have not seen this associated 
with the external condylar fractures. In these eases the 
mechanism of the'damage to the ulnar is the same; namely, 
a distortion of the internal condyle which increased the back¬ 
ward projection of it, which causes stretching and therefore 
continuous irritation of tlie ulnar nerve. 

Dr. Richard Kovacs, New York: At the Reconstruction 
Hospital we have seen upward of eighty eases of nerve 
injuries associated with traumatism. From the standpoint 
of diagnosis, while the clinical examination alone will in 
some cases be sufficient to settle the question, the method of 
electrodiagnosis will greatly assist in the complicated eases. 
The rule still holds that in any nerve injury the correspond¬ 
ing muscle ceases to respond to the impulse of the faradic 
current in four days, while after ten days galvanism elicits 
only a sluggish response. In any hospital with a physical 
therapy department, the test can be carried out satisfactorily. 
With the modern methods of condenser testing, response to 
electrical stimulation can be accurately measured and 
chartered. When it comes to the question of therapy, physi¬ 
cal therapy aids only as an adjuvant; but it will help to 
maintain the condition of the paralyzed or weakened niusde, 
so that when the nerve regenerates or its physiologic func¬ 
tion returns, instead of degenerated muscle fibers we find 
those whicb have kept their main function, that of contraction. 
The rational and systematic application of physical measures 
offers considerable help to the surgeon and the orthopedic man. 

Dr. Byrox Stookey, New York: Dr. Lewis called atten¬ 
tion to a very important point—that no examination of a frac¬ 
ture is complete unless examined for a possible nerve injury, 
1 should like to ask why Dr. Lewis would wait for three 
months before exploring. In a dislocation I have never seen 
a complete anatomic interruption of the nerves. It is usually 
a traumatism from which the patient will recover. If the 
roentgenogram shows a comminuted fracture with sharp 
points, and the history is obtained of an immediate paralysis, 
I think it would be wiser to cut down on the nerve and deter¬ 
mine its condition, because whether by electrical reactions or 
otherwise, I know of no signs that will help one to determine 
whether it is interrupted anatomically, I can see no advan¬ 
tage in waiting three months, as Dr. Lewis suggested. 

Dr. Deax Lewis, Baltimore; I quite agree that it is impos¬ 
sible to differentiate between anatomic division of a nerve 
and the physiologic interruption of conduction. Even the 
most skilled neurologist is often unable to do this. If a 
neuroma can he palpated, it is distinct evidence of division 
or at least a nerve block which requires surgical intervention. 
I do not employ physiotherapy but use a splint with an elastic 
attachment, so that each time the part is used it is brought 
back to a neutral or an overcorrected position. As for 
waiting three months before operation unless there are indi¬ 
cations for immediate intervention, I believe that this gives 
time for at least the beginning of recovery. 


M&triages 


Hamiltox Cheslcv Pcrkixs, Boston, to Miss Caroline 
Ellsworth Bent of North Sudbury, Mass., in January, 

Gerald A . Ezekiel, Richmond, Va., to Miss Julia-May 
Sommers of Washington, D. C., February 22. 

Julius A. Joiixsox, Omaha, to Miss Ruth Carlson of 
Chicago, April 24. 


Deaths 


Albert Brown Lyons @ Detroit; University of Michigan 
Medical School, Ann Arbor, 1858; professor of chemistry, 
Detroit Medical College, 1868-1880; consulting chemist for 
Parke, Davis and Company, 1881-1886; member of the com¬ 
mittee of revision of the United States Pharmacopeia from 
1900-1920; one of the founders and first editor of the Pharma- 
ct’Hlical Era, author of “Plant Names, Scientific and Popular” 
aud “Standardization by Chemical Assay of Organic Drugs” 
and other works; aged 84; died, April 3. 

John Mason Little, Jr. ® Boston; Medical School of 
Harvard University, Boston, 1901; for two years instructor tu 
minor surgery at his alma mater; for several years connected 
with the Grenfell Missions in Labrador; at one time on the 
staff of the Massachusetts General Hospital; aged SO; died, 
March 24. 

Constantine Francis McGuire, New York; Bellevue Hos¬ 
pital Medical College, New York, 1882; member of the 
Medical Society of the State of New York; on the staff of 
the Central Neurological Hospital; aged 71; died, April 15, of 
heart disease. 

Rodney D. Ramey, Garden City, Mo.; Missouri Medical 
College, St. Louis, 1883; member of the Missouri State Med¬ 
ical Association; past president of the Cass County ^ledical 
Society; aged 70; died, April 6, of heart disease. 

Zenas Lockwood Leonard ® Pittsfield, lilass.; Medical 
Department of the University of the City of New York. 1880. 
aged 68; died, April 4, at St. Bartholomew’s Hospital, of 
carcinoma of the sigmoid flexure of the colon. 

Frederick King Shaw @ Concord, Mass.; Medical School 
of Harvard University, Boston, 1902; chairman of the board 
of health; served during the World War; on the staff of the 
Emerson Hospital; aged SS; died, April 5. 

James Michael CoUity, Manchester, N. H,; Bellevue Hos¬ 
pital Medical College, New York, 1879; member of the New 
Hampshire Medical Society; for many years city physician; 
aged 71; died, March 27, of pneumonia. 

Joseph Albert Pettus, Athens, Ala.; University of Nashville 
Medical Department, 1868; member of the Medical Associa¬ 
tion of the State of Alabama; Civil War veteran; aged 80, 
died, April 6, of organic heart disease. 

Alfred E. Fretz ® Scllersville' Pa.; University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1896; on the staff of 
the Grand View Hospital; aged SI; died, March 30, at the 
University Hospital, Philadelphia. 

Morgan J. 'Williams, Scranton, Pa.; Medical Department 
of the University of the City of New York, 1881; member 
of the Medical Society of the State of Pennsylvania; aged 76; 
died, in March, of heart disease. 

Prescott Tallman Mitchell, Cincinnati; University of Cin¬ 
cinnati College of Medicine, 1923; member of the Ohio State 
Medical Association; served during the World War; aged 
31; died, April 1, of pneumonia. 

George Burley Martin, Asheville, N. C.; Medical College 
of Virginia, Richmond, 1910; member of the Medical Society 
of Virginia; served during the World War; aged 43; died, 
April 11, at a hospital in Oteen. 

James Benjamin Padgett, Ruffin, S. C,; Baltimore UmVer- 
sity School of Medicine, 1887; aged 61; died, March 23, at 
the Charles Es'Dorn Hospital, Walferboro, of chronic 
nephritis and heart disease. 

Alexander Grier Appleby, Valley City, Ohio; College of 
Physicians and Surgeons, Baltimore, 1895; member of the 
Ohio State Medical Association; aged 52; died, April 4, of 
cerebral hemorrhage. 


{T<j be continued) 


® Indicates "Fellow” of the American Medical Association. 
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William Hill Bean ® New Haven, Conn.; Yale University 
School of Medicine, New Haven, 1903; formerly instructor in 
therapeutics at his alma mater; aged 59; died, Dec. 1, 1925, 
of angina pectoris. 

William Franklin Baugh, Conway, Ark.; University of 
■Arkansas Medical Department, Little Rock, 1885; member of 
the Arkansas Medical Society; aged 71; died, March 4, of 
angina pectoris. 

Henry M. Collison, Sterling, Colo.; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1901; member 
of the Colorado State Medical Society; aged 51; died, 
February 26. 

Edmund Henry Mitchell, Bakersfield, Mo.; Jefferson Med¬ 
ical College of Philadelphia, 1879; member of the Missouri 
State Medical Society; aged 68; died, March 30, of heart 
disease. 

Ephraim Waldo Love, Fayetteville, Ohio; Rush Medical 
College, Chicago, 1881; member of the Ohio State Medical 
•Association; aged 68; died, March 23, of carcinoma of the 
liver. 

Joseph Roa Grant, Auburn, N. Y.; Cornell University Med¬ 
ical College, New York, 1904; served during the World War; 
aged 51; died, March 26, of pneumonia, following influenza. 

Walter R. Smith, Adairville, Ky.; University of Louisville 
School of Medicine, 1884; member of the Kentucky State Med¬ 
ical Association; aged 64; died, April 2, at Lakeland, Fla. 

Francis Joel Canedy ® Shelburne Falls, Mass,; University 
of klichigan Medical School, Ann Arbor, 1870; formerly bank 
president; aged 79; died, March 30, of pernicious anemia. 

John Daniel Walthall, Paola, Kan.; University of Michigan 
Medical School, Ann Arborj 1883; aged 66; was killed, 
March 22, near Osawatomie, in an automobile accident. 

David O. Hudson, Montgomery City, Mo.; Missouri Med¬ 
ical College, St. Louis, 1879; formerly county coroner; 
aged 69; died, March 12, at Columbia, of heart disease. 

Harlan Edward Linehan, Brooklyn; Baltimore Medical 
College, 1907; member of the Medical Society of the State 
of New York; aged 42; died, March 9, of myocarditis. 

Harry Houghton Drake, Johnstown, N. Y.; Albany Medical 
College, 1909; member of the Medical Society of the State of 
New York; aged 49; died, April 2, of angina pectoris. 

James David McGlamery, Birmingham, Ala.; University of 
Georgia Medical Department, Augusta, 1924; aged 28; died, 
March 2, at St. Vincent’s Hospital, of pneumonia. 

Hector Daniel McKenzie, Oakland, Calif.; Oakland College 
of Medicine and Surgery, 1918; member of the California 
Medical Association; aged 35; died, February 18. 

Thomas Hrquhart Joyce, Brooklyn; Long Island College 
Hospital, Brooklyn, 1881; member of the Medical Society of 
the State of New York; aged 78; died, April 1. 

Charles Frederick Klippert, New York; Medical Depart¬ 
ment of the University of the City of New York, 1880; 
aged 67; died, April 7, following a long illness. 

William Kurtz Mathis ® Chanute, Kan.; University Medical 
College of Kansas City, Mo., 1903; on the staff of the Johnson 
Hospital; aged 45; died, March 9, of nephritis. 

John Albert Burtch, Coffey, Mo.; College of Physicians 
and Surgeons, Keokuk, 1895; aged 54; died, March 9, at the 
Noyes Hospital, St. Joseph, of diabetes mellitus. 

William James Dunn, Camden, S. C.; Louisville (Ky.) 
Medical College, 1888; member of the South Carolina Medi¬ 
cal Association; aged 62; died, March 12. 

George Allan Rowe, Buffalo; Eclectic Medical Institute, 
Cincinnati, 1879; aged 71; died, April 4, of chronic myo¬ 
carditis and chronic interstitial nephritis. 

Morris S. Cohen, Fitzgerald, Ga.; Jefferson Medical Col¬ 
lege of Philadelphia, 1881; aged 60; died, February 19, at 
Cleveland, Ohio, of cerebral hemorrhage. 

Daniel Driscoll ® Portland, Maine; Medical School of 
Maine, Portland, 1885; aged 65; died suddenly, March 29, at 
Jacksonville, Fla., of angina pectoris. 

Edwin G. Proctor, Kane, Ill.; College of Physicians and 
Surgeons, Baltimore, 1882; member of the Illinois State Med¬ 
ical Society; aged 70; died, April 3. 

Rudolph Albert Bemeike, Cleveland; Long Island College 
Hospital, Brooklyn, 1886; aged 68; died, March 26, at the 
City Hospital, of bronchopneumonia. 

Olney Galen Place ® Boulder, Colo.; University of Mich¬ 
igan Medical School, Ann Arbor, 1885; aged 65; died 
March 18, of cerebral hemorrhage. o , u ea. 


John W. Buxton, Howard, Ohio; Starling Medical College, 
Columbus, 1883; aged 67; died,_ March 18, at the Grant 
Hospital, Columbus, of cholelithiasis. 

Peter Eugene M. Goetz, Chicago; Western Reserve Univer¬ 
sity School of Medicine, Cleveland, 1885; aged 62; died, 
March 28, of chronic myocarditis. 

George Washington Baughman, Mansfield, Ohio (licensed, 
Ohio, 1899); formerly county coroner; aged 72; died, 
March 30, of bronchopneumonia. 

William Mitchell Love ® Chester, S. C.; Medical College 
of the State of South Carolina, Charleston, 1881; aged 66; 
died, March 26, of heart disease. 

Abdul M. Templeton, Canton, Ohio; Starling Medical Col¬ 
lege, Columbus, 1889; aged 67; died, March 14, of pulmonary 
edema and chronic nephritis. 

Nathaniel L. MacBride, New York; Hahnemann Medical 
College and Hospital, Chicago, 1878; aged 71; died suddenly, 
March 26, of heart disease. 

William V. Norris, Corydon, Ky.; Kentucky School of 
Medicine, Louisville, 1866; aged 82; died, March 17, of 
influenza and pneumonia. 

Francis R. Woodard ® Minneapolis; Rush Medical College, 
Chicago, 1879; aged 77; died, March 29, at St. Augustine, Fla., 
of cerebral hemorrhage. 

Albert Benton Peck, Kno.vville, Tenn.; Vanderbilt Univer¬ 
sity Medical Department, Nashville, 1899; aged 54; died, 
April 2, of pneumonia. 

Virgil Newton Seawell, Faison, N. C.; Washington Univer¬ 
sity School of Medicine, Baltimore, 1868; Civil War veteran; 
aged 86; died, April 1. 

James H. Lathrop, Toledo, Ohio; Toledo Medical College, 
1889; aged 69; died, March 28, at the Eastside Hospital, of 
cerebral hemorrhage. 

Fred Anthony Hadley ® Walden, N. Y.; College of Physi¬ 
cians and Surgeons, Baltimore, 1895; aged 63; died, March 23, 
of heart disease. 

Rush Neer ® Paterson, N. J.; Long Island Collegc Hos- 
pital, Brooklyn, 1880; aged 76; died, March 19, of carcinoma 
of the rectum. 

Jerry A. Leeman, Pecos, Texas; Kentucky School of Medi¬ 
cine, Louisville, 1876; Civil War veteran; aged 84; died, 
March 21. 

Joe M. Owens, Cross Hill, S. C.; Medical College of the 
State of South Carolina, Charleston, 1896; aged 54; died, 
March 22. 

AlbeVt E. Norton, Philadelphia; University of Pennsylvania 
School of Medicine, Philadelphia, 1884; aged 66; died, 
March 26. 

Daniel A. Pelton, Forrest City, Ark.; Barnes Jfedical Col¬ 
lege. St. Louis, 1897; .aged 60; died, March 29, of angina 
pectoris. 

Charles Franklin Ely, Chicago; New York Homeopathic 
Medical College, 1876; aged 70; died, April IS, of heart 
disease. 

Lewis L. Baker, Shenandoah, Iowa; Northwestern Medical 
College, St. Joseph, 1892; aged 70; died, March 26, of heart 
disease. 

Nicholas Green Matthews, Owensvillc, Mo. (licensed, Mis¬ 
souri, 1884); Civil War veteran; aged 85; died, February 26. 

William J. Walker ® Bryan, Ohio; Toledo Medical Col¬ 
lege, 1898; aged 56; died, March 30, of cerebral liemorrhagc. 

James Tidwell Raines, Malesus, Tenn.; University of Nash¬ 
ville Medical Department, 1874; aged 66; died, March 28. 

Clyde P. Kennedy, Decatur, Ilk; Medical College of Ohio, 
Cincinnati, 1880; aged 69; died, April 7, of heart disease. 

Frank H. Dunlap ® Brawley, Calif.; Kansas City Horace- 
pathic Medical College, 1894; aged 54; died, February 16. 

John A. McCrea, Tifton, Ga.; Georgia College of Eclectic 
Medicine and Surgery, 1885; aged 76; died, March 24. 

Irvin R. Mohney ® Brookville, Pa.; Jefferson Medical Col¬ 
lege of Philadelphia, 1905; aged 51; died, February 11. 

Charles Ward Copeland, Fall River, Mass.; University of 
Giessen, Germany, 1877; aged 73; died, March 30. 

John S. Lytle, Dunkirk, Ind.; University of Edinburgh, 
Scotland, 1880; aged 66; died, March 28. 

Sryan, Conyers, Ga.; Atlanta Medical College, 
1897; aged 57; died, March 23. 

A. Rosa, Arkadelphia, Ark. (licensed, Arkansas, 
1907); died recently. 
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The Propaganda for Reform 


In This Department Appear Reports of The Journal’s 
Bureau of Investigation, or the Council on Pharmacy and 
Chemistry and of the Association Laboratory, Together 
with Other General Material or an Informative Nature 


STEERE’S ELIXIR ASPIRIN COMPOUND, STEERE»S 
ELIXIR AMMONIUM SALICYLATE, NELSON 
ELIXIR OVARANS, AND ELIXIR DIGI¬ 
TALIN COMPOUND NOT ACCEPT¬ 
ABLE FOR N. N. R. 

Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 
report. W. A. Puckneh, Secretary. 

Sucre’s Elixir Aspirin Compound, “prepared and guaran¬ 
teed” by American Laboratories Incorporated, is claimed to 
contain in each teaspoonful, “Aspirin 2j4 Gr., 

Caffeine Citrated Gr., Rhubarb 1 Gr.” and 
50 per cent of alcohol. Solutions of acetyl- 
salicylic acid are known to be unstable. The 
A. JI. A. Chemical Laboratory reports that the 
preparation contains large quantities of sali- 
cjlic acid, showing that the "aspirin" said to 
be present was almost entirely decomposed. 

The liquid possesses an aromatic “bouquet” 
with a decided odor of ethyl acetate and ignites 
readily (alcohol). 

Steere’s Elixir Aspirin Compound is unac¬ 
ceptable for New and Nonofficial Remedies 
because it does not have the composition 
claimed; because the name is not descriptive 
of its composition; and because it is irrational 
to administer a mixture containing acetyl- 
, salicylic acid, or its decomposition prod- 
• ucts, alcohol, caffeine and rhubarb in fixed 
' proportions. 

Sucre's Elurir Ammonium Salicylate, “pre¬ 
pared and guaranteed” by American Labora¬ 
tories Incorporated, is marketed with the claim 
that each teaspoonful represents "Ammonium 
Salicylate Grs., Caffeine Alkaloid 54 Gr., 

Rhubarb 1 Gr.” According to the label it is: 

"Especially serviceable in restoring the Alkaline Re- 
sene where an Acidosis exists as in Broncho- 
, Pneumonia, Influenza, Rheumatism, Colds, &c. . . 

Steere’s Elixir Ammonium Salicylate is 
unacceptable for New and Nonofficial Rem¬ 
edies because the name is misleading in that 
It does not correctly declare the potent ingre¬ 
dients; because the recommendations for its 
use are unwarranted and their inclusion on 
the label may lead to its indiscriminate use 
by the laity; and because the routine admin¬ 
istration of a mixture of a salicylate, caffeine 
and rhubarb in fixed proportions is not in the 
interest of rational therapy. 

Nelson Elixir Ovarans, “prepared and guar¬ 
anteed” by American Laboratories Incorpo¬ 
rated, is stated to be “A Pleasant and 
Palatable Preparation of Viburnum Pruni- 
folium, in Combination with Symplocarpus 
Poet., Cinnamon, &c., with Aromatics” but no 
statement of the amount of viburnum prunifolium (black haw) 
and symplocarpus foetidus (skunk cabbage) is given. Accord¬ 
ing to the label, this preparation of obsolete drugs is thus 
described: 

Uterine Tonic and Sedative. Exceedingly valuable in Dysmcnorrlioca, 
Convulsions, Cramps, Hysteria, Cholera and Amenor- 

Perhaps in appreciation of the ineffectiveness of the 
Jnixture, the label contains the suggestion: “Can be 


advantageously combined with Bromides, Codea, Morphia, 
Chloral, &c.” 

Nelson Elixir Ovarans is unacceptable for New and Non¬ 
official Remedies because it is a mixture of indefinite com¬ 
position sold under a noninforming name and with claims 
that arc unwarranted and likely to lead to its ill-advised 
use by the public. 

Elixir Digitalin Compound, “prepared and guaranteed” by 
American Laboratories Incorporated, is stated to contain 22.5 
per cent of alcohol by volume and it-is claimed that “Each 
Fluidrachm Contains:—Digitalin, 1-100 gr.; Nitroglycerin, 
1-lOO^gr.; Strj-chnine Sulphate, 1-50 gr.” No information is 
contained on tlic label or in the circular letter sent to physi¬ 
cians in regard to the form of “digitalin” contained in the 
preparation nor is there any assurance (other than the state¬ 
ment that the preparation is “prepared and guaranteed” by 
the firm), to show that the unstable nitroglycerin is present 
in the product that reaches the patient in the amount claimed 
on the label. Tests carried out in the A. M. A. Chemical 


Laboratory showed that the specimen sent to the Council was 
practically devoid of this potent ingredient. This mixture is: 

’‘Recommended in fe\ers or low condition of the system from any cause. 
Especially indicated in Collapse requiring immediate stimulants after shock 
or surgical operation *’ 

The word "Digitalin” has been applied to many different 
substances, and it is almost meaningless unless qualified, 
c. g., “German” Digitalin, “French” Digitalin, or True Digitalin. 
The name should be applied only to the last mentioned, of 
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Jour. A. M. A. 
May 1, 1924 


which we do not know the dose, because it is absorbed poorly 
from the gastro-intestinal tract. Certainly, doses of of 
a grain repeated several times a day are not sufficient to 
induce the typical effects of digitalis, and Eggleston says 
{Arch. Jut. Med., 1915, 16, p. 1) that True Digitalin is unsuited 
for therapeutic use by oral administration. The nitrites have 
been used as “cardiac tonics” but, as Cushny says (Pharma¬ 
cology and Therapeutics, 8th edition, 1924, page 406) any 
benefit from their use in cardiac conditions arises from their 
causing decreased resistance to the flow of blood, and it is 
well known that they (including nitrogl.vcerin) cause dilatation 
of the vessels, and consequent fall of blood pressure. There 
can hardly be a more irrational procedure than to use a 
raso-dilator, such as nitroglycerin, in collapse or shock in 
which the blood pressure is exceedingly low. 

The action of Digitalis is far more lasting than that of 
nitroglycerin, hence their combination in fixed proportion in 
a mixture is irrational. Strychnine can possibly have some 
therapeutic value in shock, but this is problematic. It should 
be used alone, if at all, and only as specifically indicated. 

Elixir Digitalin Compound is unacceptable for New and 
Nonofficial Remedies because its composition is uncertain; 
I'.ecause the name is not descriptive of its composition; and 
because it is an irrational combination marketed with claims 
that are unwarranted. 


Correspondence 


“THE BASAL METABOLISM OF MAN 
IN THE TROPICS” 

To the Editor :—My attention has been drawn to Dr. E. F. 
Du Bois’ comments on “Basal Metabolism in Health and 
Disease.” I have also read with interest Dr. S. S. Cohen’s 
letter (The Journal, Jan. 28, 1922, p. 297) and your editorial 
comment (Dec. 31, 1921). 

I have been determining the basal metabolic rate in young 
Bengalese students (aged 22 to 27 years) for some time. 
Using the Douglas bag and Haldane gas analysis apparatus, 
I have so far studied fifteen medical students of our college. 
They show an average basal metabolic rate 9 per cent lower 
than the generally accepted standards at an average room 
temperature of 27 C. 

It would thus appear that metabolism is somewhat decreased 
in tropical or semitropical countries, though my findings arc 
not so striking as those of de Almeida. 

It may be mentioned that the urea nitrogen, nonprotein 
nitrogen, creatinine and cholesterol contents of the blood in 
Bengalese are lower and the uric acid content is higher than 
the accepted standard values (Calcutta M. I., May, 1925; 
October, 1925). jj_ Mukhcrjee, Calcutta. 


GERMANISMS IN THE DUTCH LANGUAGE 

To the Editor :—In my copy of The Journal, February 20, 
I detected something under the headline “Netherlands” that 
I feel bound to correct. Our language is getting spoiled more 
and more by Germanisms of various kinds. But we arc not 
Germans yet. So if you haven’t got a perfectly adequate 
English word for the German “Krankenkasse," your corre¬ 
spondent should have used the Dutch “Zichenfonds," at the 
same time conveying its meaning of a certain form of insur¬ 
ance in case of sickness. And the literal translation "Sick- 
fund” or Fund for the Sick would have been better than the 
German expression. 

It is Prof, van der Valk, not v. den Valk, who was appointed 
head of the new dermatologic clinic at the Government 
Universit}', Groningen. 

I should like being able to subscribe to your correspondent’s 
opinion of the e.xccllent results of Dtrtch instruction of the 


masses in hygiene. I had full opportunity to study the utmost 
opposite during an epidemic of scarlet fever and in some 
more casual facts, especially concerning quackery and the 
advertising of quackery manufacturers. 

L. W. ScHUT, M.D., Vlieland, Netherlands. 


DIGITALIS MEDICATION 

To the Editor :—In his studies to determine the clinical 
value of parenteral digitalis medication, Pardee used only the 
electrocardiogram, a method which has not yet been perfected 
satisfactorily so as to permit definite conclusions from a 
therapeutic standpoint. 

We have known for some time that relatively high doses 
of digitalis are well borne when given intravenously. It is 
also well known, and especially Sahli pointed this out, that 
small doses svill give as good results as large ones. Sahli 
finds it entirely unnecessary to go beyond 4 cc. (of digalen); 
in most cases, 2 cc. is fully sufficient to obtain the full thera¬ 
peutic action. Kottman also showed that large doses (of 
digalen) arc well borne, but he states e.xplicitly that from 
1 to 3 cc. will give the same clinical effect. In other words, 
Kottman and others showed that the upper margin of safety 
is high, that the zone between the clinically effective and the 
toxic dose is wide. Observations with other injectable digi¬ 
talis preparations gave similar results, which demonstrates 
the relatively small toxicity of digitalis bodies when given 
intiavcnoHsly. This cannot be said for stroplianthus. 

The fact that continued oral administration of digitalis 
bimgs about stronger effects than a single injection is in 
correlation with our newer conceptions of the cumulative 
action. Gradimlly some digito.xigcnin accumulates, which is 
not the case with intravenous injections and the rapidly 
following elimination cit utassc. Furthermore, digitalis acts 
partly on the sympathetic system, and we know that the 
administration, for days or weeks, of accelerating or inhibit¬ 
ing substances may bring about reactions in the sympathetic 
system (sometimes a complete reversal of action) which we 
can never get even with very large single doses. 

In my belief, wliat the author considers a simple question 
of dosage is a far more complicated problem. His conclusions 
may actually pro\e dangerous, when applied by inc.xperienced 
practitioners. Prop. Ma.v Cloetta, Switzerland. 

Department of Pharmacology, 

University of Zurich. 

[The letter of Professor Cloetta was referred to Dr. Pardee, 
who replies:] 

To the Editor :—I was much interested to receive the criti¬ 
cism of my recent paper on digitalis medication. The critic 
is certainly quite right in saying that llie method of testing 
digitalis is one which has not yet been perfected so as to 
permit definite conclusions from a therapeutic standpoint. 
On the other hand, I have had considerable occasion to check 
it and I have found it satisfactory'. 

I am not sure as to what Sahli and Kottman meant when 
they referred to full therapeutic action and clinical effect. It 
is not likely that they meant the same thing that I would 
mean if they have obtained it after’2 cc. or 3 cc. of digalen. 
I am unfamiliar with and cannot find the literature to which 
reference is made. My' own experience shows that there is 
a great difference between the activity of 30 minims and 
120 minims when given intravenously in each case. I do not 
find much difference between 30 minims intravenously' and 
30 minims by mouth, except in the rate of onset of the action. 
He refers to rapid elimination following intravenous injec¬ 
tion. This is not proved as far as I know and I do not 
believe it occurs. My experience with the intravenous method 
since the publication of the article lias led me to believe that 
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wliat was said there will stand. An article showing the 
effects of therapeutic administration of these intravenons 
doses will appear shortly. It is certainly true that large 
intravenous doses as well as large doses by mouth may 
actually prove dangerous when applied by inexperienced 
practitioners. This is regrettable but cannot he avoided. It 
should not stand in tiic way of the wider dissemination of 
knowledge of the proper dose of digitalis. 

I confess that I was greatly surprised at the result of 
this experimental work with intravenous digitalis prepara¬ 
tions. I was slow to accept the facts stated in my conclusion, 
but was forced to do so; and, as I have said, subsequent 
usage has quite borne out my conclusion. 

H.tROLD E. B. Pardee, M.D., New York. 


•■CONTROLLING THE ODOR AND TASTE 
OF ARSPHENAMINE” 

To the Editor :—In The Journal, March 20, page 840, I 
read with much interest Dr. J. H. Stokes’ short article on 
"Controlling the Odor and Taste of Arsphenaminc,’’ in which 
he states that he allows a strong wintergreen or clove wafer 
to dissolve on the patient’s tongue during the injection. 

I frequently have patients complain of the same peculiar 
odor and taste while receiving an intravenous injection of 
arsphenaminc, particularly neo-arsphenamine, and I have 
always found that this could be almost entirely relieved by 
smelling a little cotton well moistened with bay-rum. The 
reason why I used bay-rum is that when looking about for 
something with a decided odor I happened to have some handy 
in my office, and it has a peculiar penetrating odor. I have 
been using bay-rum for this purpose for the last ten years 
and have been well satisfied with the results, although I have 
never reported its use. q j_ Broeman, M.D., Cincinnati. 


Queries und Minor Notes 


Akokymovs Communications and queries on postal cards will not 
be noticed. Every letter must eontain the writer’s name and address, 
but these will be omitted, on request. 


ALBUMOSURIA 

To the Editor: —1. Is the prognosis of albumosuria necessarily unfavor- 
'• ablet 2. Are all cases showing albiunose in tbe urine hopeless? ^Our 
I textbooks speak of Bence-Jones albumosuria, and give the prognosis as 
j being fatal within two years. Tbe Bence-Jones albumosuria occurs in 
myelomas, cancer and leukemia. They also mention albumosuria in 
connection with pneumonia, pregnancy, scurvy and intestinal indigestion. 
But in giving the prognosis they state that it is of grave signiRcance, 
( and runs a fatal course within two years. The literature is very meager, 
and we do not know whether the cases in which it occurs in connection 
with pneumonia necessarily result fatally or not. And likewise for the 
eases associated with pregnancy, indigestion, etc. 3. I have under my 
care at this time a young woman of 17, married, and about eight months 
advanced in her first pregnancy. The urine shows a large quantity of 
albumosuria: she recently had the greatest percentage of albumin that I 
have ever witnessed in any one’s urine (by volume). We have eliminated 
the albumin, and now have a very decidedly large amount of albumosuria 
in the urine. Her face was swelled, but the swelling has disappeared 
under treatment. Please give me all the information you can reasonably 
in regard to the significance of albumosuria in the urine in cases other 
than those called Bence-Jones albumosuria. 

J. W. Yankey, M.D., Sylvia, Kan. 

Answer.— 1. No. 

2. No. 

3. Deutero-albumose is the type usually found. It differs 
from the Bence-Jones protein, which is probably a true 
albumin. Albumosuria is observed in a great variety of con¬ 
ditions, and may occur in association with albumin, the mixed 
albuminuria of Senator. It does not arise in the kidney but 
is evidence of infection, irritation, functional disturbance, and 
the like, in various organs of the body. Large accumulations 
of pus are particularly prone to cause albumosuria until 
they have been evacuated or absorbed. Unless it should 
occur in some condition which of itself will lead to a fatal 
issue, it is of little prognostic significance. 


DIPHTHERIA ANTITO.XIN—EPINEPHRINE IN INSULIN 
HYPOGLYCEMIA 

To llir Editor: —1. Is it s.ifc to use dipbthcri.T antitoxin intravenously? 
What arc the indications and contraindications? 2. In hypoglycemia 
induced by overdosage of insulin, will epinephrine cause a liberation of 
glycogen from the liver, with benefit to tbe patient? Please do not 
publish my name. 

M.D., Galveston, Texas. 

Answer. —L Diphtheria antitoxin can be given intravenously 
almost always when it can be given subcutaneously. It is 
particularly of value in late, advanced cases. Park reports 
that, given intravenously, 5,000 units is as_ valuable as 20,000 
given subcutaneously. The contraindications arc the same 
as for subcutaneous injection. Anaphylaxis, which occasion¬ 
ally is the cause of severe symptoms, may be looked for in 
those susceptible to horse serum injection. This applies 
particularly to patients who at some previous time have 
received horse scrum injections. In these cases it is advisable 
to give a subcutaneous injection of a few drops of scrum. If 
no reaction occurs, the full dose can be given two or three 
hours later. 

2. Wilder and his associates (/. Mclab. Research 2:701 
[Nov.-Dcc.] 1922) state that epinephrine may be used to com¬ 
bat insulin hypoglycemia in man. They note the relatively 
short duration of its effect, but emphasize the necessity of 
administering carbohydrates immediately after the patient is 
able to swallow. Macleod and Campbell (Insulin and Its 
Use, 1925, p. 102) do not favor its use. Since the glycogen 
stores are already depleted in emaciated patients, the amount 
of glucose set free by epinephrine may be too small to relieve 
the hypoglycemia. Since it also increases the heart work, the 
results may be most serious if no glycogen stores arc 
available. 


BARIUM SULPHATE FOR CYSTOGRAMS 

To the Editor :—Some time during the past year I read in the French 
journal Urology tbe statement that they were using a barium prepara¬ 
tion in tbe bladder for cystograms. At the recent meeting of the 
Radiological Society at Cleveland, mention was also made of this fact. 
The preparation, however, was made after a certain fashion, the substance 
being exceedingly fine and homogeneous. Will you kindly tell me the 
method of preparing this medium for cystographie work? 

J. E. B. Ziegler, M.D., Eait Claire, Wis. 

Answer.— The substance employed was a very fine suspen¬ 
sion of barium sulphate, utilized in a manner similar to 
opaque washings. The barium sulphate is eliminated by 
micturition or vesical lavage in a short time. Edmund Papin 
has reported that it is used without inconvenience and is well 
tolerated (Societe frangaisc d’urologie, March 16, 1925; 
J. d’urol 19:343 [April] 1925). A 40 per cent suspension of 
fine barium sulphate is being prepared in this country and is 
under consideration by the Council on Pharmacy and 
Chemistry. 


DOSE OF COD LI’VER OIL 

To the Editor :—I am anxious to get some definite data as to the 
amount of cod liver oil necessary for normal infants, preschool children, 
school children and adults. I find that the statements differ so in regard' 
to pure cod liver oil that I am writing to ask you what is the amount 
which you consider necessary for normal individuals mentioned and on 
what you base your conclusions. Has there been sufficient work along this 
line to give us a scientific backing for the amounts prescribed? 

Helen Monscii, Ithaca, N. Y. 

Answer. —The e.xpcrimeiital data concerning the use of cod 
liver oil in the prevention of rickets have been confined almost 
exclusi\’ely to rats. Some work has been done on chickens. 
Harry E. Dubin {Am. J. Dis. Child. 30:72 [July] 1925) 
writes that, with a dose of 7 mg., rats on the Pappenheimer 
zucker diet D, which consists of patent flour, 80.9 Gm., egg 
albumin, 10 Gm., butter fat, 5 Gm., and salts, 4.1 Gm., devel¬ 
oped slight rickets. He says that the minimal dose' varies 
both with the potency of the oil and with the type of diet 
used. While a less than minimal dose for a rat weighing 
49 Gm. was 7 mg. of cod liver oil daily, other animals required 
14, 21 or 28 mg. of cod liver oil to prevent rickets. 

Howland and Kramer (Am. J. Dis. Child. 22:105 [Aug.] 
1921) showed that in a 35 months old baby, the healing of 
rickets determined by roentgenogram occurred after the 
administration of 2 cc. of cod liver oil given twice a day for 
two months. They found that from 2 to 4 cc. of cod liver 
oil, given three times a day for a period as short as three 
weeks or as long as ten weeks, caused active healing of 
rickets, as shown by roentgen-ray tests. 

Martha M. Elliot (The Journal, Aug. 29, 1925, p. 656) 
found that from 10 to 20 drops of cod liver oil given twice 
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a day was sufficient to protect young infants against tlie 
developinent of rickets, though, on the other hand, it was 
found that infants who were kept on this dose for several 
months tended to show roentgen-ray evidence of early rickets. 
From her experience she found it necessary in order to 
protect against this disease to, give onc-balf teaspoonful 
twice daily before the first month. During the second month 
the dose is gradually increased to 1 teaspoonful twice a day. 
If the roentgenogram shows any increase in the rachitic 
process, the dose is increased to V/z teaspoonfuls or even 
1 dessertspoonful before the end of the third or fourth month. 

These doses have been worked out by the observations of 
a number of workers, who have checked their results by 
loentgen-ray examination of the bones. 

There are no available data about the dosage of cod liver 
oil for preschool children, school children or adults. In the 
period after infancy, rickets does not commonly occur, and 
cod Iner oil is administered for its effect in promoting growth 
and development and to supply an accessory food substance 
which IS twenty times as potent as butter fat in the prevention 
of keratomalacia. 

HYPERCALCEMIA 

To the Editor —In The Journai., March 13, page 803, appears a reply 
to a query of Dr Joseph Halton, Sarasota, Fla , statmg that as yet hyper¬ 
calcemia has ne\ er been demonstrated after oral administration of calcium 
‘^alts m any quantity and for any length of time. In the light of recent 
in\ cstJgations, this statement is erroneous 
Luckhardt and his collaborators (.Am. J Physiol,, 1923-1925; Proc. 
Eif'er BwL & Med., 1923-1925) found that calcium lactate given orall> 
to tetanic dogs reheted symptoms, provided it was guen in doses of wt 
least 1 5 Gm. per kilogram of body weight daily. 

Sahesen and his associates (J, Biol Chew 60:327 [June] 192'^) 
ohsened a serum calcium increase m one of two dogs winch received 
7 S Gm of calcium chloride by mouth 
Boothby (Endocrinology 8: 662, 1924) succeeded in controlling the 
s\mptoras of strumapnvic tetany m the human species by giving calchnn 
lactate in 4 Gm. doses every three hours, day and night. 

The foregoing shows directly and indirectl) that calcium salts may be 
absorbed, when given orally, in quantities sufficient to increase the blood 
calcium In my own observ'stions (J. Biol. Chem. 45:783 COct 3 1925) 
I found that Liickhardt’s minimum dosage of 1 5 Gm. of calcium lactate 
per kilogram of body weight was also the smallest dose that would assure 
induction of hypercalcemia. Doses of one half this amount induced an 
increase in serum calcium in dogs, but not consistently. Luckhardt has 
told me that m recent observations of hts he has confirmed my findings 
It IS not my purpose to discuss the rationale of oral calcium therapy, 
but merely to call attention to the fact that hypercalcemia may be induced 
by oral administration of large amounts of certain calcium, salts 

A. M. Hjobt, M.D., Detroit. 


TREATMENT OF ALOPECIA 

To the Ldiiar '—Will you kindly help me out’ I have a patient with 
alopecia universalis The patient began to lose hair about August, 1925, 
and at the same time stopped menstruating The menses arc stdl 
'suppressed She is 22 years of age, she has one child m good health, 
the Wassermann reaction is negative, she js not neurasthenic, anemic or 
diabetic My treatment so far, over a period of about two months, has 
been quartz light twice weekly, second and third degree burns, with 
local applications of; 


Tmc cantharides. 24 cc. 

Tmc. capsici. 3 cc 

Old ncmi. 3 cc. 

Bay rum, q. s...ad 18Q cc. 


with no result. Also ovarian and thyroid 

H W. Nilssen, M D , Chicago. 

Answer —^The patient has apparently a case of alopecia 
areota totalis associated with an endocrine disturbance. The 
treatment of the universal types of alopecia areata is very 
unsatisfactory. A spatse regrowth of delicate hairs can some¬ 
times be secured by local therapy with quartz light and stimu¬ 
lants such as Cutler’s solution (equal parts of phenol 
[carbolic acid], tincture of iodine and chloral hj'drate). This 
regrouth is usually not permanent. In addition, arsenic may 
be used for its tonic effects. 


TKItATMENT OF RINGWORM 

To the Editor —X fcliould like to gel some specific treatment outlined 
through The Journal for the cure of a form of ringworm (cow itch), 
which IS quite common throughout this section of the country It is \cry 
common on young cattle and is easd> transmitted to people who feed or 
handle these cattle. It assumes a typical form of ringworm, and is most 
obstinate to treat when affecting the beardy part of the face Ordmnry 
parasiticides seem to do little or no good in treating this malady. 

B E Ree\es, M D , West Jefferson, N. C- 

Answer —Ringworm contracted from cows may be either 
of t!ie superficial tjpe, the ordinary tinea circinata, or of the 
deeper seated type of ringworm infection of the btard. The 


former variety^ usually responds readily to the parasiticides 
ordinarily employed in the treatment of ringworm. The deep 
seated ringworm infection of the beard is very resistant to 
treatment. The beard should be kept closely dipped, and 
epilation carried out either by the usc of forceps or roentgeno¬ 
therapy. The entire bearded region should be sponged twice 
daily with a solution of I per cent mercuric chloride in 
alcohol, and the affected parts rubbed with a 10 per cent 
olcate of mercury' ointment. Another useful application is an 
iodized fat made by dissolving 12 per cent iodine crystals in 
goose grease, this ointment to be rubbed in daily until some 
reaction is secured, uhen it should be employed less fre¬ 
quently. Mercurial preparations should not be used on the 
face at the same time that iodine is employed. Cure ordi¬ 
narily- requires a considerable time, and. not infrequently 
epilation by means of the roentgen ray is the only successful 
method. 

Medical Education, Registration and 
Hospital Service 

Amtricak Board or Otoiaryncolocv-. Cawaoa: Mental, Jure 1. 
Sec. Dr. H. W. Locb, 1402 South Grand Boulevard, St. Louis, Mo. 

Arkansas. Little Rock, May 11-12. Sec, Dr. J, W. Walker, Fayette- 
V die llomco Bonrd, Little Rock, May 11. Sec., Dr. A. A. Pnngle, 
1 urelwa Springs Eclectic Board, Little Rock, May 11. See., Dr. Claude 
L Laws, Fort Smith 

Delavvape; Wilmington, Regular Board and Ilonico. Board, June 15-17. 
Tits , Dr. H- W. Briggs, Wilmington. 

Florida St Petersburg, June 14-lS. Sec, Dr, H. M. Rowlett, 
Bi\ 603, Tampa 

Iow\ Iowa City, June 8 10. Commissioner of Health, Dr. Don XL 
Criswald, State Capitol, Des Moines 

Georgia: Atlanta, June 9-11; Augusta, June 1*3. Sec., Dr. C T. 
Nobo, Marietta, Ga. 

Kansas: Kansas Cit>, June IS, Sec, Dr. Albert S. RosS, Sabetha. 

Kentucky: Louisville, June 22. See., Dr. A. T. McCormack, 532 West 
M.im Street, Louisville. 

Marvlvnd: Baltimore, Reg Bd, June 15*18 Sec., Dr. Henry M. 
Fitzhugh, 1211 Cathedral St., Baltimore Homeo. Bd, June 15*16, See, 
Dr Joseph S. Garrison, Old Orchard Rd., Ten Hills, Baltimore. 

MtcatCAs: Ann Arbor, June 8*10. Detroit, June 14-16. Sec., Df. 
Cu> L Connor, 707 Stroh Bldg., Detroit. 

Naiionvl Bovrd of Medical Examineus; Part I, June 21*23; 
I'art n. June 22 23. All applications should be made on or before May IS. 
Stc, Dr J S Rodman, 1600 W.'ilnut Street, Philadelphia. 

Nebraska: Omaha, June 8-10. Director, Bur, of E\am. Bds, Mrs. 
Clark Perkins, Lincoln. 

Nevada; Carson City, May 3. See., Dr. Simon L. Lee, Carson City. 

New Jeesty; Trenton, June 15-16 Sec., Dr. Alexander MacAlistcr, 
Room 1101, Trenton Trust Bldg, Trenton 

North Carolina; Raleigh, June ?l*25. See, Dr. K. P. B. Bonner, 
Morchead Cit> 

Ohio Columbus, June 8 II. Sec., Dr H. M. Platter, Columbus 

Oklahoma; Oklahoma Ck>, June 15-16. See., Dr. J, M. Byrum, 
Shawnee. 

Texas; Austin. June 15-17. See, Dr. T. J. Crowe-, 918 Mercantile 
Bank Dldg.^ DiHas. 

Virginia: Richmond, June 16 19. Sec, Dr. J. M. Preston, 720 
Shenandoah Life Bldg., Roanoke. 


California Reciprocity Report 
Dr. Charles C. Pinkham, secretary of the California Board 
of Medical Examiners, reports that twenty-seven candidates 
were licensed by reciprocity from December, 1935, to February. 
1926. The following colleges were represented: 

- .. Year Reciprocity 

College LICENSED by RrctrrociTY Grad. with 

Stanford University School of Medicine..(1921) Ncv’ada 

Lnivtrsity of Colorado School of Medicine.(1907) Idaho 

Northwestern University Med School.. (1909) lllmois, (1912) Iowa 

ym\erMt> of Illinois College of Medicine.41924) Michigan 

Indiana Medical College... ...(1910) Indiana 

Indiana Uxuvcrsitv School of Medicine.(1924) Indiana 

Universitj of Kansas School of Medicine....,.(I9iS) Km^s 

Umversitj of Louisville School of Medicine.. .(1897), (1906) Kentucky 
(1915) Ohio 

Tulane University of Louisiana School of Medicine... (1910) Arkansas 

Johns Hopkins Umversitj Medical Department.(1917) Michigan 

Unnersitj of Michigan Medical Department.(1907) Minnesota 

University of Minnesota Medical Department..(1923), (1924) Minnesota 

Lnsworth Medical College. (1906) Kansas 

St Louis University School of Medicine (1912) Iowa, (1920) Missouri 

Washington Untversrtj School of Medicine..(1924) Missouri 

Lotumbia Univeisitj College of Ph>sicnns and Sur¬ 
geons...(1915), (1923) New York, (1923) New Jersey 

College of PhiS and Surgs of Syracuse Umversitj ...(1896) Nebraska 

Melmrrj Medical College . ....(1911) Arkanacs 

Medical College of the State of South Carolina.(1923) S. Carolina 

University College of Medicine, Richmond.(1913) Virginia 
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KtDNEV Disease. From the Physician’s Viewpoint. By Rolfc Floyd, 
M.D., Junior AttendiiiB Physician and Pathologist at the Roosevelt Hos¬ 
pital, New York. Cloth. Price, ?2.50. Pp. 181. New York; James T. 
Dougherty, 1926. 

In his introduction, the author gives a clear and concise 
survey of the problems encountered in discussing medical 
renal diseases. In the chapters on classification, he records 
historical material that may be of great value to the medical 
philosopher and historian but hardly is apt to arouse the 
interest or answer the demands of the practicing physician. 
In the chapter on renal functions, one finds an excellent 
presentation of the fundamental facts to be considered in 
qualifying the task of the kidneys, but the author fails to 
present a workable theory of renal function, though a great 
many leading clinicians have offered such news, based on 
clinical evidence in preference to the results of animal experi¬ 
ments. One also misses the desirable emphasis to be laid on 
one of the most essential features of the renal activity—the 
elasticity of function to adjust itself to the variations in the 
offerings of the metabolic end-products. The author is in 
error in stating that afi the current functionaf theories arc 
based on the conviction that the tubules alone represent the 
functional units. Many authors agree that it is the glomeruli 
that excrete the urinary water and the nitrogen compounds, 
while the tubular system produces the remainder of the 
urinary solids. The chapter on uremia is characterized by a 
full presentation of the clinical facts, and excels in sound 
reasoning. In dealing with renal dropsy, the author gives 
full recognition to the modern concept, that the intermediate 
structures play an important part in the production of this 
clinical phenomenon. The author repudiates the concept and 
term nephrosis in Volhard’s sense, but quotes instances in 
which, during necropsy, only degeneration of the tubular 
epithelium was found without any pathologic involvement of 
the glomeruli. It is satisfactory to note that in dealing with 
the renal functional tests the author reduces the popular over- 
estimation of the value of the color tests to the proper propor¬ 
tions. One misses, though, an enumeration of the precautions 
to be employed in order to guarantee a proper evaluation of 
the results gleaned from the various functional capacity tests. 
The critical ability of the author cannot be better character¬ 
ized than by quoting the closing lines of the chapter: “Mean¬ 
time let us be more particular about the terms we employ and 
never try to warp nature with them to our own undoing.” 
The chapter on treatment is inadequate, since the author 
attempted the impossible task of covering the subject in ten 
pages. 

Das Wacbstusi des Kisdcs. Von Prof. Dr. Eugon Schlesiiiger, 
Stadtischer Fursorgearzt in Frankfurt a. M. Paper. Price, 6 marks, 
Pp. 128, with 8 illustrations. Berlin; Julius Springer, 1926. 

Schlesinger has reviewed the literature on the growth of 
the child. His point of view is that of the school physician; 
hence his observations are concerned chiefly with measure¬ 
ments, tables and systems of procedure. Some chapters are 
too mathematical to interest the practicing physician. On 
the other hand, the author’s experience during the World War, 
when he had the opportunity of observing the effect of under- 
nutrition on a large scale, makes chapters of considerable 
interest. While more a summary of the literature than an 
exposition of the author’s own studies, the book offers a 
number of interesting conclusions. No procedure for’ the 
mathematical determination of growth is entirely satisfactory. 
The determination of change in length is of more constant 
value than that of body weight. The characteristic separating 
the human from all other animal species is the second period 
of accelerated growth starting at puberty. There is no con¬ 
stant relation between increase in length and in weight. For 
instance, in the preschool age children gain relatively more 
rapidly in length than in weight, while during the later school 
years the reverse is true. There are also changed relations 
during the different seasons. The influence of any especial 
food on growth is not definite. Qualitative or quantitative 
undernutrition affects growth, depending on the duration and 
severity of the hunger and, above all, on the age of the 


individual. Should extreme hunger occur in the first few 
weeks of life, as a rule normal averages will never be reached. 
Weight is affected sooner and more decidedly than length. 
The undernutrition in the war resulted in manifest changes 
as regards both weight and length. During the reparation 
period, the resumption of the length growth was startling, and 
greatly overbalanced the weight. The book contains a 
large amount of material and should appeal to those hav¬ 
ing a technical and scientific interest in the mathematical 
determination of body growth. 

Diseases or the Eye. A Manual for the Practitioner. By Henry 
Kirkpatrick, M.D. Cloth. Pp. 132, with 28 illustrations. Calcutta; 
Butterworth & Co., 1925, 

The preface states that “the object of this book is to enable 
the general practitioner, especially one practicing in remote 
parts, to render serviceable first aid to such sufferers from 
diseases of the eye as he may encounter in the course of his 
work.” In every respect the book lives up to this statement, 
and it furnishes a veritable mine of information for the 
medical man who has not specialized in ophthalmology. The 
descriptions are clear cut and in simple language; the word 
pictures are ample, but not verbose; and the curative mea¬ 
sures proposed are such as lie within the power of adminis¬ 
tration by any medical man. Unnecessary technicalities are 
avoided, so that the general man is not confused by incon¬ 
sequential points of differential diagnosis. Of course, ophthal¬ 
mologists will differ with the author on certain points, for 
example, the influence of an uncorrected error of refraction on 
the development of a hordeolum or even a chalazion; but, in 
the main, he enunciates truths. A limited amount of space 
is given to a brief description of the technic of certain 
necessary operations that a man in a remote district might 
l)c called on to perform. These descriptions are brief and 
to the point, but sufficiently clear. It is interesting to note 
that his choice of operations was undoubtedly influenced by 
his long residence in India and the character of the work 
that he was there forced to do. The last seven pages are 
devoted to an ophthalmic pharmacopeia in a readily usable 
form. The quality of paper and the printing of the book 
leave a good deal to be desired, but this is soon forgotten in 
a consideration of the value of the text. 

Principles of Pharmacy. By Henry V. Arny, Ph.M., Ph.D., 
F.C.S., Professor of Chemistry in the College of Pharmacy of Columbia 
UniversUy. Third edition. Cloth. Price, $8 net. Pp. 1078, with 
289 illustrations. Philadelphia: W. B. Saunders Company, 1926. 

This book is written primarily for students of pharmacy, 
but it contains much material with which physicians should 
be familiar. The present edition is based on the new tenth 
revision of the U. S. Pharmacopeia. It covers practically the 
entire field of pharmacy, including the chemistry, physics and 
even botany of drugs. 

Operative Cystoscopy. By E. Canny Ryall, F.R.C.S., Founder of 
and Senior Surgeon to All Saints’ Hospital for Genito-Urinary Diseases, 
London. Cloth. Price, $25. Pp. 47, with 670 illustrations. St, Louis; 
C. V. Mosby Company, 1925. 

Up to now the beginner in operative cystoscopy had to 
rely on self-tuition as the only possibility in instruction. This 
book answers the cry for practical study and embodies the 
results of long and progressive work. Its publication will 
prove of the greatest value to the budding specialist. It is 
the first volume of its kind that has been published in any 
language, and it fills a great gap in the teaching of intra¬ 
vesical procedures. The text is concise; if any adverse 
criticism could be given, too concise; yet it is clear, to the 
point and comprehensive in its subject matter. The pages 
on local anesthesia arc interesting, but one could hardlv 
follow the author in his indiscriminate use of cocaine; Ameri¬ 
can urologists have almost entirely discarded cocaine in favor 
of procaine. The various points in technic for the removal 
of ureteral calculi are most ingenious and might well be 
tried and added to those in general use. The author has 
devised many instruments which are appealing in the logic 
of their employment and at the same time simple in their 
manipulation in the hands of the experienced cystoscopist. 
Cj-stoscopic litholapaxy, although not entirely new, is so well 
and thoroughly illustrated as to make the procedure a rela- 


138S 


BOOK NOTICES 


Jous. A. M. A, 
1, 1925 


lively simple one. The many plates on diathermy and high 
frequency in their various uses and their various progressive 
stages of treatment make probably the most valuable group in 
this large volume. The subject is dealt with in detail, and if for- 
no other reason, argues strongly for the book as an adjunct 
to the urologist’s armamentarium. The text on this subject is 
given in full and practical detail. Each colored plate through- 
out the book is an artistic painting true to the pathologic 
picture it portrays. Their number is legion and the greatest 
value in them are the progressive stages of the various treat¬ 
ments and their results. The book will be invaluable to the 
beginner in operative cystoscopy, and might well be used fof 
reference by those more experienced. 

Plastic Suhgebv of the Nose. By J. Eastman Sheclian, M.D., 

F .V.C.S , Associate Surgeon and Lecturer to the Internation^ Clinic ot 
Otorhinolaryngology and Facio-Maxillary' Surgery, Paris. With a Fore* 
word by John F. Erdmann, M.D., F.A.C.S., Professor of Surgery, New 
Vorfc Post-Graduate Medical School and Hospital. Cloth. Price, $10. 
Pp. 249, with 186 illustrations. New York: Paul B. Hoeher, Inc., 1925. 

This book is based on the author's six years’ experience-in 
plastic surgery. About half of the text is devoted to cosmetic 
correction of nasal deformities. Since plastic surgery is really 
not a new branch of surgery, but dates from the time of 
Celsus and Tagliocozzi, we do not look for anything trium¬ 
phantly new. Naturally, since the development of this field 
in the war, we may expect a great improvement in the way 
of modifications and technic, but the fundamental principles 
remain the same. The author makes a plea for professional¬ 
ism instead of amateurism in the field of plastic surgery-, and 
this point is well taken; for it should be stressed that work 
in this field should be in the hands of those who have made 
a special study of it. One must take exception to the author’s 
feeling that the patient is continuously under observation by 
others and his failure to bring out that in the greater number 
of ca.ses the patient is under the observation of himself. The 
author has divided the text into fifteen chapters titled as to 
hi.s own inclination, featuring the cohimellar incision as an 
original operation. It is not well understood just what the 
reason was for giving the deflection of the septum a chapter 
in such a book, particularly as no relation of the septal 
deformity to plastic surgery of the nose is indicated. The 
technic is simply outlined and illustrated, hut more should 
have been said about the unusual results and complications, 
as the simplicity of words may lead to a light-hearted attempt 
on the part of the reader to follow the methods, wholly 
unaware of the pitfalls. However, the author has in mind 
the abuse of this type of surgery when he says, “I would 
like this handbook to exemplify the conviction that in even 
the simplest cases of repair, whatever in- surgery is' worth 
doing is worth doing as well as it can be done and that it 
ought to be attempted only by those whose knowledge and 
training have been such as to justify the undertaking." 

Gruhdeiss dee Heilpadagocik. Vou Dr. Phil. Theodor Holler, 
Direktor der heilpadagogischerr Anstalt Wein-Grinzing. Third editioh. 
Paper. Price, 15 marks. Pp-. 765, with iUii.str,Ttions, Leipsic; Wilheltn 
Engelniann, 1925. 

This textbook on nervous and mental disorders of children, 
with especial reference to the problems of special pedagogy, 
is a thorough review of the German literature (with scant 
knowledge of the vast American literature on the subject) 
and contains a valuable bibliography. Many chapters are 
unnecessarily long, containing classification after classifica¬ 
tion and too numerous definitions. The first 500 pages com¬ 
prise a textbook on mental deficiency with three chapters on 
special pedagogy and institutional training. Part 11 (about 
300 pages) deals with nervous and psychopathic children, 
their pedagogic therapy and prophylaxis. It is as complete 
as part I and includes a critical summary of the contributions 
of (he psychanalysts. In his introduction, Heller outlines his 
policy in regard to the mental problems that belong legiti¬ 
mately to the heilpedagogue (therapy teacher). The “therapy 
pedagogue’^ should be utilized wherever a specialized type of 
teaching is required, as in the deaf, blind and feebleminded. 
At first his role was limited to feeblemindedness. Now, says 
Heller, it extends to all abnormal children, in whom the 
abnormal function can be directed by “individually applied 
developmental conditions.” This would appear to include 


everything in child psychiatry except the rare cases of 
juvenile psychoses. Heller is quite insistent on this point; 
“Not only in disturbances of intelligence hut also in the affect 
and volitional life arc the services of Heilpadagogie required.” 
From the medical point of view, tlie services of the special 
educator are limited to the purely pedagogic phase of nervous 
or mental disease. To take an example from organic medi¬ 
cine, the diagnosis of deafness and its medical treatment is 
performed by the physician, the teaching of lipreading by the 
heilpedagogue. Such methods of therapy as have evolved out 
of the physician's particular experience and diagnostic skill 
can safely be entrusted to him alone and are part and parcel 
of his general armamentarium. This includes hypnosis,- 
psychanalysis, and other forms of. specialized psychotherapy. 
Certainly the educator and the psychologist arc coming more 
and more into fields previously considered the domain of the 
physician. As long as the patient profits^ so much the better. 
The danger lies chiefly in attempting to include cases for 
which they have no training. 

Ma.voal of Hvciene asd Pitblic Health. A Text Book for Medical 
End Public Health Students. By Jahar Lai Das, D.P.H. Offg. Asst. 
Director of Public Health, Biliar & Orissa. . With -an introductiorr bjr- 
Licut-'Ccloncl W. C. Ross, IM.B., Ch.B., D.P.H., Director of Public- 
Health, Bihar and Orissa, Cloth. Price, 10 shillings, 6 pence net. 
Pp. 654, with IDS illustrations. London? Buttenvorth & Co., 1923, 

The progress of public health in India is of interest to all 
the world. Dr. Das’ book appears about a year after the 
fourth edition of a similar volume in which lie collaborated. 
The subjects usually included in a manual on public health 
are discussed. On the whole, these discussions are welt 
written; hut in some cases details of laboratory procedures 
arc so fully given that the reader loses the more fundamental 
aspects of the problems. The temperature for milk pasteur¬ 
ization is given as 167 F. This is some 20 degrees higher 
than American practice, and such a temperature would be 
impracticable in this country. It is of interest to note that 
the infant mortality rale in Calcutta for 1921 was 330, and 
for 1922, 287. The author believes that early marriages and. 
improper attendance during labor arc largely responsible for 
this excessive rate. The c.xpcctation of life in India is also 
far below that of European countries: 22.59 at time of birth- 
in India, as against 46.04 for England, in 1911. The boob- 
contains much material on foods, but perhaps this is justified 
by local conditions. A fuller discussion of the infant welfare 
problem would be of interest. 

Pathology of the Mouth. By Frederick B. Moorcbcad, M.S., D.D.S., 
M.D., Dean of the Deparlmenl of Or.il Surgery and Pathology, CoHegc of 
Dentistry, University of Illinois, and Haethe W. Dewey. H.D., As-sistant 
Professor of Pathology, CollcgCLof Dentistry, University of Illinois. .CIoIIl- 
Pricc, $7 net, Pp. 640, with 211 illustrations. Philadelphia: W. B. 
Saunders Company, 1925. 

The authors state that tlicy have treated the subject of the 
mouth in both its local and its interdependent relations, its 
primary and secondary lesions, and that while there is a 
scattered literature on the subject, this is the first time it has 
been treated in its entirety in a single volume. This is triic 
so far as publications in English arc concerned. The method 
of treatment is such that a better title or subtitle would have 
been: Etiology, symptomatology, relationship and pathology 
of the diseases of the mouth. Part I deals with general dis¬ 
eases; part II, with tumors. The best chapter is the one 
about giant cell tumors, and one of the weaker chapters is 
the one concerntug pyorrhea. It would appear that the 
authoTs had not been able to suppress, their own interests for 
the sake of a better balanced text. A bibliography of 505 
titles is appended; while this, is more elaborate and more 
nearly complete than those found in most domestic dental 
textbooks, it is poorly arranged and there are numerous dis¬ 
crepancies between it and the text. The accuracy of some 
statements may well be questioned as; “Angina sj'philitica is 
the most frequent form of secondary syphilis of the mouth.” 
and "Uremia favors the development of pyorrhea." Tlie 
arrangement in many places could have been improved; e. g.. 
mixed cell tumors arc discussed , in three different chapters. 
One wonders why the necrosis of the jaw bones due to radio¬ 
activity was not discussed iii either chapter 8 or chapter 24. 
The illustrations, on the whole, are well chosen and tech- 
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Dically excellent, tlioiiBh a few citlicr do not represent at nil 
wliat the legends indicate or represent them nnsatisfactorilj', 
as figures 10, 20, 43 and ISl. Credit has been acknowledged 
lo individuals for material used in illustrations in ccrtaiji 
cases in which it would have been in belter taste to credit 
Ihc institutions from which the speciniciis were borrowed. 
The volume deserves careful study by all those interested in 
pathologic conditions of the mouth. 

His Mskino avd Ukuakino. Ily E. Poyd li.vfrett, M.A., rii.D. 
Cloth, Pricf, ?2.S0. Tp. 269. Xtw York: Tliom.is Settler, 1925. 

This is a book of rather loose structure in which a nuiltitudc 
of assertions- arc made with a lack of relating background. 
There is a religious tinge to the general atmosphere of the 
book, and yet the author tells the church that an effort must 
be made to understand man instead of expecting blind 
obedience. The personality chapters at the end of the book 
are much its best features. However, there is merely a sug¬ 
gestion of what the problem is in each ease, with no thorough 
analysis. 

Die UtSAcnE rrs Cascisoms. Yen Prof. K. P. Van Cater. Aus 
dem bacteriotogisch-hygienirclifn telxiratoriuni dcr Univer5it.5t Leiden. 
Paper. Pp. 66, with 45 iltuslralicn*. Leiden: S. C. Van Doesburgh, 
1926. 

This is an attempt to revive the theory that cancer repre¬ 
sents a simbiosis of protoroa and cancer cells. The author 
believes that achylia is a predisposing factor. The arguments 
advanced arc not convincing to those not committed to this 
theory of the causation of cancer. 


Books Received 


Bcolis received arc aclcnowJedged in this column, and such acknowlc^ff' 
ment must regarded as a sunicient return for the cohrtesy cf the 
fender. Selections will be made for more extensive review in the intcrcsta 
d£ our readers and as space permits. 


Die ScnXDICUKCEN OER HaUT DURCII BcrUF usd CEWERnLIC«C 
Asbsit. Hcrausgegeben von Obermcdiiinalrat Dr. Karl Ullmann, Prival* 
dwent an der Universitat in Wien, In Gemcinschaft mil Dr. Mor*z 
Oppenheim, Primarartf tmd Professor an der Universital In Wien, 
Owrmcdizinalrat Dr. J. H. Rille, o. Professor an der Umversitot in 
Leipng. Band 11, Lieferung 5*8. Paper. Price, 24 marks. Pp. 3S4, 
with 98 illustrations. Lcipsic: Leopold Voss, 1926. 

Industrial skin diseases due to formaldehyde and coal tar 
derivatives. 

LeRREUCH der SPE2IELLEN PATHOLOGIC UND ThERAPIE DER INKERE-V 
Studicrendc und Aerzte. Von Professor Dr. Med. 

dolt StrumpelJ, Dircktor der niedizint*chen Klinik dcf UnEversPAt 
^ipzig. Lrstcr Band. Von Professor Dr. 5Icd. ct Phil. Carly Scyfar*b, 
Assistent an der medizinischen Klinik der Universilat Leipzig, Trventy- 
Wlli rdjiion. Paper. Price, 50 marks. Pp. 872, with 147 illustrations. 
Leipsic; F. C. W. Vogel, 1926, 

Twentj'-fifth edition of standard German textbook. 


.JVV ItsAsr. By Bichard C. Cabot, M.D., Professor of 

iledicinc .Hid of Soc|.il Ethics at Harvard University. Cloth. Price. 
57.50 net. Pp 78I, with I63 illustrations. Philadelphia: tV. B. Saunders 
tomp.Tny, 1926. 


Ciinictil records of 1,906 cases of heart disease, with general 
consideration. 


TaiAI, or Oscar Slatfe. Edited by William Eoughead. Second edi¬ 
tion. rintli. Price, 10 shillings, 6 pence net. Pp. 306, with 
tinns. Edinburgh; William Hodge & Co., Ltd., 1925 


A murder trial in which every aspect of the psychology of 
personal identification was considered, reported by a master 
of criminal reporting. 


Psyciiothcrapy, Mental Elements in the Treatment of Disease, By 
Edward Wyllys Taylor, J.ames Jackson Putnam Professor of Neurclogy 
in Harvard University. Harvard Health Talks, 14, Cloth. Price, $1. 
Pp. 53. Cambridge; Harvard University Press, 1926. 

Well w'ritteu historical review, with emphasis on need of 
scientific medical education on mental healing. 

Bactcrioloov akd ArfLiED IsiMusOLOGv roR XcRSES. By Robert 
A. KiMuflc, A.B., A.M., M.D., Director, Laboratories, Atlantic City 
Hcspifal. Leather. Price, $2. Pp. 252, with 79 illustrations. Mtlwaukee: 
Bruce Publishing Company, 1926. 

Nurse's textbook with much information that a nurse need 
w^K k^\ov;. 


Die chirurcische Behasdlung der Lun'ge.vtvberkulose, Erfahr- 
tingen und kritische Betrachtungen, Von Dr. A. Bruner, Oberarzt an 
der chirurgischcn Univcrsitats-Klinik, Munchen, und Dr. G. Baer, Obcr« 
am der Fursorgestclle fur Lungenkraiike, Munchen. Paper. Price, 
3.60 marks. Pp. 65, with 13 illustrations. Berlin: Julius Springer, 1926. 

Monograph on thoracoplasty for tuberculosis. 

Asimal Parasites and Human Disease. By Asa C. Chandler, M.S., 
Ph.D , in charge, Hookworm Research Laboratory, School of Tropical 
Medicine, Cakuita, India. Third edition. Clotk Price, $4.50 neU 
Pp. 573, with 254 illustrations. New York: John Wiley & Sons, Inc., 
1926. 

Third edition of a well written and popular work. 

Trial or William Palmer. Edited by George H. Knott, Barrister-at- 
Law. Second edition. Revised by Erie R. Watson, Barrister-at-Law. 
Cloth. Price. 10 shillings, 6 pence net. Pp. 348, with illustrations. 
Edinbuigli: William Hodge & Co., Ltd., 1925. 

A surgeon, turned murderer, uses strychnine as an agent. 

Hl-hah Mltaeolism with Esimata or Alcohol, Dextsosi, and 
Levllose. By Thorne M. Carpenter. Paper. Pp, 197, with 91 charts. 
W.->sliiiiglon: Carnegie Institution of Washington. 1925. 

Concludes that rectal feedings are absorbed and utilized 
without aid of secretions of upper digestive tract. 

Das SriTfM. 5'on Professor Dr. Heinrich von Hoesslitj.b Second 
edition. ' Paper. Price, 66 marks. Pp. 4E5, with 130 illustrations. Berlin: 
Julius Springer, 1926. 

Complete consideration of bacteriology and laboratory 
study of sputum. 

Methodik der Untersi'chv.ngen von Xerveselemesten des makro- 
UVD makho-mikroskopiscben Gebietes. Tcil 1. Von Prof. Dr. W. 
Worobiew. Paper. Pp. 130. with 39 illustrations. Berlin: Oscar 
Rot hacker. 

Research on staining of tissues of nervous system. 


r ^1 Course in Tropical Hvoiene. Part II. By Mary 

tv Atklock. M,B., B.Sc., D.T.M., Lady Medical Officer, Sierra Lcooe, 
LI r* ^t'dical Service. Preface by Andrew Balfour, C.B., C.M.G-, 

- -U, director, London School of Hygiene and Tropical 5fedicine. Paper, 
® pence net, Pp. 108, with 33 illustrations. London: 
loan Bale. Sons & Danielsson, Ltd., 1926. 

Part two of popular book on tropical hygiene. 

Buchanan’s Text-Book op Forensic Medicine and ToxicoloOV. 
Dy John E. W. MacFall, it.D., D.P.H., M.B., Professor in Forensic 
icinc and Toxicology. University of Liverpool. Ninth edition. Cloth. 
Co*^^i925* illustrations. New York: Wiiliam W’ood & 

Ninth edition of standard British work based on British 
medicolegal procedure. 


Seddons. Edited by Filson Young. Second edition, 
shillings, 6 pence net. Ppi 420, with 3 illuslraliops. 
Edwburgb: William Hodge & Co., Ltd., 1925. 

Report of a famous British murder trial in which the 
arsb test for arsenic played the leading role. 


Trial qp Dr. Pritchard. Edited by William Eoughead, Writer t 
ilir... v''" 10 shillings, 6 pence net. Pp. 343, wh 

■ lustrations. Edinburgh: William Hodge & Co., Ltd., 1925. 

Nr, Pritchard, quack, murders many with aconite. 


Pediatric Notes. By Wilburt C. Davison. Second edition. Cloth. 
Price, ?1,2S. Pp. 81. Baltimore, 1926. 

Practice notes on Johns Hopkins methods of infant feeding 
and infant care. 


Trial of George Henry Lamsox. Edited by Hargrave L. Adam. 
:ioth. Price, 10 shillings, 6 pence net. Pp. 192, with illustrations. 
Edinburgh: William Hodge & Co., Ltd, 1913. 

Another medical murderer who used aconitine. 


The Medical DcpAETsiENt op the United States Army in the 
WoRFD War Volume V-Ul. Field Operations. Prepared under the 
direction of Mai. Gen. ’A W. Ireland, the Surgeon General. By Col. 
SariS Lynch M.C., -oL Josrph H. Ford. M.C.. Lieut. Col. Frank W. 
Weed MC Cloth Pp* 1097, with illustrations. Washington: Govern¬ 
ment Frmtijjg 3925. 


Tabulae f^ologicae. Herausgegeben von C. Oppcnbelmcr und L. 
Pincu'sen Bond II. Thennochcinie. Physikalische Chcmic der Fer- 
Jcktrizitat u, Elektrochcmie, Strablenlehre. SpezieJIc Biophysik. 
Sekretr Paper. Price, $13. Pp. 567, with illustrations. Berlin: W. 
Junk, I52S. 

T.tRBOEK der Rijksuniveksxteit tc Gkokingen, 1924-1925. Paper, 
pp^ 135. Groningen: J. B. Welters, 1925. 


CELECTED CoN’TRIBUTIONS PROM THE PeKING XJXIO?f MeDICAL 

Cjri.x.EGE. Volume V. Paper. Peking, 1925. 
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THE GORILLA AND MAN 
In a series of lectures at the Royal College of Surgeons, 
in London, Sir Arthur Keith said that two extinct species 
of mankind, the Neanderthal and Rhodesian, had their faces 
modeled on gorilline lines. Early opponents of Darwin’.s 
theory laid stress on the fact that the foot of man was 
provided with a special muscle—the peroneus tertius. There 
was now no doubt that this muscle, which had not yet become 
firmly fixed in man’s structure, occurred as a variation or 
sport on the foot of the gorilla, but had never been observed 
in that of any other ape or animal. In two highland, or Kivu, 
gorillas recently dissected by Dr. Morton of Harvard Univer- 
sity, this muscle was fully formed; it occurred occasionally, 
as had been noted by European anatomists, in the feet of the 
Gabun, or lowland, gorilla. The muscles of the calf of man s 
leg had certain peculiarities in their arrangements; occasion- 
sl!y the calf /nuscles of the gorilla made an approach toward 
the human disposition. Man's thumb had a special extensor 
muscle; it occurred as a sport in the thumb of the gorilla. 
On the inner side of man’s upper arm was the fibrous rem¬ 
nant of a climbing muscle; on most gorillas this muscle was 
also in a degenerated state. Although the gorilla showed 
certain leanings toward man in its structure, yet, in this 
respect, it stood infinitely nearer to the chimpanzee than to 
man. 

No one who had compared their bodies could doubt 
that the gorilla and the chimpanzee had risen from a common 
ancestor. Vet evolution had proceeded in their bodies and 
minds in opposite directions. In various breeds of chimpanzee 
there was a tendency for growth to stop short of the full 
point of maturity. The male chimpanzee, when its body 
reached about 10 stone (63.S Kg.) in weight, stopped short, 
but that of the male gorilla went on until a solid weight of 
some 25 or 30 stone (from 160 to 190 Kg.) was reached. The 
highland, or Kivu, gorilla, which lived on the steep mountain 
sides of equatorial Africa, might weigh as much as 32 stone- 
(203 Kg.). He was the giant of anthropoid apes. To explain 
why the chimpanzee had evolved in one direction and the 
gorilla in another, naturalists had to fall back on medical 
e.xperience. When acromegaly was first observed. Dr. Harry 
Campbell was impressed by the resemblance presented by 
certain features to those of the gorilla. He sought to explain 
acromegaly in man as a reversion to an ancestral state. But 
it seemed more legitimate, in the present state of our knowl¬ 
edge of the action of hormones on 'the growth of the bodj’, to 
regard gorilline characters, whether they occur as a normal 
manifestation in the life history of the gorilla, or as an 
abnormal manifestation in the life history of a person with 
acromegaly, as feing due to an increased action of that 
element of the pituitarj-^rfand which influences the processes 
of growth. 

The brain of man, said Kbith, formed the climax of an 
ascending scries from the marniciset through the gorilla. 
Between the highest gorilla and the^owest human brain we 
knew as yet only one intermediate stage—that of Pithecan- 
thropus—aiiA in size and pattern this brain li'as reached almost, 
ii not quite, the threshold of humanity. TheAgoint of brain 
development reached by the human brain marketf^he furthest 
point attained by any primate, but in weight of boa>b>vo^utwe 
of lung, size of tooth, massiveness of jaw and strength of 
muscles—particularly those of mastication — the gorilla 
crowned the primate series. Yet at birth the gorilla Was 
smaller (under S pounds [2.3 Kg.] in weight) than the new¬ 
born child, and was just as nude and helpless. Its skull Wat 
as rounded and smooth as that of a human infant, and the 


muscles of mastication were no larger. The temporal muscles 
for example, started from the same base line on the side 
of the skulls of the gorilla, chimpanzee and man, but wherea 
the temporal muscles of the gorilla extended their origii 
until great bony crests ivere formed along the vault of th 
skull, those of the chimpanzee and of man stopped short o 
such an extreme. In man, the temporal muscles were arresta 
in their ascent at a stage corresponding to that reached b; 
the gorilla in youth; in the chimpanzee, these muscles bccam 
arrested at a point reached by the gorilla in early adolescence 
In man, the evolutionary tendency had been to retain mor 
and more the structural characters of youth; in the gorilk 
the tendency had been in the opposite direction—to increas 
the size of jaw and strength of body. In his cvolutioaar 
career, man had moved in the direction of brain, while th 
gorilla had moved in the direction of brawn. The evolution 
ary process which had produced such diverse forms from 
common ancestor constituted at once the most enigmatic an 
also the most interesting experiment in the whole realm c 
nature. 


THE TEACHING OF ROENTGENOLOGY 

Organizers of special training courses for physicians in an 
given specialty always e.xperience considerable difficulty i 
arranging the course of instruction so as to be adapted to th 
various talents and the widely differing degrees of prepart 
tion of the physicians who register for the course. That i. 
peculiarly true of special training courses in a new science 
such as roentgenology. In the March number of Radiology, 
Dr. Guido Holzknecht, professor of medical roentgenology, 
tells how he endeavors to solve the problem in the teaching 
of rocntgcno’logy at the Central Roentgen Institute, Vienna, 
Austria. 

The most important feature in the described scheme of 
instruction is the hour that the director of the institute 
spends in the initial c.xamination of each applicant for the 
course as to his individual capacities and previous training. 
The examinations reveal at once that every applicant needs 
a different course of study. Holzknecht shows how the 
roentgenologic institutes of large hospitals can solve what at 
first seems impossible of solution, provided they do not lose 
sight of the original purpose of tlic institute, the best possible 
care of patients in need of roentgenologic treatment. 

The division of the work of instruction among the tech¬ 
nicians and the several assistants is the; principle on whicli 
the individual instruction is based. The distinction between 
plate diagnosis and fluoroscopic diagnosis and therapy fur¬ 
nishes the basis for the first subdivision of the instruction, 
since it separates from the diagnostic point of view- those 
with a surgical bent from those who are interested more 
particularly in internal medicine. The directors of those two 
departments, together with their assistants, perform their 
work in the presence of the pupils, while thinking aloud. 
“The pupils listen, offer aid, and eventually are allowed to 
participate independently, for direct practice is recognized 
as the fundamental principle applicable to their training." 
As opportunity offers, general courses for beginners and 
special courses for advanced pupils are held. The courses arc 
not combined, even for short periods, as this lias been found 
to be impracticable. Once a week informal conferences are 
held, which are attended particidarly hy the more advanced 
pupils. The books recommended for study vary with each 
pupil. To sum up, the four essential forms of instruction 
employed in tlie special training in roentgenology given 
physicians consist of: study of textbooks adapted to the 
individual’s requirements; practical laboratory work, lecture 
courses and seminar. But no absolutely fixed schedule is 
followed. The method Professor Holzknecht describes seems 
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well ndapted not only to the tcachins of roentgenology but 
also, with modifications, to instrnetion in other medical 
specialties when the applicants, as is usually the case, vary 
greatly in ability, capacity and previous medical training. 


Medicolegal 


When and on Whom Demand for Necropsy Should Be Made 
(Gath z’. Trazclcrs’ lus, Co. of Hartford. Conu. (Ohio). 149 H. E. R. 389) 

The Supreme Court of Ohio, in reversing a judgment that 
was rendered in favor of the defendant in an action on a 
policy of accident insurance, says that a clause in the policy 
gave the company the right and opportunitj' to make a 
necropsy in case of death. It appeared, that the agents of the 
company had knowledge, at least thirty hours before the 
burial, of the death of the insured, and entertained a belief 
that his death was caused by other than accidental means. 
The widow was the sole beneficiary under the policy, and 
continued to reside at the family home during the time 
between the death and the burial. A son who lived in 
^Michigan was at the time at his mother's home, looking after 
the funeral arrangements. At no time between the death and 
the burial did the widow have any notice of a demand for 
a necropsy on the body of her husband. The notice which she 
received of that demand was received three days after the 
burial. A verbal demand had been made twice on the son, 
who each time unequivocally said that he would not notify 
his mother of the demand, but would, assume all responsibility 
therefor. The court holds that the demand for a necropsy 
was not seasonably made by the agent of the insurance- 
company, and was not made on the proper person. Wlien- 
the death is known to an agent of-the insurer; a reasonable 
time before burial, who has justifiable grounds for entertain¬ 
ing the belief that such death was caused by other than 
accidental means, the demand for a necropsy, to be seasonable,- 
must be made before burial. Where a widow living- at the 
home is named as the sole beneficiary of the insured, under 
the opportunity clause of the policy such demand should be 
made on her. Verbal requests for opportunity to make a 
necropsy, made by an agent on the son- before the burial, are 
not sufficient, where the son unequivocally notifies the agent 
that he will not, and in fact does not, communicate- such 
requests to the widow beneficiary. Necropsy clauses, such 
as that in this case, are construed strictly by the courts in 
favor of the insured, and require a demand for a necropsy to 
be made before burial, especially w-hen the death of the insured 
is known to the agents of the company, and it has reasonable 
grounds to believe-that .it was not caused by accidental means. 
Whether a court should authorize the disinterment of a body 
for purposes of a necropsy naturally depends on the peculiar 
circumstances arising in each case. The reported cases on 
the subject show that the courts, very reluctantly permit any 
interference with human remains when once interred. 

Death from Pneumonia After Septicemia from Lancing 
(Camcrent v, Massachtiseits Proiecih’e Assn. (Mo,)^ 27S S, JP. R, 9S8) 

The Kansas City (Mo.) Court of Appeals, in affirming a 
judgment in favor of the plaintiff, who was the beneficiar>' 
under an accident insurance policj-, says it thinks that there 
is no question but that if the insured, in lancing or cutting 
a pimple on his left forearm, unintentionally used an instru¬ 
ment having thereon an anaerobic germ, or germs, and that 
such germs were inserted into his system, the occurrence was 
an accident within the meaning of the policy. He intended 
to cut himself, but the insertion of the germs into his system 
was unintentional. There was testimony from which the jury 
might find that the pimple had been punctured by some instru¬ 
ment having on it germs which resulted in blood poisoning. 
The evidence showed that before the cutting of the pimple 
the insured was a man 40 years of age, strong physically, and 
in good health. There was nothing in the evidence to suggest 
that he would intentionally do such an unnatural thing as to 
insert deadly germs into his system; on the other hand, the 


presumption was to the contrary. There was testimony tend¬ 
ing to show that the germs he inserted into his system caused 
the pneumonia from which he died, and there is no question 
but that the plaintiff was entitled to recover on the policy, 
which stated that it insured "against loss resulting from 
bodily injuries effected directly and independently of all'other 
causes by accidental means (excluding self-destruction, or 
any attempt thereat, while sane or insane), and due solely to 
external, violent and involuntary causes, and leaving visible 
marks upon the body." The court does not agree with the 
contention that the provision of the policy “that this policy 
does not cover death due to disease, whether acquired acci¬ 
dentally or otherwise,” prevented recovery in this case for 
the reason that the insured died of a disease. Various defini¬ 
tions of disease were given by the physicians who testified 
in this case, and that even a broken leg would be a disease. 
How-ever, the defendant stated in its brief, “Of course, it was 
not intended in the present policy that a broken leg should be 
regarded as a disease”; and, with this admission, it seems to 
the court that the point falls. The construction to be given 
to this provision of the policy was that it meant that the 
insurer was not to be liable for death due to disease acquired 
accidentally save through “bodily injuries, effected directly 
and independently of all other causes by accidental means 
(excluding self-destruction, or any attempt thereat, while 
sane or insane), and due solely to external, violent and 
involuntary causes, and leaving visible marks upon the body.” 
If this w-as the meaning, the facts in this case did not come 
within the exceptions. 

Quarantine by Health Officer for Venereal Disease 
(Ex parte Either (Calif.). 239 Pae. R. 1100) 

The District Court of Appeal of California, First District, 
division 1, says that in this application, for a writ of habeas 
corpus to secure the petitioner’s release from quarantine, it 
appeared from the petition that the health officer of the city 
and county of San Francisco, after an examination, had 
ordered the petitioner quarantined at the county hospital, he 
having found Iter to be suffering with, a gonococcus affliction. 
It was contended that such detention was unlawful, for the 
reason that such officer was w-ithout authority to control 
the body of the petitioner, such power residing alone in the 
state board of health. But section 2979a of the political code 
of California confers on health officers of every county or 
city and county the right to take such measures as may be 
necessary to prevent the spread of diseases of the character 
of which the petitioner was suffering. While the section does 
not in express terms confer on the officer in question the right 
to take possession or control of the body of one so afflicted, 
as it does in the case of the state board of health, the isolation 
of one afflicted with an infectious disease is a reasonable 
and proper measure to prevent its increase and spread. The 
petition showing on its face a legal cause of detention, the 
application for a writ of habeas corpus was denied. 

Death from Puncturing Bowel in Medicating Hemorrhoids 

(Hoosxct CasMalty Co. v. Roysicr (hxd.), 1A9 E. R. 164} 

The Supreme Court of Indiana, in affirming a judgment in 
favor of the plaintiff, says that she, as beneficiary, brought 
this action on an accident insurance policy issued by the 
defendant company to her husband. The policy insured 
against injury resulting “necessarily, directly, and indepen¬ 
dently of all other causes from bodily injuries, effected 
through external, violent, and accidental means." 'The com¬ 
plaint alleged that the death of the insured was due to 
external, violent and accidental means in that he was afflicted 
with hemorrhoids and in treating them he used a tube for 
the introduction of medicine into the lower bowels, in doing 
which he accidentally and without intention on his part punc¬ 
tured the lower bowels with the tube, from which injury he 
sickened and on the fourth day after the accident died; that 
as visible marks of the injury there were the hole about 
one-fourth inch in diameter so punctured in the lower bowel 
and, in a short time after the injury, a swelling and harden¬ 
ing of the lower part of the abdomen. The evidence showed 
that the hemorrhoids extended about 2 inches up in the bowel, 
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and that an operation performed before the death of the 
insured showed that the injury in the lower bowel was about 
10 inches above the opening; that the wall of the bowej about 
the injured place was in a healthy condition, and that there 
was no indication of any disease condition of the bowel at 
or near the puncture. A surgeon testified that in his opinion 
a person would not be able to withstand the pain long enough 
to puncture the bowel by steady pressure, manipulating the 
instrument himself, but that if, in inserting a tube, he got it 
against a fold of the bowel or some other obstruction, and 
the end of the tube should then slip and suddenly move more 
rapidly against the wall of the intestine, and strike it with 
force, that would cause such a puncture as was found; or, 
if a person had taken a sitting posture, and suddenly and 
accidentally put more weight on the tube than was intended, 
causing it to enter suddenly and with force, it could cause 
the wound that was found. The court thinks that a fair con¬ 
sideration of the evidence would indicate that, when the 
assured used this instrument which he had used before to 
medicate his hemorrhoids, something accidental and unex¬ 
pected did occur; that was that the instrument was, on 
account of some unexpected occurrence, while he was using 
It, unintentially inserted beyond the place where the medicine 
was intended to be used, and the injury thus produced. 
Wherefore the court holds that the death of the insured 
occurred through external, violent and accidental means, 
within the meaning of the policy on which this action was 
brought: and that the finding of the trial court in favor of 
the plaintiff was sustained by sufficient evidence, and was 
not contrary to law. 

Insane and Other Delusions of Testators 

(Burris et al, v. Burris rt at. (Ky.), 276 S. It’, R. S20) 

The Court of Appeals of Kentucky, in affirming a judgment 
allowing the probate of a will, says that none of the facts 
relied on to constitute an insane delusion measured up to the 
legal requirements necessary for its creation. It is the law 
that if a testator at the time he e.xecutes his will is laboring 
under some insane delusion with reference to a matter 
relevant to his free agency to act in disposing of his property 
by will, his testamentary disposition will be set aside therefor 
as not having been his free and untrammeled act. The perti¬ 
nent question then is, whether there is evidence of such insane 
delusion as to produce that effect. If there is, it then becomes 
the duty of the court to submit it to the jury by a proper 
instruction. In determining the first proposition, it is well to 
remember that it is not every delusion under which a testator 
may be laboring that rises to the dignity of an insane delusion 
so as to invalidate his will; for an opinion, conclusion, or 
impression as to the existence of certain facts entertained by 
him, though founded on false premises or untrue surmises, 
is a delusion but not necessarily an insane one. One may 
be deluded into such erroneous beliefs by vague and insuf¬ 
ficient evidence, without possessing any of the symptoms of 
insanity, and when his delusion produces no disease of bis 
mind or in anywise dethrones his reason. In such case the 
possessor of the delusion labors only under a misconception 
of the facts without any impairment of bis mentality. 

An insane delusion, such as to render a will invalid, is 
defined by the authors writing on the subject: 

As a belief in things which do not «xist, and which no rational mind 
would believe to exist. The essence of an insane delusion is that it has 
no basis in reason and cannot be dispelled by reason. The subjcct-inattcr 
must have no foundation in fact, for there is no such thing as a delusion 
founded on facts. It must not be founded on evidence, for if there is 
any evidence, how'cver slight or inconclusive, which might have a tendency 
to create the belief, such belief is not a delusion. Nor can one be said to 
act under an insane delusion if this condition of mind results from an 
inference or a process of reasoning^ however illogical, drawn from facts 
which are shown to exist. A delusion is therefore to be distinguished 
from a mere mistaken opinion. An insane delusion is not established 
when the court is able to understand how a person situated as the testator 
was might have believed all that the evidence shows that he did believe 
and still have been in full possession of his senses. A false belief, even 
in facts which actually did not exist, or a belief which a rational person 
may entertain, does not constitute an insane delusion. Nor arc absurd 
cpiniens, however unfounded, insane delusions .—22 R, C, L, 102, 103, 
par, 54, 

That definition is approved by all the courts of the country-, 
including this one, under the varying facts of each particular 
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COMING MEETINGS 

American Association of Genito«Urinary Surgeons, Hot Springs, Va., 
May 10-12. Dr. H. G. Bugbee, 40 E. 4lEt Street, New York, Secretary. 
American Association of Industrial Physicians and Surgeons, Philadelphia, 
May 24-26. Dr, F. L. Rector, 22 East Ontario Street, Chicago, 
Secretary. 

American Bronchoscopic Society, Montreal, Canada, May 29. Dr. Henry 

B. Orton, 671 Broad Street, Newark, N. J., Secretary. 

American Child Health Association, Atlantic City, May 17-22. Dr. 

S. J. Crumbine, 370 7th Ave., New’ York City, Secretary. 

American Dermatological Association, Philadelphia, May 27-29. Dr, 

C. Guy Lane, 416 Marlborough Street, Boston, Secretary. 

American Gastro-Entcrological Association, Atlantic City, May 3-4. Dr. 

John Bryant, 338 Marlborough Streef, Boston, Secretary. 

American Gynecological Society, Stockbrid^c, Mass., May 20-22. Dr. 

A. H. Curtis, 104 S. Michigan Ave., Chicago, Secretary. 

American Laryngological Association, Montreal, Canada. June 3-5. Dr, 
George M. Coates, 1811 Spruce Street, Philadelphia, Secretary. 
American Laryngological, Rhinological. and Otological Society, Montreal, 
Canada, May 31-Junc 2. Dr, Rooert L. Loughran, 145 West S8th 
Street, New York, Secretary. 

American Neurological Association, Atlantic City, June 1-3. Dr. Henry A, 
Riley, 870 Madison Avenue, New York, Secretary. 

American Ophthalmological Society, Hot Springs, Va., June 14-16. 

Dr. Emory Hill, Protessional Budding, Richmond, Va., Secretary, 
American Otological Society, Montreal, Canada, May 31-Junc 3. Dr. 

Harold Walker, 390 Commonwealth Avenue, Boston, Secretary. 
American Pediatric Society, Niagara Falls, Canada, May 31-June 2. 
Dr. Howard Childs Carpenter, 1805 Spruce Street, PhiJadelphia> 
Secretary. 

American Psychiatric Association, New York City, June 8-11. Dr. Earl 

D. Bond, 4401 Market Streef, Philadelphia, Secretary, 

American Psychopathological Association, New' York City, June 33. Dr, 
Sanger Brown JI, 173 East 70lh Street, New York City, Secretary. 
American Roentgen Ray Society, Detroit, May 18-22. Dr, C. L. Martin, 
Baylor Hospital, Dallas, Texas, Secretary. 

American Society of Clinical Investigation. Atlantic City, May 3. Dr. 
J. H. Austin, University of Pennsylvania, Philadelphia, Secretary. 



. .. 'J'PS- Indianapolis, Ind., Secretary. 

.Hoi Springs, May 18-20. Dr. \V. R. Dalhiirjt, 
Lv>*c BuJjliiiig, juiitlc Rock, Secretary. 

Association of American Physicians, Atlantic City, May 4-5. Dr. F. W. 

Peabody, Boston City Hospital, Boston, Secretary. 

Conference of. State and Provincial Health Authorities, Atlantic City, 
N. J., May 21-22. Dr. Richard M. Olio, State Cemmissiouer of Health, 
Lansing, Mich., Secretary, 

Connecticut State Medical Society, New Haven, May 39-20. Dr. C. W. 

Comfort, Jr., 27 Elm Street, New Haven, Secretary*. 

Florida Medical Association, Gainesville. May 3-5. Dr. Sbalcr Richardson* 
III W. Adams Street, Jacksonville, Secretary. 

Gcorgw. Medical Association of, Albany, May 32-35. Dr. A. H. Bunce. 

65 Forrest Avenue. Atlanta. Secretary. 
lUmois State Medical Societ>, Champaign, May 38-20. Dr. H, M. Camp, 
Lani Building, Monmouth, Secretary. 

Medical Society, Des Moines, May 12-14. Dr. T. B. 
Throckmorton Bankers Trust Building. Des Moines, Secretary. 

Kansas City, May 4-6. Dr. J. F. Hassig, 
804 Elks Bunding, Kansas City, Secretary'. 

Sprint, June 10-32. Dr. B. 

26^ Hammond , Street, Bangor, Secretary. 

*f» Springfield, June 8-9. Dr. W. L, Barrage* 

xc J- Street, Brookline, Secretary. 

* Arbor. Mich.. June 8.9. Miss Harriet 

Wilson. 5J5 North Dearborn Street, Chicago, Secretan-. 

Minnesota State Medical Association, St. Paul May 17-19 Dr E A 

<1 V Avenue, St. Paul, Secretary. 

.: - - . ^-7 n-h. Dr. T. M. 

^^Swilloi M's! ■ . . ■ J- 

Nation^ Association - ■ . ' ' e„. & City. June 7-8. 

Nebraska Slate Mei .(ay jj.jj j; jj 

. ■ Concord, May 25-26, Dr. D. E. 

. J, " ptrect, Concord, Secretary. 

Atlantic City, June 17-39. Dr. J. B. 

. .. ,, '.treet, Newark, Secretary, 

-^buquerque, May 19-21. Dr. C. M. Yatcr, 

, enue, Roswell, Secrctarj-. 

• ' \r State of, WrightsviJJe Beach, 

•- ,, ,, Southern Pines, Secretary. 

' McCa“n“n''erMlno'. 

”-53. Mr. Don K. Martin, 

nil I o'* Columbus, Executive Secretary. 

Tennessee State Med-.-' . <>■ ; • is, May 11-13. Dr. J. F. 

>, ' ■■■■ :*tary, 

'■ May 24-27. Dr. Holman 

1 . . . -el, rort tVorth, Secretary. 

1 , Salt Lake City, May 6-8. Dr. F. B. 

. ^ Lake City, Secretary. 

Ah s I) M.,t nC a Association, Alorgantown, May 25-27. 
Secretary*^’ Smallridgc Building, Charleston, &ecutivo 
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The Association library IcnJa periodicals to Fellows of the Association 
and to individual subscribers to Tun Journal in America for a period of 
three days. No foreign journals arc available prior to 1921, nor domestic 
prior to 1933, Periodicals published by the American Medical Association 
arc not avaibable for lending, but may be supplied on order. Requests 
should be accompanied by stamps to cover postage (6 cents if one .and 
12 cents if two pcriodic.a!s are requested!. 

Titles marked with an asterisk (*) are abstracted below. 

American Journal of Obstetrics and Gynecology, 

St. Louis 

11;. 147-286 (Feb.) 1926 

•Nature of Chronic Appendicitis. A. E. Hertzlcr, Ifalstcad, Kan.—p. 155. 
Inversion of Uterus. L. E. Pbaneuf, Boston.—p. 171. 

Five Kinds of Chronic Appendicitis. R. T. Morris, New k ork.—p. 180. - 
Appendicitis in Pregnancy. G. D. Roystoir and A. O. Fisher, St. Louis. 

—p. 184. 

•Prolapse of Placenta. M. P. Ruck-cr, Richmond, Va.—p. 189. 

•Treatment of Placenta Praevia Based on 303 Consecutive Cases. F. S. 

Kellogg, Boston.—p. 194. 

Indications for Cesarean Section. B. Van Sweringen, Fort Wayne-, Ind. 

—p. 201. 

Occiput Posterior. P. W. Toombs, Memphis, Tcnn.—p. 206, 

Relation of Physiology and Mechanics to hlanagement of Labor. W. A. 

Fowler, Oklahoma City.—p. 212. 

•Preparation of E.xternal Genitalia for Delivery with Iodine-Alcohol. 

B. Lankford, Norfolk, Va.—p. 219. 

•Treatment of Edema of Toxemia of Pregnancy with Ammonium Chloride. 

R. D. Mussey, Rochester, Minn.—p. 222. 

•Intramuscular Injection of Magnesium Sulphate for Control of Convul¬ 
sions in Eclampsia. L. Dorsett, St. Louis.—p. 227. 

Prevention of Stillbirths. C. R. Hannah, Dallas, Texas.—p- 231. 

Case of Mesenteric Cjst. E. D. Clark, Indianapolis.—p. 238. 

Nature of Chronic Appendicitis.—Hertzler’s opinions arc 
based on an examination of more than 3,000 appendixes. He 
says: “Fibrotic changes in the appendix, no matter of what 
degree, are not attended by clinical symptoms. The anatomic 
structure of appendixes commonly removed under the diag¬ 
nosis of chronic appendicitis shows no variation from the 
appendi.xes of individuals suffering from no abdominal com¬ 
plaint whatsoever. The minimal changes alleged to be present 
in cases of so-called chronic appendicitis are wholly inade¬ 
quate to explain the symptoms ascribed to them considered in 
the light of like changes in other organs of the body. Mere 
alleged relief after the removal of the appendix of symptoms 
is not sufficient to prove that the appendix was the cause of 
the symptoms. The vast majority of patients so operated on 
do'not even claim relief of their symptoms. The symptoms 
alleged to be due to chronic appendicitis can be relieved bj'" 
searching out the actual cause and by removing it, relieving 
the patient without molesting the appendix;” 

Prolapse of Placenta.—^Rucker relates the case of a septip- 
ara, aged 28, pregnant, who suddenlj’ felt faint and began 
to bleed. She walked home, a distance of one-half mile, 
without difficulty. After getting home she began to have 
pains and the bleeding commenced again and continued until 
the placenta was expelled at 3 a. m. It was devoid of mem¬ 
branes, except at one edge where there was a little tag about 
3 by 7 cm. The attachment of the cord was eccentric. The 
fetal surface of the placenta was smooth and glistening, and 
there were-no torn blood vessels. The maternal surface was 
apparently intact. It was somewhat lobulated. There was an 
oval area about one fourth the total area of the placenta 
extending to the peripherj" that was distinctly darker and 
firmer than the rest of the organ. A dead baby was born 
fifty minutes later. It weighed 3,175 Gm. Ossification was 
complete. Nothing unusual was' found at necropsy. 

Treatment of Placenta Praevia.—Kellogg asserts that all 
central and partial praevias are best treated by low abdom¬ 
inal cesarean section, whether the baby is viable or nonviable, 
living or dead.. Marginal praevia is best treated by Voorhees' 
bag induction. Moribund or very sick patients with placenta 
praevia should be rested, and bleeding controlled by necessary 
methods, including tight cervical and vaginal pack and pres¬ 
sure over and above the fundus; transfusion and operation 
should be done on pulse and pulse pressure reaction, and 
then retransfusion done. It should always be the effort to 


ascertain as nearly as possible how much blood has been lost 
and to replace that amount as nearly as possible. Hysterec¬ 
tomy following section should be practiced frequently, each 
case to be considered by itself on the following grounds: 
risk of sepsis from previous history, persistent bleeding 
following the section, and number of dependent children at 
home. If a woman has several, as is usually the case, 
hysterectomy seems to improve her chances, and should 
unhesitatingly be done. 

Preparation of External Genitalia for Delivery.—Lankford 
regards the 3.5 per cent iodine-alcohol or the 4 per cent 
mercurochrome method of preparation of the genitalia for 
delivery a procedure that is safer than any yet advanced; 
each is simple and can be used by any one who will take 
the trouble to have the solutions prepared shortly before 
expected delivery. The iodine-alcohol method would seem to 
he the simpler of the two, as it can be used with effect as 
late as five minutes before delivery, whereas the use of 
mercurochrome is advised at least one hour before any 
operative procedure. 

Ammonium Chloride in Toxemia of Pregnancy.—In these 
cases of edema of toxemia of pregnancy, Mussey gives 
ammonium chloride in 1.5 Gm. doses in gelatin coated cap¬ 
sules. Up to 10 Gm. is given daily, even after diuresis has 
been effected, and if possible until the .edema disappears. 
Usually a total of from SO to 100 Gm. of ammonium chloride 
was given. The patient is also kept in bed on a 1,500 calory 
diet containmg 50 Gm. protein, with a minimum of salt, and 
800 cc. of fluid. Following the disappearance of the edema, 
the fluid intake was increased. 

Control of Convulsions.—The intramuscular injection of 
magnesium sulphate, in IS cc. doses, Dorsett says, will control 
the convulsions of eclampsia and decreases the intracranial 
pressure by relieving the cerebral edema, stimulates diuresis, 
and aids in the diminution of the general edema. He uses a 
triple crystallized sterile, nonanhydrous solution, put up in 
15 cc. ampules. The frequency of administration is regulated 
entirely by the frequency and severity of the convulsions and 
the general condition- of the patient. There has as yet been 
no respiratory disturbance of any kind. Several of the 
patients have received as high as. 100 cc. of the drug within 
twenty hours without any perceptible reaction. 

Arkansas Medical Society Journal, Little Rock 

23:203-215 (Feb.) 1926 

Complicated Tonsillectomies. R. H. T. Mann, Texarkana.—pi 203. 

Differential Diagnosis of Early Pulmonary Tuberculosis and Early 
Thj-rotoxicosts. S. J.'Wolfermann', Fort Smith.—p.‘ 204, 

Model .Technician. T. Wenzel, Eittle'Rock.—p. 207.’ 

Atlantic Medical Journal, Harrisburg, Pa. 

29 : 283-362 (Feb.) 1926 

Prevention of Heart Disease. A. Lambert, New York.—p. 283. 

Present Status of Function Tests of Liver. W. T. Fetter, Pittsburgh. 
—p. 289. 

Roentgen-Ray Diagnosis of Diseases of Liver and Gallbladder. G. W. 
Grier, Pittsburgh.—p. 293. 

Significance of Bile Pigment. W. W. G. Maclachlan, Pittsburgh.—p. 297. 

Dangers of Common Cold in New-Born. H. T. Price, Pittsburgh.—p. 301. 

Pneumonia with Delayed Resolution in Infants and Children. H. T. 
Price, Pittsburgh.—p. 302. 

Treatment of Acute Ehnpyema. R. E. Davison, Pittsburgh.—p. 304. 

Accidental Inhalation of Zinc Stearate Dusting Powders. R. H. 
Middleton, Pittsburgh.—p. 307. • 

Posttonsillectomic Pulmonary Abscess. C. Jackson, Philadelphia.—p. 309. 

Anatomy and Etiology of Lateral Sinus Thrombosis. J. A. Babbitt, 
Philadelphia.-—p. 315. 

Pathology, Diagnosis and Differential Diagnosis of Lateral Sinus 
Thrombosis. J. C. Keeler, Philadelphia.—p. 318. 

Treatment of Lateral. Sinus Thrombosis. C. C. Eves, Philadelphia_ 

p. 321. 

Stomatologic-Medical and Dental-Autonomous Plans of Education for 
Dentists. A. J. Asgis, New York.—p. 325. 

California and Western Medicine, San Francisco 

34: 145-288 (Feb.) 1926 

•Prophyla.xis and Treatment of Wound Infections by Modern Methods. 

K. F. Meyer, San Francisco.—p. 177. 

•Changes tn Blood Serum Calcium Following Administration of Para¬ 
thyroid Extract. J. W. SheriU and E. F. F. Copp, La Jolla, Calif 
—p. 283. 

Fifty Cases of Diabetes Treated with Insulin. B. E. Grant, Lot. Angeles. 

—p. 188. 
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Chronic Ulcerative Colitis. M. S. Wolf, San Francisco.—p. 191. 
Laminectomy and Removal of Spinal Cord Tumors under Local Anes¬ 
thesia. E. B. Towne, San Francisco.—p. 194. 

Tuberculous Cecal Tumor. C. A. Johnson, Los Angeles.—p. 198. 
Questionable Operations and Technic. F. A. Rhodes, Los Angeles.—p. 200. 
Nasal (Sphenopalatine-MeckeFs) Ganglion Neuroses. L. K. Gundrum, 
Los Angeles.—p. 204. ^ t • t 

Role of Cesarean Section in Treatment of Eclampsia. J, C. Irwin, Los 
Angeles.—p. 208. 

Industrial Hernia Versus Seminal Vesiculitis and Vasitis. isL B. wesson, 
San Francisco.—p. 212. 

Tetanus and Gas Gangrene—The prophylaxis of tetanus 
and gas gangrene is discussed by Meyer, 148 cases occurring 
in California between June, 1922, and March, 1925, forming 
the basis of his study. Nineteen of these were cases of 
tetanus neonatorum, suggesting that a primitive type of 
delivery is still practiced in certain strata of the population. 
Vaccination was followed by two cases of tetanus; eight 
were postoperative cases of tetanus. As very few instances of 
catgut infection have been proved, Meyer says it is more 
reasonable to suspect the intestinal canal of the patient him¬ 
self as the source of the postoperative tetanus. Since it is 
now definitely established that tetanus spores or any other 
gas gangrene producing anaerobe ingested on raw vegetables 
may multiply in the intestinal tract and remain there in large 
numbers, the surgeon should fully appreciate this insidious 
source of wound infection before he suspects his surgical 
instruments, sutures and dressings. It is not unlikely that 
many of the postoperative anaerobic infections are from 
within, e. g., the intestinal canal of the patient and not from 
without. These data, as a whole, emphasize anew the well 
known fact that relatively trivial injuries may lead to tetanus. 
The most deplorable condition which was recognized from 
the analysis of the data is the fact that only three, possibly 
four, people who received puncture wounds, lacerations, con¬ 
tusions, or compound fractures of the type considered most 
liable to tetanus infection had the benefit of a prophylactic 
injection of antitoxin. The majority of the patients involved 
in this series never consulted a physician, and either ignored 
the injuries or treated them by unknown remedies. On the 
other hand, at least five physicians failed to give antitoxin, 
although the character of the injury (compound fracture, deep 
nail puncture) should have aroused suspicion of the possible 
consequences. Furthermore, the prophylactic treatment was 
not conducted in accordance with established practice, and, 
Meyer says, one is forced to conclude that those responsible 
were not familiar with the basic principles of the prevention 
of tetanus. 

Blood Changes Effected by Parathyroid Extract.—Sherill 
and Copp report the changes in blood serum calcium, coagula¬ 
tion time and red cell volume in various types of clinical 
conditions, such as arthritis, paralysis agitans, hemophilia, 
mental deficiency with convulsions, epilepsy, gastric ulcer, 
neurosis and purpura hemorrhagica resulting from the 
administration of parathyroid extract. The serum calcium 
was increased in amount, and the coagulation time reduced. 

Canadian Medical Association Journal, Montreal 

16:121-212 (Feb.) 1926 

Epigastric Distress: Functional Causes and Treatment. A. MePhedran, 
Toronto.—p. 121. 

Carcinoma of Large Bowel. F. A. C. Scriniger, Montreal.—p. 125. 

Cases of Pyrexia without Physical Signs. T. Border.—p. 130. 

Atomic Processes of Disease. E. McDonald, Philadelphia.—p. 136. 
Scleroderma: Treatment by Radium. H. Mackay, Manitoba.—p. 142. 
Primary Repair of Injuries to Parotid Duct. F. J. Tees, Montreal.— 
p. 145. 

Significance of Hematuria. J. C. McClelland, Toronto.—p, 147. 

““Gassy Indigestion”: Significance as Symptom of Gallbladder Disease. 
A. R. Campbell, Yarmouth, N. S.—p. 151. 

Essential Thrombocytopenic Purpura Hemorrhagica: Splenectomy. C. G. 
Geggie, Edmonton.— p. 155. 

Pyemia After Scarlet Fever. H. B. Cushing, Montreal.—p. 157. 

•Effect of Two Different Preparations of Iodine on Preoperative Basal 
Metabolic Rate in Exophthalmic Goiter. R, R. Fitzgerald, Montreal. 
—p. 159. 

Clinical Study of Colloidal Benzoin Reaction. W. R. Jaffey, Hamilton. 

—p. 161. 

Profuse Hemoptysis Arising from Small Area of Bronchiectasis Followed 
by Brain Abscess. A. T. Henderson, Montreal.—p. 165. 

Case of Acute Lymphatic Leukemia: Death in Five Weeks. L. J. Breslin, 
Toronto.—p, 167. 

Abscess of Lung: Case in Infant 24 Days of Age. R. R. Struthers, 
Montreal.—p. 168. 
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Abortion of One Twin: Delivery of Second at Term. M. G. Burris^ 
Halifax.—p. 170. 

Fracture of Semilunar Bone Due to Indirect Violence. J. H. Palmer, 
Rossland.—p. 170. 

Mechanism of Pigment Formation in Skin. J. F. Burgess.—p. 171. 

Recent Advances in Hematology. I. Origin of Red Blood Cell in Adult 
Marrow. E. S. Mills.—p. 174. 

Gassy Indigestion.—Tlie common complaints of “gassy 
indigestion” and "spells with the heart” in middle aged and 
elderly women, according to Campbell, are generally, due to 
chronic inflammation of the gallbladder and appendix. Gall¬ 
stones are not always present and are not essential to the 
development of the complex. Removing the gallbladder does 
not in these cases interfere with the function of the biliary 
system. The best treatment is to remove the gallbladder and 
appendix at the same time. The mortality of this procedure 
is low, and the results wonderfully satisfactory in that the 
patient can afterward eat ordinary food and be comfortable. 

Lowering Basal Metabolic Rate by Iodine.—Fitzgerald 
compares the effectiveness of compound solution of potassium 
iodide in lowering the preoperative basal metabolic rate in 
cases of exophthalmic goiter with that of resublimed iodine 
given in solution in dilute bydriodic acid. Lowering of the 
basal metabolic rate was effected in nearly all cases, irrespec¬ 
tive of the kind of iodine used. The two methods of treatment 
produced practically the same diminution in the basal meta¬ 
bolic rate and in about the same length of time. It was 
found necessary to give four times as much resublimed iodine 
as compound solution of potassium iodide to produce the 
same clinical results. 

Florida Medical Association Journal, St. Augustine 
and Jacksonville 

12: 205-222 (Feb.) 1926 

Comparison of Kolmer Quantitative Test with Routine Wassermann. 
U. R. Mills, Tivmpa.—p. 205. 

Periodontia. C. J. Masters, Jacksonville.—p. 207, 

Five Thousand Nonsurgical Drainages of Biliary Tract, G. M, Niles, 
Atlanta, Ga.—p. 209. 

Public Health Laboratory Examinations and Their Limitations. J. R- 
Bean, Jacksonville.—p. 211. 

Smallpo.x. B. L. Arm*, Jacksonville.—p. 215. 

Johns Hopkins Hospital Bulletin, Baltimore 

38: 83.162 (Feb.) 1926 

•Pulmonary Tuberculosis and Pregnancy. E. \V. Bridgman and V, 
Norwood, Baltimore.—p. 83. 

Effects of Liver Extracts in Hypertension Produced by Guanidine Com¬ 
pounds. R. H. Major, O. O. Stoland and C. R. Buikstra, Kansas City, 
Kan.—p. 112. . 

Experimental Production of Annular Ligaments, as Example of Influence 
of Function on Differentiation of Connective Tissue. O. V. Batson 
and M. M. Zinninger, Cincinnati.—p. 124. 

•Experimental Production of Premature Separation of Placenta. J. 
Hofbaucr and E. M. K. Gelling, Baltimore.—p. 143. 

Bacillus Bronchisepticus Infection in Child with Symptoms of Pertussis. 
J. H. Brown, Bnltimorc.—p. 147, 

Pulmonary Tuberculosis and Pregnancy.—Among the first 
14,000 histories of the indoor obstetric service of Johns Hop¬ 
kins Hospital reviewed by Bridgman and Norwood, 134 
patients were grouped as having pulmonary tuberculosis in 
one or more of its various forms. In fiftj* cases the diagnosis 
of tuberculosis was questionable. In seventeen cases the 
history and signs pointed conclusively to the diagnosis of 
pulmonary tuberculosis in an inactive stage at the time of 
delivery. There were seventeen cases of clinically definite 
pulmonary tuberculosis, inactive at the time of delivery and 
thirtj'-one patients who had active tuberculosis during preg¬ 
nancy and at the time of deliverj\ There were twelve cases 
of active tuberculosis in which a therapeutic abortion was 
done, and seven cases of inactive tuberculosis with therapeutic 
abortion. In nineteen cases pregnancj’ was associated with 
tuberculosis and some other disease, syphilis in ten instances. 
As to what shall be done in the case of a pregnant woman in 
whom tuberculosis is found, Bridgman and Norwood are 
emphatic in stating their position of treating the tuberculosis 
to the uttermost, disregarding the pregnancy, and prescribing 
rest and more rest, preferably in a sanatorium, and under 
those whose life's business is the treatment of tuberculosis. 
Artificial termination of pregnancy is not indicated, and in 
this series has led to a somewhat worse outcome. On the 
other hand, a later sterilization is an entirely different matter 
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—to be done at some period after the patient lias been thioiigh 
her pregnancy, and tlie Uibcrculobis has become quiescent. 
It is obviously not light to .illow a tuberculous mother to be 
subjected to repeated pregnancies with repeated recrudes¬ 
cences of an old lesion. The use of tubal sterihration seems, 
in general, to be the most satisfactory procedure, but even 
such operative nieasuics should bo adopted only after a 
consultation between obstctiician and practitioner, and then 
only if they agree that in the individual patient future 
pregnancies are contraindicated. 

E.'tperimcntal Premature Separation of Placenta. — An 
experimental premature separation of the placenta was 
effected by Hofbaucr and Gcilmg b> injecting histamine intra¬ 
venously or intracardially, into pregnant guinea-pigs and cats. 
A notewortiiy phenomenon was observed in the uterine 
mucosa, namely, a conspicuous hemorrhage extending along 
the course of the blood vessels, while the uterine glands 
adjacent to the placenta were filled wdth fresh blood, which 
in places lifted up the epithelial covering of the uterine 
mucosa. Within the uterine wall the occurrence of a marked 
edema, spreading apart the muscle bundles, was a striking 
feature. In the guinea-pig, as well as in the cat, the occur¬ 
rence of thrombi in the veins of the decidua and of other 
organs, especially the liver, could be demonstrated. In some 
experiments the abdominal cavity contained a variable amount 
of free fluid, which was highly conspicuous in a few instances. 
Tlic changes encountered in the livers of the cats aroused 
special interest, peripheral necrosis and stagnation of the 
bile being the most prominent features. The results obtained 
are in harmony with the recent tendency pointing to the 
association of the placenta with a toxemic process, and indi¬ 
cate that a sudden access of histamine to the circulation of 
the pregnant woman might well account for the sudden 
appearance of the accident in question with its traits of 
alarming sjTnptoms. 

Journal of Comparative Neurology, Philadelphia 

40iI-2Sl (Feb) 1926 

Studies on Muscle Tonus I Contractile and Plastic Factors m 
Decerebrate Pigtdtty. S W. Ranson, St. Louis —p 1. 

Id II Comparison of Synapse Blocking Action o£ Nicotine and Chloral 
Hydrate. S, W. Ranson, St. Louis—p 15 

Id III. Sublamtnal Injection of Cliloral Hydrate m Decerebrated Cats. 
S W. Ranson, St. Louis —p. 23 

Regeneration of Gustatory Apparatus in Rat. B. Whiteside, St. Louis. 
—p. 33. 

Correlated Anatomic and Physiologic Studies of Growth of Ncrv'ous 
System of Amphibia. G E. Coghill, Lawrence, Kan—p 47. 

Thaimic and Tcctal Nuclei and Fiber Paths m Bram of American 
Alligator. G. C. Huber and E C. Crosby, Ann Arbor, bllch —p. 97. 

Nonbifurcating Ner\e Fibcre of Trigeminal Nerre. \V. F. Wmdlc, 
Chicago—p. 229. 

Relations Between Central and Peripheral Coordination. P. Wetss, 
Vienna—p. 241. 

Journal of Infectious Diseases, Chicago 

38! 101-192 (Feb) 1926 

Viability and Toxicogenic Power of Small Numbers of Spores of 
Clostridium Botulinum Subjected to Different Temperatures. W, A. 
Stann, Chicago—p 101 

■^Relationship of Incubation Temperature to Viability, Rate of Growth and 
Toxin Production of Clostridium Botulinum in Different Vegetables 
W. A. Stann, Chicago—p 106 

•Pulmonary Infections by Fnedlander’s Bacillus. W, P. Belk, Philadel¬ 
phia—p, 115. 

•Germicidal Properties of Soap J. E. Walker, Hot Springs, Ark—p 127. 

Biologic Significance of Soluble Specific Substances of Pneumococci. 
L D. Felton and G H Bailey, Boston—p 131. 

Specific Precipitates Obtained from Antipneumococcus Scrum and Anti¬ 
body Solution by Soluble Specific Substances of Pneumococci L. D. 
Felton and G H. Bailey, Boston —p. 145. 

•Influence of Some Anaerobic Species on Toxin of Clostridium Botulinum: 
Special Reference to Clostridium Sporogenes M. Dack, Chicago-— 
p 165. 

•BclnMor of Botulinum Toxin in Alimentary Tract of Rats and Guinea- 
Pigs G M Dack, Chicago—p 174 

Studies on Respiratory Diseases XXVII Electrophoretic Potential, 
Acid and Serum Agglutination of Pneumococci I S Falk and JL A 
Jacobson, Chicago—p 182. 

Id XXVIII Electrophoretic Potentials, Dissolution and Scrum Agglu¬ 
tination of Pneumococci m Presence of Sodium Oleate. I. S Falk and 
M. A. Jacobson, Chicago—p. 188 

Effect of Temperature on Clostriflium Botulinum.—^As to 
the effect of temperature on Closindium botulmum, Stann 
sa>s that death of the organism does not occur at any tem¬ 


perature used, even after three months’ incubation. Even in 
those mediums in which no evidence of growth or toxin 
production could be detected, transplants to a suitable 
medium, such as beef heart, resulted m abundant growth of 
tile organism w ith normal toxin production. Disintegration 
of the medium parallels the production ot toxin, although in 
some instances lethal doses of toxin ma> be present with 
piacticallv no noticeable changes in the gross appearance oi 
in the odor The four vegetables used ranked as follows in 
the rati of toxin production, and in the quantity of toxin 
produced corn, peas, string beans, spinach. The high initial 
aciditv ot the beans and spinach ma> be the responsible 
factor for the slight growth and toxin production in these 
mediums 

Pneumonia Caused by Bacillus Mucosua.—Eighteen cases 
of infection of the lung b> B. mucosiis were studied by Belk, 
and a provisional report is made of a chronic pulmonary 
lesion caused bv this organism Six cases of lobar pneumonia 
due to B }iiucostis aie reported in detail, with references to 
thirtv-eight cases recorded in the literature. 

Germicidal Properties of Soap.—-Walker summarizes his 
studv as follows the meningococcus is killed in two and a 
half minutes bj N/80 to N/640 solutions (0 4 per cent to 
004 per cent) of the soaps of the fattj acids ordinarilj 
present in soap bases: 1 per cent phenol is required to kill 
under the same condition The gonococcus is killed in two 
minutes bv N/640 to N/S120 solutions (0.04 per cent to 
0006 per cent) of the same soaps, OS per cent phenol killed 
under the same condition Sodium resinate also possesses 
marked gei micidal activ ity toward these two organisms. The 
meningococcus, on being tested with four commercial soaps, 
showed approximate!) the same degree of susceptibility as 
would have been anticipated from the action of the chemically 
pure soaps The susceptibility of meningococci and gonococci 
IS such that the> (along vvitli streptococci, pneumococci and 
diphtheria bacilli) will be killed readily by any ordinary soap 
used with a reasonable degree of care The dysentery bacilli 
and paratj-phoid bacilli react to the different soaps in the 
same manner as previously shown for typhoid and colon 
bacilli that is, they are killed bj moderate concentrations of 
the soaps of the saturated acids, but are completely resistant 
to tile soaps of the unsaturated acids at ordinary temperatures. 
The most readily available soap to be used against the typhoid 
bacilli, paratyphoid bacilli and dysentery bacilli is salt water 
soap prepared exclusively from coconut oil. 

Influence of Anaerobes on Botulinum Toxin.—Dack found 
that the filtered to.xin of Clostridium botulmum added to beef 
heart medium is gradually destroyed by the growth' of 
Clostndium sl>oiogencs m it. The power to destroy botulinum 
toxin IS also possessed by several other anaerobic species 
with proteolytic and nonproteolytic properties. The destruc¬ 
tion of the toxin is not due to a change in hydrogen ion 
concentration 

Behavior of Botulmum Toxin in Alimentary Tract.— 
Botulinum toxin when mixed with stomach tissue and abdom¬ 
inal wall tissue from guinea-pigs and mice in vitro and 
incubated at 35 C for one hour, Dack says, was not reduced 
m potency, except in two cases in which mouse stomachs were 
used The reduction, however, was slight in these cases. 
Botulmum toxin was not completely destroyed in the stomachs 
and small intestines of rats and guinea-pigs receiving injec¬ 
tions of the toxin directly into the stomach. Its presence 
was definitely demonstrated after twelve hours in guinea-pigs 
and after threp hours in rats. In two cases out of seven 
toxin was demonstrated in the blood of guinea-pigs fed with 
botulinum toxin No toxin was found in the blood of rats 
fed with large doses of botulinum toxin. Toxin was found 
in the blood of rats and guinea-pigs three hours after intra¬ 
venous and mesenteric injections of the toxin. 


Journal of Laboratory and Clinical Medicine, St. Louis 

11: SOS 502 (Feb.) 1926 

•Some Rclmioos Between Coneentmtion ot Blood Corpuscles in Venous 
and Capillary Blood and Blood Pressure of Diabetic Patients. H F 
Root and R. R VV'hile, Boston.—p. JtoS ' 

•Scpwation^of^Intemal Secretion of Parathyroid Glands. L. Berman, 
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Aiiticompicmentary Reaction of Blood Scrum or of Spinal Fluid. A. H. 
Sanford, Rochester, Minn.—p. 413. 

•Standardized Wassermann Report. A. J. Casseltnan, Camden, N. J. 
—p. 421. 

Present Status of Kolmer's Complement-Fixation Test for Syphilis. 

R. A. Kilduffe, Atlantic City, N. J.—p. 425. 

•Comparison of Results with Kolmer-Wassermann Jlethods and Kahn 
Precipitation Test. R. G. Owen and H. E. Cope, Detroit.—p. 432. 
•Kahn Precipitation Test as Compared with Koliner Complement-Fixation 
Test. A. S. Giordano. South Bend, Ind.—p. 435. 

•Clinical Study of Kahn Precipitation Test and Koliner Complement- 
Fixation Test. R. L. Kelly, Philadelphia.—p. 437. 

New Modification of Meinicke Test. A. P. Saunders, Chicago.—p. 445. 
•pharmacology of Benzyl Alcohol and Its Esters. VI. Effect of Sodium 
Succinate “Benzyein'* and Sodium Dibenzyl Phosphate “Benzyphos” 
on Blood Pressure in Arterial Hypertension. C. M. Gruher, St. Eouis, 
—p, 451. 

•Intestinal Obstruction and Pernicious Anemia: Case. R. L. Haden, Kan¬ 
sas City, Mo,—p. 454. 

Use of Raw and Inactivated Serums in Fioccuiation Test for Syphilis. 

C. B. McGIumphy and W. W. Brandes, Chicago,—p. 459. 

Method for Measuring Surface Tension Changes of Pure and Biologic 
Fluids. F. de Eds, San Francisco.—p, 464. 

Studies in Local Anesthesia. IV. Pharmacology of Some Para-Amino- 
Benzoate Compounds. \V, R, Meeker, Chicago.—p. 468. 

Local Tissue Reactions. W. R. Meeker, Chicago.—p. 474. 

.Studies in Local -Anesthesia. V. Toxicity of Para-Amino-Benzoate Com¬ 
pounds. H. McGuigan and G. A, Brough, Chicago,—-p. 479. 

Phenolic Coefficient. M. B. Burns and N. Bullock, Chicago.—p. 482. 
Filtering Cylinder and Culture Tube for Bacteriologic Work, 
E. Ablaliadian, Glendale, Calif,—p. 483. 

Concentration of Blood Corpuscles in Diabetes.—Tlie rela¬ 
tive concentration of corpuscles in capillary and venous blood 
of twenty-seven diabetic patients in the morning and evening 
is compared by Root and White. Variations in arterial ten¬ 
sion between these periods do not correlate constantly with 
any change in the corpuscle concentration. In certain patients, 
with high diastolic blood pressure, the capillary red cell 
count was higher than the venous red cell count at night 
but lower in the morning. This reversed relation suggests 
capillary stasis at the end of the day and was more marked 
in patients with obvious vascular disease. Increases in venous 
pressure produce the contrary effect; namely, high venous 
count and low capillary count. 

Internal Secretion of Parathyroids.—Aqueous acidic solu¬ 
tions of a calcium mobilizing substance of the parathyroids 
of oxen were used by Berman to determine their effects on 
parathyroidectomized dogs, cats and white rats. The results 
show that protein-lipin-free solutions made by extraction of 
parathyroid glands with alcoholic solutions of acid (which 
were first used) or with aqueous solutions of acid (which 
were used immediately after the extractive efficacy of alco¬ 
holic solutions of acid had been established) will prevent or 
relieve the known cardinal effects following removal of the 
parathyroids, namely, the retention of phosphate, the decrease 
of blood calcium, the increase in electrical irritability of the 
nerves, the muscular hyperirritability and the various other 
symptoms. These results established the presence in the 
extracts of an internal secretion of the parathyroids since 
all the other criteria of substitution therapy are satisfied. 

Standardized 'Wassermann Report.— Casselman aims to 
induce laboratory workers to state the results of their Was¬ 
sermann tests in simpler language which will he better appre¬ 
ciated by clinicians. 

Comparison of Kolmer-Wassermann and Kahn Tests.— 
Examining 1,600 serums with both these tests, Ow'en and 
Cope obtained a practical check in 93,8 per cent of the cases. 
The divergence between the two tests lies almost wholly 
among the treated patients. 

Comparison of Kolmer and Kahn Tests.—Giordano asserts 
that the two tests run parallel in about 96 per cent of the 
serums. Both tests occasionally render a false negative 
which is usually picked up by one or the other when the 
two tests are run parallel. 

Comparison of Kahn and Kolmer Tests.—In tests done by 
Kelly in 110 cases, a concordance of results was found in 
lOS, or 95.45 per cent. There is no convincing evidence that 
a positive reaction occurred with the Kahn or Kolmer test, 
which was inconsistent with clinical or other serologic 
findings. 

Pharmacology of Benzyl Alcohol and Its Esters.—Observa¬ 
tions made by Gruber on animals showed that sodium benzyl 
\ succinate caused a rise in blood pressure in 67 per cent of 


the injections and sodium dibenzyl phosphate in 35 per cent 
of the cases; that the heart is slowed in many cases, in 
others markedly accelerated, and that sodium dibenzyl phos¬ 
phate causes a precipitate in the presence of calcium salts. 
Hence, it would seem inadvisable to use these drugs in 
arterial hypertension. Intravenous administration of the 
latter drug, Gruber says, would certainly not be wise. 

Intestinal Obstruction and Pernicious Anemia.— A case of 
clinically typical pernicious anemia occurring with a malig¬ 
nant obstruction of the duodenum and colon is reported by 
Haden. The findings in this case are said to be further evi¬ 
dence of the intestinal origin of pernicious anemia. 


Laryngoscope, St. Louis 

30: 79-156 (Feb.) 1926 

Problem of Tracheobronchoscopy and Esophagoscopy. T. Matsui, 
Mukden, Manchuria.—p. 79. 

Lateral Sinus Thrombosis: Cases. J. W, White, Norfolk, Va.—p. 96. 

Satisfactory Mastoid Bandage. L. Kichards, Boston.—p. 117. 

Puncture of Maxillary Sinus. S. L. Kuskin, New York.—p. 119. 

Hyperplastic Maxillary Sinusitis. W. Mitboefer, Cincinnati.—p, 137, 

Adcnoidoscope. J. B. H. Waring, BJanchestcr, Ohio.—p. 147. 

Medical Journal and Record, New York 

183: 282-344 (March 3) 1926 

•Study of Four Hundred and One Patients with Cardiovalvular Defects. 
D. Pcrla, New York.—p. 282. 

European School Hygiene. E. A. Tracy, Boston.—p. 284. 

Need of Psycho-Analytic Clinics and Institutes in America. L. P. Clark, 
New York —p. 287. 

Fallibility of Intradermal Tests with Grasses in Chronic Perennial Bron¬ 
chial Asthma: Hypodermic Tests. I. S. Kahn and E. M. Grothaus, 
San Antonio, Texas,—p. 290. 

Use of Sodium Iodide Intravenously in Infections and Allergies. J. W, 
Wiltsie. Binghampton, N. Y.—p. 296. 

Inheritance and Medicolegal Application of Blood Group. J. A. Buchanan, 
Brooklyn.—p. 299. 

Diagnosis and Treatment of Seasonal Hay-Fever. A. Brown, New York. 
—p. 301. 

Value of Duodenal Tube to Surgeon in Postoperative Treatment of Cer¬ 
tain Cases of Gastro-Enteroslomy. W. Meyer, New York.-~-p, 304. 

Treatment of Neurosyphilis with Tryparsamidc. P, A. O’Leary and 
S. W, Becker, Rochester, Minn.-—p. 305. 

General Pathology of Syphilis in Primary Phase. J, Golay, Geneva, 
Switzerland.—p. 308. 

Dactylitis Syphilitica. D, W. Montgomery and G. D. Culver, San 
Francisco.—p. 314. 

Neurosyphilis t Diagnosis and Trc.'itmcnt by General Practitioner. H. V, 
Pike, Danville, Pa.—p. 316. 

Pollen Filter. M. B. Cohen, Cleveland.—p. 322. 

Rare Mishap in Litholapnxy. L. Ncuwelt, New York.—p. 323, 

Ancient and Modern Medical Heresies. J. Wright, Pleasvintville.—p. 324. 

David Hnyes Agnew. J, B. Denver, Philadelphia.—p. 327. 

Analysis of Cardiovalvular Cases.—Sixteen, or 3,9 per cent, 
of cases analyzed by Pcrla were attributable to 

syphilitic infection; 199, or 49.8 per cent, to rheumatic infec¬ 
tions, and in 186 cases, or 46.3 per cent, the exact etiologic 
factors could not be determined. The nature of the lesion 
was: pure aortic insufficiency, 3.7 per cent; combined mitral 
and aortic disease, 24.4 per cent; mitral disease, 71.9 per cent; 
patients with aortic insufficiency alone or combined with 
other lesions, 113. Auricular fibrillation occurred in 112 
cases. Of these, 78 per cent were in the rheumatic group, 
20 per cent in the undetermined group and 1.5 per cent in the 
syphilitic group. Fifty-seven per cent of all cases of auricular 
fibrillation occurred in mitral stenosis. A palpable spleen 
was found in 12 per cent of all cases. The duration of life 
from the time of onset is longest if the disease is acquired 
under 20. A defect of the valves is not disease of the heart. 


Minnesota Medicine, St. Paul 


9; 56-104 (Feb.) 1926 

Character and Relationship of Crimin.Tlity, Delinquency and Feeble* 
mindednefs. R. M. Phelps, St. Peter.—p. 55. 

Asexualization: Remedy for Crime and Criminality. K. H. James, 
Mankato.—p, 59. 

Antituberculosis Work Is Winning. H. L, Taylor, St. Paul.—p. 62. 
Roentgen-Ray Studies of Intestinal Tuberculosis. N. H. Blakie and 
A. T. Laird, Nopeming,—p. 66. 

Pulmonary Circulation. F. H. Scott, Minneapolis.—p. 71, 

Chronic Backache from Orthopedic Standpoint. J. R, Kuth, Duluth. 
—p. 76, 

Mistaken Diagnosis of Acute Appendicitis. B. J. Gallagher, Wasea. 


Therapeutic Value of Roentgen Rays. A. 

—p, 82. 

Calcium Lactate as Preventive in Migraine 
—p. 87. 


U. Desjardins, Rochester. 
C. E. Riggs, St. Paul. 
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New Jersey State Medical Society Journal, Orange 

23:«W03 (I'c!).) 1926 

Taxation t Effects ot\ I'rescnt Day Estates. L. G. McDonall, Newark. 

—p. 61. 

rcn’odfc Exammadon of Apparcntfy ffcaftfiy. C. 2?. O’Crowiey, New* 
ark.—p. 66. 

Treatment of Angioneurotic Edema. W. C. Mcnningcr, Topeka, Kan. 
—P. 6S. 

Isolation Hospital. C. V. Crastcr, Newark.-—p, 71. 
rsychologic i^amtning as Applied to Feebleminded. D. M. Bassettf 
Vineland.—p. 7^. 

New York State Journal of Medicine, New York 

SG: 127-172 CFcb. IS) 1926 

Renal and Ureteral Calculi. E. F, Kilbanc, New York,—p. 127, 
Elective Version and Extraction, P. T. Harper, Albany.—p. 134. 

Pyloric Obstnicticn in Infancy. T, Wright, Buffalo.—p. 143. 

Some Inconsistencies in Public Health Law and Difficulties in Admin¬ 
istering It. M. Nicoll, Jr., Albany.—p. 143. 

Oklahoma State Medical Association Journal, 
Muskogee 

10: 30-57 (Feb.) 1926 ' 

Anatomy and Physiology* of Semicircular Canals, T. G. Wails, Oklahoma 
City.—p. 30. 

Mesenteric Vascular Occlusion. A. Cowles, Ardmore.—p. 33. 

Focal Infection. L, C. Kuyrkcndall, McAIcstcr,— p. 35. 

Mind Diseased. A. L. St(^s, Muskogee.—p. 38. 
h Can Be Done, C. Pluckett, Oklahoma City.—p. 42. 

• Public Health Journal, Toronto 

27:51-100 (Feb.) 1926 

Smallpox Among Indians of Canada. J. J. Hacgerty.—p. SI. 
Immunization Against Diphtheria with Diphtheria Toxoid (Anatoxmc 
Ramon). R, George.—p. 61. 

Hieronymus Fracastorius de Contagionifaus, Morbisque Contagiosis ct 
Eorum Curatione, lihri Tres. W. R. RiddelL—p. 65. 

Combining of Health and Accident Services by Industry, A. R. White. 
—p. 76, 

^•lental Disease in Relation to Crime. C B. Farrar.—p. 83. 

South Carolina Medical Association Journal, Greenville 

22:25-51 (Feb.) 1926 

Disease and Poreigo Bodies in Air and Food Passages. E. W, Carpenter, 
Greenville-—p. 27. 

Bronchial Asthma. O. B. Mayer, Columbia.—p. 28. 

Some Pertinent *‘DonTs" in Venereal Practice. M. H. Wyman, Colum¬ 
bia.—p. 32. 

Placenta P^ae^'ia. D. H. Smith, Glenn Springs.—p. 36. 

Texas State Journal of Medicine, Fort Worth 

21:575-632 (Feb.) 1926 

Acidosis and Insulin. F. D. Garrett; El Paso.—p. S90, 

Present Status o£ Insulin. C. T. Stone. Galveston.—p, 591. 

Peptic Ulcer. K. H. Beall, Fort Worth.—p, 595. 

Need for More Intelligent Cooperation- Between Internist and Surgeon 
in Treatment of Chronic Peptic Ulcer. W. B. Russ, San Antonio. 
—p. 597. 

Roentgenologic Diagnosis of Peptic Ulcer, R. D. Carman, Rochester, 
Minn.—p. 599. 

Medical Practice Act of Texas, Just and Necessary Law. T, J. Crotvc;, 
Dallas.—p. 606. 

Southwestern. Medicine, Phoenix, Ariz. 

10:45-92 (Feb.) 1926 

Chest Surgery: Thoracoplasty in Tuberculosis. C. E. Yount, Prescott, 
Ariz.— p. 45. 

Atypical Mastoiditis: Three Cases. J. J. McLoone, Phoenix.—p. 50. 
Tularemia. iL B. Culpepper, Carlsbad.—p. 55. 

Nonsurgical Drainage of GalL Tract from Standpoint of Surgeon. 
G. E. Goodrich, Phoenix.—p. 58. 

Surgical Treatment of Chronic Headache and Pain in Head. E, R. 
Carpenter, Dallas.—p, 61. 

Anesthesia and Analgesia in Obstetrics. H. A. Reese, Yuma, Aru. 
—p. 64. 

Use of English Language in Medicine. E. C. Prentiss, El Paso.—p. 66. 
Thoractfplastj*. F. P. Miller, El Paso.—p. 68. 

Large Nasal Polypus. B. E. Galloway, Aguascalicntes, Mexico.—p. 70. 

Virginia Medical MontMy, Richmond 

53:687-754 (Feb.) 1926 

Individual Preventive Medicine. W. T. Vaughan, Richmond.—p. 6S7- 
Hclpful Point in Technic of Appendectomy. C. R. Robins, Richmond. 
—p. 691. 

Weight of Some Vital Organs—^Thelr Development, Variability and 
Relation to Disease. R. B. Bean, University.—p. 69J. 

Complications of Pulmonary Tuberculosis. H. G. Carter^ BurkeviUe. 
—p. 697. 

Some Aspects of Mouth Troubles. J. S. Davies, University.—p. 699, 


Carljohydratcs in Nondiabetic Acidosis. A. H. Hoge, BlueHeld, W. Va. 
—p. 702. 

Megalo-Ureter. J. F, Getsinger, Richmond.-—p. 707. 

Medical Treatment of Some Pelvic Diseases Most Commonly Met. 
R. H, Wcoliing, Pulaski.—p. 711. 

Effology and Du^osis oS Acute Pelvic Diseases. IV. C Caudill, 
Pcarjsburg.—p. 713. 

Chntcat Pathology as Applied to Pelvic Diseases. L. D- Keyser, Roa¬ 
noke.—p. 715. 

Use of Roentgen Ray and Ultraviolet Light in Treatment of Nonmaltg- 
nant Condmoas of Skin. T. W. Murrell. Richmond,—p. 720. 
Business Side of Practice of Medicine. A. McLeor, Glen Allen.—p. 723. 
Convulsions Following^ Thyroidectomy: Case. W. R. Pajme, Newport 
News.—p. 725. 

Health Status of Preschool Children of Virginia. E. Gardner, Rich¬ 
mond.—p. 727. 

Corocal Ulcer; Treatment. R. S. I.amb, Washington, D. C—p. 72S. 
Peritonsillar Abscess. J. B. H. Waring, Blanchester, Ohio.—p. 730. 
Gynecologic Surgery—Radical or Conservative? G. F. Douglas, Birming¬ 
ham, Ala.—p. 731. 

Achievements of American ifedical Association. W. C. Phillips, Nevr 
York.—p. 734. 

West Virginia Medical Journal, Charleston 

22: 57-12 (Feb.) 1926 

Dietary* Treatment of Nondiabetic Acidosis. A- H. Hoge, Blucfield. 
—p. 57. 

Sigmftcance of Term Biliousness. D. VanderHoof, Richmond, Ya« 

—P 66. 

Some Common Disorders of Digestive Tract. J. W. Preston,-Roanoke, 
Va.~-p. 70. 

Acute .\bdomen: Diagnosis. H. B. Luttrell and P. R, Fox, B'ramwell. 
-—P 75 

Roenigen-Ray Study of Bone Lesions: Tumors. M- Kahn, Baltimore, 
--p. 79. 

Sarcoma of Choroid. R. A. Tomassene, Wheeling.—p. 82. 

Fractures of Upper Third of Humerus. E. B. Hensoo, Cbarlestan. 
—p. 83. 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs arc usually omitted. 

Archives of Disease in Childhood, London 

1! 1-62 (Feb.) 1926 

*Hepatic Cirrboris in Children: Biliary Forms. F, J, Poynton and 

W. a V’yllie—p. 3. 

•Epinephrine in Severe Rheumatic Heart Block. G. A. Sutherland.— 

p. 21. 

Deformuy of Pes Cavus. A. S. B. Bankart.—p. 26. 

•Incidence of Rickets in London Hospital Outpatient Department. 

\V. P. T. .\tkinson, H. Mackay, W. L. Kinnear and H. F. Shaw. 

30. 

Rickets in Infancy. H. Mackay.—p. 33. 

•Rickets: Incidence in London. D. Patterson and R. Darby.—p. 35. 
•Purpura Hemorrhagica. B. WilUamsott.—p. 39, 

•Ketonuria and Urinary Addity. K. H. Tallennan.—p. 50. 

•Four Cases of Immunotransfusion. E. I. Lloyd and B. E. Schlesinger. 

—p, 34. 

Measures m Infant Feeding. C, A. Harrison and H, ThirrsSdd.—p. 58, 

Liver Cirrhosis in Children.—Four cases are recorded by 
Poj-ntoii and Wyllie. One was tliat of a girl, aged 9, with 
intermittent jaundice, epistaxis and hematemesis, most likely 
a case of portal cirrhosis, associated with tuberculosis, pos¬ 
sibly mesenteric, and without congenital predisposition. Two 
other patients, brother and sister, had enlargement of the 
abdomen from birth and verj- little jaundice, probably a form 
of hypertrophic cirrhosis, similar to the sclerose sans ictere 
described by Hayem. The authors think that this cirrhosis 
is of portal rather than of biliary origin. These two cases 
are specially interesting owing to the rarity of a familial 
occurrence of the portal type as compared with the biliary 
form of hepatic cirrhosis. In the fourth case, the size and 
hardness of the liver, and the duration of the jaundice (eight 
weeks) were unusual. Also, outbreak of fever, with the rapid 
and great enlargement of the spleen, as a late event, are 
unusual features in the catarrhal jaundice of childhood. The 
remarkable subsidence of the liver and spleen before the child 
left the hospital favored some degree of biliary obstruction 
rather than cirrhotic changes in the liver. 

Epinephrine in Ehenmatic Heart Block.—Two points arc 
stressed by Sutherland; the value of epi-nephrine in conditions 
of heart tjlock when the s>Tnptoms are so severe that death 
seems imminent, and the early appearance of a definite and 
grave cardiac lesion as the resnlt of rheumatic infection, and 
before any other evidence could be detected as to what t!" 
nature of the illness was. 
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Incidence of Rickets in London Hospital—Qjie hundred 
and sixty-nine children were examined radiographically and 
clinically for evidence of rickets at the Queen’s Hospital for 
Children in April, 1925. Two rachitic children were excluded, 
since they were sent to the hospital for that disease. Of the 
167 remaining, thirteen had radiographic evidence of rickets 
(i. e., 8 per cent), but if only infants between the ages of 
4 and 13 months are considered, seventy-two are left, eleven 
of whom had rickets, an incidence of 15 per cent. 

Incidence of Rickets in London.—In a series of 339 cases 
occurring between birth and 2 years, there were four cases 
of active roentgen-ray rickets, 1.2 per cent of the total. One 
hundred and ten cases showed clinical rickets which was 
proved to be healed, showing that 32 per cent of the children 
had had rickets. Ninety-two per cent of the children were 
having some cod liver oil preparation. Evidence is produced 
which suggests that cod liver oil protected some children 
from rickets, and healed rickets in others. The diet of the 
normal children showed that 0.3 per cent were fed on dried 
milk, 0.4 per cent on cow’s milk, 0.1 per cent on sweetened con¬ 
densed milk and 0.2 per cent on breast milk. Ninety-six per 
cent of these, however, were having cod liver oil, and the 
4 per cent remaining were breast fed. 

Results of Splenectomy in Purpura Hemorrhagica.—Of 
fifty-eight cases of purpura hemorrhagica reported by Wil¬ 
liamson in which splenectomy was done, fifty patients are 
well, two are improved and six are dead. Williamson says 
that operation should be reserved for chronic cases which 
fall into two groups; (1) those in which chronicity with 
severity so interferes with the normal life of the subject that 
a state of chronic invalidism is established; (2) those in 
which the severity of the hemorrhages and the frequency of 
its occurrence constitute a real danger to the life of the 
patient. 

Eetonuria and Urinary Acidity.—The average urinary pn 
in forty-two cases exhibiting ketosis was 5.86, while that of 
the controls was 6.37. In none of the cases of ketosis following 
tonsillectomy was a urinary acidity encountered which 
approached a point indicative of acidosis. The pu lay within 
normal limits in every case. A simple method of testing the 
urinary acidity is described. To 1 inch of urine in a test 
tube is added 5 drops of bromcresol purple (0.04 per cent 
aqueous solution). If the color obtained is purplish, no 
further tests need be carried out. The pa is on the alkaline 
side of 6.4. If a yellow color is obtained, to a like quantity 
of urine in another tube is added 5 drops of methyl red 
(0.02 per cent in 60 per cent alcijholic solution). If the color 
then obtained is yellowish orange and not a deep pink, the 
urinary acidity lies to the alkaline side of pa 5.4, and no 
danger from an acidosis need be feared. 

Immunotransfusion for Septicemia.—Four cases of proved 
septicemia treated by immunotransfusion with one recovery 
and three deaths are described by Lloyd and Schlesinger. 
Success resulted in a pneumococcal septicemia consequent on 
empyema, and seems attributable to the transfusion. 

Biochemical Journal, London 

20: 1-216 (No. 1) 1926 
Cyanate m Blood. E. Gottlieb.—p. 1. 

Modification of Calcium Pectate Method for Estimation of Pectin. A. M. 
Emmett and M. H. Carre.—p. 6. 

Hydrolysis of Cyanic Acid. W, R. Fearon and G. C. Dockcray.—p. 13. 
•Effect of Chemical Preservation of Eggs on Stability of Their Vitamin 
Content's. E. Tso.—p. 17. 

Nature of Action on Photographic Plate of Sawdust and Cholesterol 
Irradiated by Mercury Vapor Quartz Lamp. N. S. Lucas.—p. 23. 
Use of Colloidal Ferric Hydroxide Sol for Adsorbing Vitamins B and D. 
R. Zajdel and C. Funk.—p. 27. 

•Vitamin B of Lemon Rind. S. G. Willimqtf.—p. 31. 

Micremethod for Estimation of Hydrogen Ion Concentration of Capillary 
Blood. C. J. Martin and E. H. Lepper.—p. 37. 

Discrepancy Between Electrometric and Colorimetric (Phenol Red) 
Determinations of Cj^ According to Salt-Content of Solution E. H. 
Lepper and C. J. Martin.—p. 45. 

Oxidation of Aceto-Acetic Acid and Ester by Hydrogen Peroxide; Bio¬ 
chemical Significance. P. W. Clutterbuck and H. S. Raper.—p. 59. 
Tyrocinase-Tyrosine Reaction. IV. Identity of Tyrosinase from Differ¬ 
ent Sources. H. S. Raper and H. B. Speakman.—p. 69. 

Pigments of Buttcrfiies’ Wings. I. Melanargia Galatea. D. L. Thomson. 
—p. 73. 

•Nitrogen and Sulphur iletabolism. H. E. C. Wilson.—p. 76. 
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•Chemical Nature of Subcutaneous Fat in Normal and Sclercmatous 
Infant- H. J. Cbannon and G. A. Harrison.—p. 84. 

•Determination of Iron in Blood, Tissues and Urine. F. S. Fowweathcr, 
—p. 93. . ' . . 

•Excretion of Phosphate During Water Diuresis. R. E. Havard and 

G. A. Rcay.—p. 99. 

Buffer Mi-xture for Alkaline Range of Hydrogen Ion Concentration 
Determinations. W. R. G. Atkins and C. F. A. Pantin.—p. 102. 

Anemia, Urobilinuria and Intestinal Hemorrhage in Rabbits in Conse¬ 
quence of Exclusive Nutrition v;ith Cow’s and Goat’s Milk. E, Brouwer. 
—p. 105. 

Chemical Study of Leaf Cell Cytoplasm. I. Soluble Proteins. A. C. 
(Zhtbnall and C. E. Grover.—p. 108. 

Sources of Error in Technic Employed for Biological Assay of Fat- 
Soluble Vitamins. H. Chick.—p. 119. 

•Maintenance of Standardized Breed of Young Rats for Work on Fat- 
Soluble Vitamins: Endowment of Offspring. H. H. Smith and 

H. Chick.—p. 131. 

•.Antirachitic Value of Fresh Spinach. H. Chick and M. H. Roscoc.—p. 137, 
•Antirachitic Value of Winter Spinach. M. A. Boas.—p. 153. 

Dehydrogenations Produced by Resting Bacteria. IV. Theory of 
Mechanism of Oxidations and Reductions in Vivo. J. H. Quastel.— 

p. 166. 

Interaction of Amino-Compounds and Carbohydrates. I. Action of Urea 
on Glucose, Fructose and Mannose. A. Hynd.—p. 195. 

Id. II. Preparation of Glucose Urcidc. A. Hynd.—p. 205. 

Bacterial Decomposition of Textile Fibers. III. A. Ci Tbaysen, W. E. 
Bakes and H. J. Bunker.—p. 210. 

Effect on Vitamins of Chemical Preservation of Eggs.— 
Chinese preserved eggs, or ''pidan,*' offer an unusual oppor¬ 
tunity for the study of some of the conditions under which 
the stability of vitamins may be affected. The preserved eggs 
are more or less chemically changed products of fresh ducks* 
eggs which are presumably rich in vitamin A, vitamin B, and 
the antirachitic food factor which exhibits certain vitamin¬ 
like properties. “Pidan” is made from raw ducks* eggs by 
applying a mixture of slaked lime, straw ash, soda, table salt 
and water. A study made by Tso of the stability of the 
vitamins in these preserved eggs has shown that the orig¬ 
inally rich vitamin B content is practically completely 
destroyed, but that the potency of vitamin A and the anti¬ 
rachitic food factor is little or not at all affected. 

Vitamin B of Lemon Hind.—From the experimental results 
obtained by Willimott, it is evident that vitamin B is present 
in appreciable amounts in the rind of the fresh lemon. This 
supply of B, though sufficient for reproduction, was inade¬ 
quate for successful rearing. 

Nitrogen and Sulphur Metabolism. — Further evidence is 
adduced by Wilson in favor of the view that in the storage 
of protein the sulphur is retained first. 

Chemical Nature of Subcutaneous Fat of Infants. — The 
analytic constants of the subcutaneous fat of eight infants 
and one adult have been determined by’ Channon and Harri¬ 
son. The iodine value is lowest at birth and increases to 
the adult value from the eighth to the twelfth month of life; 
there is a corresponding decrease of melting point with age. 
The saponification value is almost constant at 200. Similar 
analy’ses have been made in four cases of sclerema neonato¬ 
rum in which the fat appears to have a higher melting point 
and a slightly lower iodine value than the corresponding 
values of the fat in infants of the same age. The raised 
melting point is believed to be due to the presence of an 
excess of glycerides of the higher fatty acids—probably of 
palmitic acid—which causes a slight decrease in the oleic 
acid content of the fat. Subcutaneous tissue in cases of 
sclerema contains an abnormal amount of cholesterol, calcium 
and phosphorus. 

Determination of Iron in Blood, Tissues and Urine.—- 
Methods are described bj’ Fowweather for determining the 
amount of iron present in the blood, tissues and urine, using 
the colorimetric method dependent on the formation of ferric 
thiocyanate in the presence of acetone. It is shown that 
these methods are capable of a high degree of accuracy’. 
They are simpler and less time-consuming than the methods 
at present in use. 

Excretion of Phosphate During Water Diuresis.—Havard 
and Reay assert that the rate of phosphate excretion is inde¬ 
pendent of the water rate even when, owing to copious 
diuresis, the urinary phosphate is below the level of the 
plasma phosphate. It is shown that this is inconsistent with 
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the view that pliosphatc is a “iio-tlueshold” substance as 
rcprcscnteil in Cusliny's thcoij of kidney secretion. The 
bearing of lliis result on other theories of kidney secretion 
is briefly discussed. 

Fat Soluble Vitamin Diet.—A description'is given by Smith 
and Chick of the diet and general management found satis- 
faetory in breeding rats for nntiilional work on fat-soluble 
litamins. The diet used, consisting of cereals, fresh vege¬ 
tables and milk, is moderately rich in vitamin A but poorer 
in ritainin D, except in summer, when fresh pasture milk 
contains a much increased amount of this vitamin The 
c.xperiineiit of replacing fresh milk in the diet of the pregnant 
and lactaliiig mothers by dried milk prepat ed ftom the winter 
milk supply has proved successful in lessening the degree 
of irregulaiitj among the young 
Antirachitic Value of Fresh Spinach.—According to Chick 
and Roscoe, fresh leases of spinach arc a rich source of 
\itamin A, a small daily lation (01 Gm and upward) 
encouraging giouth and lessening or preventing xerophthal¬ 
mia in young rats on diets devoid of fat-soluble vitamins 
Spinach gtown in the open in winter, spring or autumn 
possesses no .iiitiiachilic properties that can be demonstrated 
by the methods employed. Spinach leaves wlicn irradiated 
vv ith ultrav iolet ray s from a mercury v apor quartz lamp 
become powerfully antirachitic 
Antirachitic Value of Winter Spinach.—The fresh leaves of 
winter-grown spinach added to an experimental diet caused 
an even greatei improvement in tlie vvell-lieing of rats and 
in the rale of giovvth than was caused by the addition of 
cod liver oil The weight of the skeleton was not, however, 
proportionally increased. The conclusion is drawn by Boas 
that winter spinach contains an amount of vitamin D which 
is negligible coinpaied with its content of vitamin A. 

British Journal of Experimental Pathology, London 

7! 146 (Feb) 1926 

*S>steinn, 1 acturs in Genesis of Cancer W. Cramer.—p t 
*Determnialion of Anionnt and Composition of Fat of Feces I. “WeF* 
and "Ui>*' yfclliods F S Fowweatlier.—P 7. 

*16 II Compusition of Fat of Feces of Normal .Adith F S. Fon* 
vveallier —p IS 

Insulin and Glucose Utilization* Effects of Anesthetics and Pituitary 
Evtract C G Lambie —p 22 

*Grovvtil Promoting Factor in Tumor Tissue It, Cbainliers and G M. 
Scott—p 31 

Preparation of “Puiilicd’ Toxin from Blood Bouillon Cultuics of 
Sticptococcns Scarlatinac 1 J. Machie and D G S McLaughlin 
—p 41 

^Effect of Mctliyleiie Blue Injections on Body Temperature of Rat A D 
Stammers —p 44 

Systemic Factors in Genesis of Cancer.—^The results pie- 
seiitcd by Cramer indicate that there are systemic factors 
influencing the genesis of cancer, and experimentally, at least, 
the resistance against the genesis of cancer can be diininislied 
Incidentally, it was found that autotransplantation of minced 
spleen tissue into a splenectomized mouse leads to regenera¬ 
tion of the spleen. 

Estimation of Fat in Feces.—Fowweather asserts that any 
method of analysis of dried specimens of feces will show a 
fat composition which vanes to a greater or less degree from 
that of the specimen as passed Not only are the dry methods 
inaccurate in a purely scientific sense, but the inaccuracies 
are such as to lead to erroneous deductions with regard to 
the clinical significance of the figures obtained The wet 
method affords a more efficient means of extraction 

Fat in Feces.—The feces in eighty surgical cases were 
analyzed by Fowweather by the wet method The average 
amount of totaf fat was decidedly less than given by Cam- 
midge’s figuies Tbeie was a preponderance of free over 
combined fatty acids. In 80 per cent of the cases the per¬ 
centage of neutral fat was below SO 
Growth Promoting Factor in Tumor Tissue.—Experiments 
made by Cliambers and Scott showed that a substance is 
produced from tumor cells during autolysis which in vivo 
causes an appreciable increase in the rate of tumor growth. 
The substance is formed under conditions which preclude its 
lieing a living agent. It is a fairly stable chemical body which 
is apparently derived from the nuclear structures. 


Effect of Methylene Blue on Body Temperature.—The 
figures obtained by Stammers indicate that no abnormal 
fluctuations in temperature occur as a result of the injection 
of methylene blue in rats. 

Indian Medical Record, Calcutta 

45: 33 64 (Feb) 1926 

Present Position of Medical Profession and Medical Research in India 
11 Rons —p 33 

E'^penence in Treatment of Kala Azar with Urea Stibamme A C 
Chaterjee —p 39 

Nonspecific Prolem Therapy. A Ro> —p 44 

International Journal of Psycho-Analysis, London 

7: 1 153 (Jan ) 1926 

P‘'jchologic Relations Betsseen Se\ualit> and Alcoholism K Abraham 
—P 1 

Neurotic Character E Glover—p 11. 

Infant Analjsis M Klein—p 31 
Will to Recoverj. H Nunburg—p 64. 

Ct incident Phantasies in Mother and Son K Abralnin—p 79, 
Lpistaxis tn Man Simulating Menstruation D Brjan—p 81. 

Journal of Cancer, Dublin 

3: 1 44 (Jatu) 1936 
•Cancer and Diet A Charles—p 1 
Heat Ireatment of Cancer of Ccr\i'< A C. Magiaii—p 14 
Experiences ssith Carcinoma Antitoxin M J Scott—p 18 
treatment of Diseases of Prostate bj Deep Roentgen Ray Therapy WC 
Pilger —p 31 

Cancer and Diet.—Charles stresses the importance of propei 
feeding, outdoor exercise, avoidance of constipation and of 
overheated foods as means to prevent the occurrence of 
cancer 

Journal of Biochemistry, Tokyo 

51 293 477 (Oct) 1925 

Digestibihtj of Desaminoproteins b> Proteol> tic Ferments. R. Nakas^hima 
—p 293 

Piotems of Adzuki Bean E Takahashi and T. Itagaki—p 311 
Inlluence of Manunal Ingredients on Hjdrogen Ion Concentnlion of 
Juice of Rice Plant K Mi>ake and M Adaclu—p 321 
Modification of Widmark’s Micromethod for Determination of Blood 
Alcohol M Aoki —p 327 

Influence of Atropine and Pilocarpine on Sugar Elimination Threshold. 
H S Shun —p 333 

Symi ithicolonia and Sugar Elimination Threshold H S Shim —p 377. 
Behavior of Vital Amino Acids During Hatching of Hen’s Egg Y. 
Sendju—’P 391. 

Influence of Injection of Neutral, Acid and Alkaline Salt Solution on 
Urine Secretion K Misumi —p 417. 

Effect of Injection of Calcium (Chloride and Magnesium Chloride on 
Urine Secretion K Misumi —p 441 
Experimental Investigations on Assimilation of Lcvulo'se, Galnclo'sc and 
Glucose During Fasting and with Albumin Fat S NagT’^vuc—p 449. 
On Gastric Juice of Pregnant W'omen T. Nakai —p 465 

Journal of Hygiene, London 

25:1118 (Feb) 1926 

Inhalation Experiments on Mice with Pneumococci F. Griffith—ji 1 
B. Coll as Index of Fecil Pollution of Winter Supplies D A Bard'ilcj. 

—p 11 

“Laurentic” Salvage Operations and Prevention of Compressed Air 
Illness G C C Damant —p 26 

Measurement of Bacterial Virulence and Certain Allied Properties* 
Virulence of B Aertrjeke L P Locklnrt ■—p 50 
Did lest in Scarlet Fever Patients and in Normal Individuals J 
Smith and J S Tajlor—p 90 

Effects of Inlnhtion of Coal and Stone Dusts on Lungs of Pit Pomes 
r Haynes —p 94 

Stud> of Tubercle Bacilli Isolated from Ca'tcs of Surgical Tubercuh sis 
(Claeflj Bone and Joint) m Sheffield Aiea J. W Eddington and 
D Gue'vt —p 109. 

Journal of Tropical Medicine and Hygiene, London 

29: 53 64 (Feb 15) 1926 

Search for More Efficient Prophylaxis Against Tuberculosi-s E Cevej 
—p 53 

•Pathogenesis and Treatment of Seasickne's R Ribolla—p 59. 

Seasickness.—Ribolla believes that seasickness is a func¬ 
tional disturbance due to the hyperemia of the vestibular 
apparatus, produced by the constant changes in the position 
of the body on the ship in movement (movements which 
hav'e an opposite direction in pitching and rolling), by which 
at first the semicircular canals and the cndolymiihatic liquid 
simultaneously follow the movements of the body and that 
when they have a movement in the opposite direction the 
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endolymphatic liquid continues to be carried in the direction 
produced by the first impulse, and then goes inversely to 
the movements of the semicircular canals, which follow all 
the movements of the body. In this way, the endolymph is 
made to impinge on the ampullae of the semicircular canals, 
producing vertigo. Movements of the ship will excite dif¬ 
ferent semicircular canals, especially of the superior and pos¬ 
terior canals (rolling and pitching). E.xcitation and hyper¬ 
emia of the vestibular apparatus produce a reflex vertigo, 
with exaggeration of the activity of the pneumogastric nerve 
(vagotonic state). In these conditions, the best remedies are 
those which act as sedatives to the vagus, and tampons pro¬ 
ducing ischemia introduced into the external auditory meatus. 

Kenya Medical Journal, Nairobi, East Africa 

2 : 299-328 (Feb.) 1926 

Pcp\iliition 111 Africa. A. R. Paterson.—p. 202. 

Laboratory in Relation to Medical Practice in Kenya. W. H. ICauntze. 
~r. 309. 

I'l-oposed Expansion of Medical Services in Kenya. J. L. Gilkes.—p. 318. 
Bwana Pumps. A. de V. Wade.—p. 325. 

Medical Journal of Australia, Sydney 

1: 177-186 (Feb. 13) 1926 

protein Therapy in Affections of Eye. H. F. Sliorney,—p. 177. 

Kcive Endings in Adipose Tissue. H. J. Wilkinson and A. N. Burkltt. 
—p 170 

()\arian Malignancy: Krukenherg Tumors. R. F. iMattcis.—p. 181. 

Last Season’s Gastro-Enteritis. E. H. I^L Stephen.—p. 182. 

Medical Benefits and National Insurance. J. N. Morris.—p. 18-1. 
■•Intoxication Following Use of Coal Tar Paints. T. A. Kidston.—p. 188. 

Coal Tar Paints Cause Poisoning.—Kidston describes a 
new form of intoxication encountered among painters and 
laborers engaged in applying coal tar preparations to the 
inner walls of confined spaces. The premonitory symptoms 
complained of were in most cases few and mild. Onset was 
sudden and almost uuperceived. The first symptoms were 
dizziness, lacrimation, gastric malaise, nasal irritation and 
muscular weakness. At no time was there any dermatitis 
or any .symptom of bronchial or gastric irritation. Examina¬ 
tion of the urine of five patients on the day after the intoxi¬ 
cation revealed no albuminuria. Coal tar naphtha was found 
to be the cause of the illness. The effects arc mild and tem¬ 
porary, causing no ill to the human system. 

1 : 203-228 (Feb. 20) 1926 

Stillbirths and Early Infantile ^lortality. P, L. Hipiley.—p. 203. 
Causation and Prevention of Mortality During First ^foiitU of Life 
M. Harper.—p. 207. 

Cerebral (Occipital Lobe) Tumor. W. Evans.—p. 212. 

Torsion of Epididymis and Spermatic Cord. T. Hamilton.—p. 212. 

1: 229-260 (Feb. 27) 1926 

*Tntra-Uterine Transplantation of Ovary. R. B. P. Monson.—p. 229. 
Indications for Cesarean Section. H. C. F. Donovan.—p. 232. 
Indications for Interference During Labor U. N. Wawn.—p. 237. 
^Treatment of Puerperal Insanity. P. Lalor.—p. 247. 

Intra-Uterine Transplantation of Ovary. — When double 
salpingectomy is unavoidable in patients who desire to retain 
the possibility of childbearing, Monson advocates intra¬ 
uterine transplantation of the ovary. His experiments on 
rabbits show that the ovary with its blood supply intact can 
be transplanted successfully into the cavity of the uterus. 
^^icroscopically, the ovary is seen growing in the uterine 
mucosa, but it is in a state of dclaj'ed activity, as evidenced 
by the absence of graafian follicles, but there are clusters of 
jirimordial cells and here and there primitive young follicles. 
There is some atrophy.of glandular elements of the uterus 
and slight round cell infiltration. 

Vaccinotherapy of Puerperal Insanity.—Ten cases of puer¬ 
peral insanity have been treated by Lalor with vaccines. 
Two series of vaccines were used. No. 1 series contained 20 
million Bacillus coH-coiutiiuuis and 120 million Staphylococcus 
aureus in each 0.2 cc. An initial dose of 0.3 cc. was given 
by hypodermic injection. In four days an increased dose of 
0.6 cc. was given, and so on at intervals until 1.5 cc. had 
been given in a dose. After an interval of a month, if no 
result was obtained or if the result was insufficient, a second 
course of no. 2 series was given. The vaccine of no. 2 series 


was of the same composition as that of no. 1 series, but was 
made up to twice the strength. The same doses and the same 
intervals were used in the second course as in the first. The 
results from the treatment arc said to have been very good. 

Medical Journal of South Africa, Johannesburg 

81: 153-180 (Jan.) 1926 

Eczema: Psychologic Factor in Causation. 11. C. Martin.—p. 155. 
Gallstones. U. L. Girdwootl.—p. 158. 

prolonged Amenorrhea Associated willi Carncon.s Mole. J. Scbncidcr.— 

p. 162. 

National Medical Journal of China, Shanghai 

IS: 1-123 (Feb.) 1926 

’Vitality of Plague Bacilli in Stained Smears. 11. M. Jcltmar.—p. 1. 
Beriberi Conticl from Administrative Viewpoint. J. W. H. Clnin and 
M’. Licn-teb.—p. 9. 

Stat!».tic:al Study of Six Hundred Ca'^cs of Frnctnrec. J. T. Tai.—p. 21, 
Influenza, H. L. Cumning,—p. 31. 

Poison Statistics. B. E. Read.—p. 46, 

Duties and Responsibilities of Prcscnl-Dny Chinese Ph\sician. L. Shii- 
Fan,—p, 57. 

’Transmission of Typhoid Fever by Bedbugs. Lynn-Gc.—p. 62, 

Vitality of Plague Bacilli.—The vitality of B. pcstis has 
been studied by jettmar. Intensive fixation by passing 
through the flame docs not kill the bacilli in thin smears 
from a plague bubo. Even short fixation by alcohol after 
pas^illg through the (lame docs not kill with certainty. 
Preparations stained with diluted carholfuchsin may still 
contain living plague bacilli even when treated previously 
with alcohol for a short time. By staining with concentrated 
alkaline methylene blue, the bacilli seem to be killed. The 
wash from the stained plague smears may contain plague 
bacilli. It has, therefore, to he disinfected, as well as the 
filler paper that has been used for drying the stained 
prcparatioii-s. 

Transmission of Typhoid by Bedbugs,—Lynn-Gc has deter¬ 
mined experimentally that typhoid can be transmitted by hed- 
hngs, hut two conditions arc essential to infection: (1) The 
blood which the bedbugs suck must contain a large number 
of typhoid bacilli; (2) numerous bedbugs must bite the 
healthy animal. 

Naval Medical Association Bulletin, Tokyo 

15: 1-29 C.MarcIil 1926 

Study of Exml.itc Cells in Scronicniliranotis Crwitics. T. Uyeyonahnra. 

—p. 1. 

Use of "Yatrcn" on Fistula and Ulcer of Tulierrnlosis of flooes and 
Joints. It. Suzuki.—p. 2. 

Okayama Medical Society Journal, Okayama, Japan 

119-246 (Feb.) 1926 

Glycogen in Milk Spots of Omentum. Y. Tlanisizaki.—p. 1. 
Experimental Stmlics on Meningococcic I.abyrintluti‘5. If. Healing 
Processes. T. Kasai.—p. 161. 

South African Medical Record, Cape Town 

2-1 : 49-73 (Feb. 13) 1926 

Tieulment of Puerperal Fever. A. Abclheim.—p. 50. 

Ilcavt Disease. J. P. Duncan.—p. 53. 

Mctlical Evidence and Witnesses. O. V. Sampson.—p. 55. 

Case of Glioma of Cerebellum. R. 1,. Girdwnod.—p. 58. 

Gcncial Ancstbclics and 'Fheir Action on llmnan Bod> During .Adminis- 
tiation. N. J. Laiibsclicr.—p. 59. 

Case of MaUlcvelopmcnt of Esophagus. U. Thcion.—p. 61. 

Retained Placenta. H. D. Traill.—p. 62. 

Tubercle, London 

T: 265-312 (March) 1926 

Tuberculosis Inoculata of Guinea-Pigs. G. R. Ross and W. J. Tullocb. 
—p. 265. To be continued. 

’Relationship of Ischiorectal Abscess and Fistiihi-in-Ano to Pulmonary 
Tuberculosis. B. R. Clarke.—p. 277. 

Occupational Therapy. J. Walker.—p, 281. 

Ischiorectal Abscess and Tuberculosis.—Clarke a.s.scrts that 
about 5 per cent of male cases of pulmonary tuberculosis arc 
associated with an ischiorectal abscess or a chronic fistula. 
There is evidence that 61 per cent of cases of fistula subse¬ 
quently develop pulmonary tuberculosis. About S per cent 
of fistula in ano can be proved to be tuberculous by’ histo¬ 
logic examination. Twenty per cent of cases of fistula have 
been, proved tuberculous by inoculation experiments. 
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Annales des Maladies Veneriennes, Paris 

31:1-80 (Jon.) 1926 

DifTcrcnt Methods of Treatment of Chancroid. P. Vigne ct al,—p. 1. 
•Bcnzoin‘Cholcslcrol Test for Syphilis. V. E. Badoitx.—p. 21. 
•Diffcrcntiat Diagnosis of Nodnlar Syphilis. DumoUard.—p. 42. 

Benzocliol Test for Syphilis.—Badoux tabulates the com¬ 
parative findings witli tlie Wassermann, Sachs-Gcorgi and 
Vcnies tests and the Sachs-Klopstock benzoin cholesterol 
(henzocholl method in 264 subjects. He applied the tests to 
221 syphilitic scniins, 40 tnbcrciiloiis, 3 from leprosj', and 221 
free from syphilis. The reactions harmonized well in the 
syphilitic scrums. The hcnzochol reaction appeared more 
sensitive than the Sachs-Gcorgi, and as specific as the 
Wassermann or Sachs-Gcorgi. The test is simple and rapid, 
but the instability of the benzocliol solution deprives this 
reaction of practical value. The antigen property of tlie 
solution seems to vanish in two or three months. 

Lupus and Nodular Syphilis.—Dumollard found all the 
signs testifying to lupns in the case described, even to the 
findings under pressure with glass. But under tentative treat¬ 
ment as for syphilis the "lupus” rapidiy melted away. 

31:81-160 (F.Ij.) 1926 

General Pathology of Congenital Syphilis. J. Golay and A. Starobinsky. 

—p. 81. 

False General Paresis in Tahes. Gougerot ct al.—p. 107. 

*G«mwa as Primary Sore at Rcinoculation with Syphilis. Montpellier, 
—p. 141. 

Gumma as Primary Lesion from Syphilis Acquired in 
Congenital Syphilis.—Xfontpeliicr reports a case of genital 
syphilitic gumma, appearing about fifteen days after con¬ 
tamination. This occurred in a native of Africa with con¬ 
genital syphilis, aged 30. It is probable that chancriforni 
gummas may appear as the result of specific reinfection. 
This may be especially noted among the non treated natives. 
The extreme allergy of the syphilizcd organism e.xplains why 
reinoculation induces in them only a local tertiary lesion, of 
highly allergic type, namely, the gumma. On the other hand, 
this may also explain the rarity of the localization of the 
spirochetes in the central nervous system among the natives. 

Bulletin de I'Academie Royale de Medecine, Brussels 

5 : 58)-667 (Nov. 28) 1935 

*The Campaign Against Syphilis in Belgium. Bayet.—p. 608. 

*Treatinent of Fracture of the Leg. Jf. Stassen.—p. 642. 

Infection of Cattle with Theileria Parva. R. van Saceghem.—p. 651. 
Biochemical Study of the Dipsacea. N. WatHez.—p. 660. 

5: 669-726 (Dec. 19) 1925 

Existence of a Myometrial Gland in the Human Uterus (25 Photoiiiicro- 
grams). H. KejfTcr.—p. 684. 

The Campaign Against Syphilis in Belgium.—Bayet presents 
the results accomplished in Belgium since the Armistice as 
a brilliant success. At the close of the war the disease had 
spread to the remotest villages and drugs to combat it were 
distributed through 300 clinics and dispensaries, but it was 
not until August, 1920, that a concerted effort was made for 
systematic drug prophylaxis on a large scale. As the arsen- 
icals cause the rapid healing over of the open lesions of 
syphilis, this double cicatrizing and microbicidal action 
reduces the contagious stage of syphilis to a fourth or a fifth 
of the former duration of the infectious phase. This is 
equivalent to reducing by 75 or 80 per cent the number of 
sources of infection. The universal distribution of the disease 
compelled universal provisions for combating it, and the 
national public health service called on every physician in 
the realm for aid. The state supplied the drugs free to every 
person affected with syphilis, and medical treatment was given 
free also, the state reimbursing the physicians for their assis¬ 
tance in administering the drugs. In this way, treatment was 
accessible to all and the entire profession throughout the 
countrj- collaborated in the wort. The state paid ot:t 1,400,000 
francs annually for the drugs during the first years, and paid 
the expenses of the numerous preventoriums established. 

In the Scandinavian countries, every syphilitic is compelled 
to continue treatment until completely cured, under penalties 
up to imprisonment. But these measures are too drastic for 
Belgium, and the reliance h ' ' ' 


persuade and remind the syphilitic of the necessity for over¬ 
coming their inertia and continuing treatment as long as 
necessary. The Antivenereal Peril League conducted an 
intensive campaign with posters, meetings, pamphlets, moving 
pictures, reaching directly nearly a million and a half persons 
and rallying to the service 250 different organizations of 
various kinds; 100 lecturers delivered 2,250 lectures, during 
the three years, to audiences totaling 562,500. The work of 
the ,A:rtiveuereal Peril League was thus an indispensable com¬ 
plement to the work of the state in the campaign, but the 
country doctors deserve special credit for searching out cases 
in tile remotest regions. The proportion of new cases to the 
total s>philitics dropped from 25 per cent in 1920 to 12 per 
cent in 1923, in Brussels, from 23 to 9 per cent; at -Antwerp, 
from 34 to 16, and at Liege from 34 to 12 in 1924. In no 
other country have the results been so decisive as in Belgium 
except in the Scandinavian countries. Tlie propaganda made 
by the league :vas not on moral grounds but a propaganda of 
facts, bringing the secret diseases out into the open, proclaim¬ 
ing their dangers, and posting everywhere the addresses of 
places where they could be cured free of cost. Most of the 
new cases c:icountered now are imported. 

Treatment of Fractured Leg.—Stassen clears out the focus 
thoroughly, sutures, and immobilizes in a Laurencet pad, and 
lias the patient sit on the side of the bed with his legs hanging 
loose. He is encouraged to move his toes, ankle and knee, 
repeating the pendant legs active movements day after day. 
The soft parts are repeatedly punctured to allow escape of 
I>mph and blood; more than a liter of fluid may drain away 
III the first two days. In none of his fifteen cases treated on 
ibese principles was the temperature above 37.5 C. and it.was 
constantly below this after the second day. The operative 
wound healed by primary intention, and consolidation was 
complete in three to six months, although in some cases the 
roentgen rays had shown an actual mosaic of splintered and 
crushed bones. 

Bulletins de la Societe Medicale des Hopitaux, Paris 

50:2-:5-292 (Feb. 19) 1926 

•Familial Localizations of Syphilis* C. Flandin.—p. 243. 

Multiple Ostecpathies in Tabetic Subject with PseudO'Acromegaly, F. 

Harvier et al—p. 249 

Dislocations in Chronic Rheumatism. Crouzon .and Christophe.—p. 2SS. 
•Infarction of the Myocardium. R. J. Weissenbach and M. Kaplan.—p, 261. 

Micrometer Test for Utilization of Hemoglobin. R. Godel.—p. 268, 

Case of Wernicke's Aphasia. Laignel-Lavastine and Valence.—p. 270. 

Case of ReckUngb.Tusen's Disease of the Bone. Idem.—p, 273. 

Cytotoxic Serum for Thyroid Cancer. E. Coiilaud,—p. 276. 

*Sui>rAreual Mclauodermia H. Loeper et al.—p. 283. 

Familial Elective Localization of Syphilis.—Flandin reports 
five cases of syphilis with identical localization in members 
of the family; syphilis of the aorta in two brothers and the 
wife of one; in husband and wife, and in father and son; 
also hemolytic jaundice, from congenital syphilis, in father 
and two daughters. In his opinion, the syphilitic virus is 
single; its localization may depend on a hereditary predis¬ 
position, rendering certain tissues or organs more vulnerable, 
so that they become the elective seat of the spirochetes. The 
identical form of syphilis in husband and wife may pos.sibIy 
be explained by the same food and conditions of living, induc¬ 
ing in them similar properties, entailing analogous reactions 
to a morbid agent. The specific treatment cannot modify the 
Iropism of the spirochete in the contaminated subject, but it 
may modify it in the one transmitting the infection. 

Secondary Angina Pectoris.—Weissenbach and Kaplan 
describe a case of infarct of the myocardium, inducing a con¬ 
dition of angina pectoris in a man, aged 62. The character¬ 
istic pain was located not only in the whole of the thorax, 
but also in the arms, neck, jaws and upper part of the 
abdomen. The pain was extremely severe and persisted for 
eight days, until death. The extreme severity of the pain 
and its unusual e.xtent were the predominant clinical features, 
suggesting in this, as also in two other persona! cases, the 
diagnosis of infarction in the myocardium. 

Suprarenal Bronzing and the Sulphur of the Blood.—Loeper, 
Decourt and Ollivier conclude from their experimental and 
clinical study of suprarenal melanoderma that melanin is an 
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sulphur; and therefore obliteration or removal of these glands 
increases the amount of sulphur in the organism. The high 
sulphur content of the blood with melanoderma suggests that 
it may be a factor in the pathogenesis of the pigmentation. 

Comptes Rendus de la Societe de Biologie, Paris 

94: 169-232 (Jan. 29) 1926. Parti.ll Index 
^Vaccination Against Anthra.x. A. P. Nevodoff.—p. 170. 

Changes of Ljmphoid Organs Under Sun Rays. J. Tolly.—p. 1/3. 
*Conser\’ation of Insulin. A. Choay.—p. 178. 

Bacteria Isolated from Cancers. B. Fejgin ct al.—p. 199. 

^Maternal and Fetal Serums. L. Hirszfeld and H. Zborowski.—p. 205. 
Complement Fixation in Syphilitic and Tuberculous Plasma. J. Kabelik 
et al.—p. 209. 

Antagonism BeUseen T>pboid and Colon Bacilli. J. VignatL—p. 212. 
Influence of Bile on Resorption of Drugs. J. Kolda.—p. 216. 

*.\ction of Pilocarpine on the Stomach. L. Mitrovitch.—p. 221. 

*Action of Atropine on the Stomach. L. Mitrovitch.—p. 223. 

Metabolic Rate in A\itaminosis B. X. Chahovitch.—p. 227. 

Intracutaneous Vaccination Against Anthrax.—Nevodoff 
applied this method in 4,092 animals. Cattle were injected 
intradermally with 0.6 cc. of the anthrax vaccine, horses with 
0.4 cc. and calves with 0.2 cc. The nodule, appearing at the 
place of the injection, subsided in three or four days. The 
vaccination did not induce edema or general reaction, and 
therefore the usual work of the animals was not interrupted. 
No cases of anthrax were noted among the vaccinated. A 
second injection of the vaccine in twenty cattle testified to the 
substantial immunity conferred by the first injection, as there 
was no reaction of any kind to the second. The Besredka 
technic was strictly followed. 

Conservation of Insulin.—In Choay's experiments the insulin 
retained its potency for about two years after its preparation; 
and for nineteen months in solution. 

The Serologic Symbiosis Between Mother and Fetus.— 
Hirszfeld and Zborowski say that infants with the same blood 
group as the mother weighed from 3,200 to 3,500 Gm. soon 
after birth. The weight of the infants with a blood group 
different from that of the mother, was from 2,900 to 3,200 Gm. 
Further observations suggested that considerable difference 
in the blood groups of husband and wife may arrest the 
development of the fetus or even impede fecundation. Extreme 
serologic differences might even be the cause of sterility in 
certain marriages. 

Action of Atropine on Stomach Function.—Mitrovitch 
reiterates that atropine usually reduces the acidity of the 
gastric juice, also the pepsin content. It retards the evacua¬ 
tion of the stomach contents. The action of pilocarpine on 
the stomach is analogous to that of atropine, although the 
mechanism is different. 

Paris Medical 

59: 193-208 (Feb. 27) 1926 
The History of Percussion. A. Gilbert et al.—p. 193. 

Histamine in Study of Gastric Chemistry. A. Gilbert et al.—p. 203. 

59: 209-240 (March 6) 1926 
Syphilis in 1926. G. Gillian and L. Brodier.—p. 209. 

Tardy Erythematous Syphilids. Hudelo and Rabut.—p. 217. 

^Intolerance for Antisyphilitic Treatment. H. Gougerot.—p. 220. 
'Unsystematic Treatment of Syphilis. G. Milian.—p. 225. 

Treatment of “Low" Gonorrhea in Women. J. Janet.—p. 231. 

Marginal Glossitis Exfoliativa. G. Rime.—p. 235. 

Multiple Intolerance for Drugs Used in Treating Syphilis.— 
Gougerot has observed cases of intolerance not only for 
arsenicals or mercury or even of bismuth; but for two or all 
of these drugs. The cause of this “polyintolerance” is so far 
not established. Alost of the by-effects are of the anaphylaxis 
type, as, for instance, arsenical or bismuth shock or erythro- 
dermia. There are also phenomena of saturation, such as 
toxic arsenical neuritis, or lesions of the liver, an arsenical 
purpura. The intolerance may be tardy, appearing not before 
the end of one or repeated series of treatment; sometimes 
not until three or four years after the specific treatment. The 
intolerance may occur rapidly, at the second or third injec¬ 
tion; it may be total, so that the patient cannot bear any 
preparation of the drug; or partial, intolerant only to certain 
brands. In this case the doses must be decreased; sometimes 
by a half. After suspension for a time, the drug may be 


resumed, starting with very small doses, and gradually 
increasing them. Vaccinating doses, given one hour before 
the normal dose, were beneficial in two patients. Antitoxic 
and antianaphylactic substances may be cfltccttial. In rebel¬ 
lious intolerance to each of the most important drugs, less 
powerful aiitisypliilitic remedies, now unpopular, may have to 
be used. 

Unsystematic Treatment of Syphilis.—Milian declares that 
there has been no reduction in the number of new cases of 
syphilis. He encounters as many nowadays as in 1919. This 
is due in part to the afflux of foreigners, especially from the 
African colonics, where nearly every one has syphilis. But 
it is due in large part also to the anarchy that prevails in the 
treatment of syphilis, the diversity of drugs, of doses, of 
routes, and the length of treatment. He reiterates that physi¬ 
cians are forgetting what a serious disease syphilis is; they 
are confident that it can be easily cured and with mild 
courses, and they trust too implicitly that negative serologic 
tests implj a cure. 

Presse Medicale, Paris 

B4: 289-304 (March 6) 1926 

Inatigtiral Lecture of I’iirsiology Course. G. H. Roger.—p. 2S9. 
*G.t-lric HjperaciJitv and the Motor Function. R. Le Xoir and R- 
Sarlc- —p. 292. 

Kyt Coniplicaltotts^of Sinusitis. R. Clenient.—p. 293. 

Hypcrchlorhydria and Motility of the Stomach in Men and 
Women.—Lc Noir and Sarles' tests were made on 100 men 
and 100 women with excessive acidity of the stomach. It 
seemed to be accompanied by reduced motor functioning 
more frequently than with exaggerated motility; associated 
hyperactivity of the mucosa and muscles was noted in only 
10 per cent of the men, and only exceptionally in women. 
Depressed motor functioning of the stomach seemed to be 
a common pbcnomcnon in women, even in those with hyper- 
chlorlndria. Timbal has emphasized that women suffer less 
from gastric hypertonicity than men. Hurst also has noted 
a higher percentage in men of cases of hypervagotonia and 
a consecutive duodenal ulcer than in women. 

Revue de Chirurgie, Paris 

03: 709-780, 1925 

•Wounds of the Spinal Meninges. M. L’Heureux .nnd P. Ingclrans.—p. 709. 
•Fistulas Belv-een Stomach, Jejunum and Colon. R. /\ppclmans.—p. 757. 
•Kienhock’s Disease. R. Fontaine.—p. 769. 

Simple Wounds of the Spinal Meninges.—In the six cases 
on record, the three with meningitis terminated fatally. With 
escape of ccrcbro.spinal fluid, an epidural injection may com¬ 
press the Icakittg point, and copious intravenous infusion may 
aid in restoring the tiormal balance. With hypertension of the 
fluid, concentrated sugar solutions by the vein and mouth 
may be itsefttl. These and a new case arc stiminarized, with 
the present status of the three patients surviving to date. 

Gastrojejunocolonic Fistula.—Both patients recovered after 
surgical correction of the fistula, in Applemans’ two cases. 

Traumatic Atrophy of the Semilunar Bone.—In Fontaine’s 
case of Kienhbek's disease, the young man had injured the 
semilunar hone in catching a brick thrown to him in unload- 
ing. Atrophy and softening of the bone had incapacitated 
him, but all disturbances ceased after removal of the semi¬ 
lunar bone. Muller obtained good results in a case of this 
kind by scraping out the bone, keeping the shell of the bone. 

Revue Frang. de Gynecologie et d’Obstet., Paris 

21:1-64 (Jan.) 1926 

•The Oscillometer in Obstetrics. P. Balard.—p. 1. C'cn, p. 65. 

Dystocia from Retention of Urine in Fetus. F. Jullien.—p, 24. 

Case of Tubal-Abdominal Pregnancy. A. Weymcersch.—p. 26. 
Complications in a Case of Pyosalpingitis. H. Violet.—p. 28. 

The Oscillometer in Obstetrics.—Balard records the arterial 
pressure and the oscillometer index in normal pregnancy, in 
labor and after delivery, also in incoercible vomiting and 
suprarenal insufficiency, and in pregnancy toxemia, albumi¬ 
nuria, eclampsia and retroplaccntal hemorrhage. He specifies 
the influence on arterial pressure of pulmonary affections, 
and cardiac insufficiency, duritig the puerperium, and the 
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changes of arterial tension tinder anesthesia, obstetrical 
hemorrhages or shock and puerperal infections. He reiterates 
that determination of the arterial tension and the oscillometer 
indc.N: is valuable not only in prognosis, but as a guide and 
control for treatment. He summariaes the findings in eighty 
women, using a Pachon oscillometer, as a simple and reliable 
method for testing the blood pressure. 

Revue de Medecine, Paris 

-12:387-718, 1925 

•Mediasttnal-Pulmoiiary Lymphosarcomas. C. Poxihfer.—p. 5S7. 
•Pregnancy, Protein Shocks and Biliary Colic. G. Parturicr.—p. 614. 

Lymphosarcoma in the Thorax.—Roubier refers to a group 
of cancers starting in mediastinal glands and invading the 
lung early, spreading to the lung, without compressing organs 
Oil the way. The clinical picture is that of a chronic pul¬ 
monary disease without appreciable mediastinal symptoms. 
These lymphosarcomas run a rapid course; exploratory punc¬ 
ture may bring pus from a cavity which may mislead the 
diagnosis, as occurred in one of the three cases described. 

Biliary Colic in Relation to Pregnancy.—Parturier analyzes 
various published statistics and his own experience with 
twenty-six cases of biliary colic in women. In 11.5 per cent, 
symptoms from the biliarj’ apparatus appeared for the first 
time during a pregnancy; in 88.5 such had preceded the preg¬ 
nancy and reappeared afterward, but the gestation period 
was free from them. Biliary colic reached its maximum 
incidence in the postpartum period. Widal has recorded the 
same in regard to asthma, and Lepine in regard to epileptic 
seizures. Parturier thinks that this can be c.xplained by a 
kind of postpartum shock. Wallich called attention in 190" 
to this sudden postpartum depression, drop in the arterial 
pressure and temperature, and extreme weakness, the whole 
sudden in its onset and transient. It seems to be a kind of 
anaphylactic shock as the ovarj- resumes its e.xternal function 
after the long rest. This increases the analogy between liver 
colic and protein shock. 

Schweizerische medizinische Wochenschrift, Basel 

56: 193-216 (March 6) 1926 
CarbotJ Dioxide Baths. S. Hediger.—p. 193. 

Hcmangioitia of the Larynx. H. Raaflaub.—p. 196. 

Deaths in Swiss Army. F. Kaufmann.—p. I9“. 

•Ltite/rt T/sstte and ^letrcrrhagias. F. p. 204. 

Psychotherapy by Expressive Movements. H. Schwerdtner.—p. 205. 
Insurance of Physicians Against Old Age. O. Leuch.—p. 206. 

Lutein Tissue and Metrorrhagias.—Chatillon concludes that 
there is no demonstrable relation between the lutein forma¬ 
tions of the ovar>’ and uterine hemorrhages. 

Archivio Italiano di Urologia, Bologna 

2: 193-291 (Jan.) 1926 
•Ureteral Calculi. E. Leo.'—p. 193. 

•Bladder Calculi. M. Negro.—p. 223. 

•Perinea] Urethral Fistula. R. Bottcsellc.—p. 256, 

•Suture After Pydolitbotomy. G. D'Agata.—p. 267. 

Ureteral Calculus.—^Leo's experience with the four cases 
described demonstrates the importance of prompt intervention, 
and that the stone in the ureter can be easily reached, through 
a small incision, by the abdominal extraperitoneal route. The 
ureter is usually dilated above the obstruction, so that the 
calculus can be easily pushed up to allow readier access. 
There were no pathognomonic symptoms but the roentgen 
findings were conclusive. 

Bladder Calculi.—Negro insists that neither cystoscopy 
alone nor roentgen examination alone can be relied on in 
diagnosis of bladder stones, but the two combined are 
remarkably instructive. 

Perineal Urethral Fistula.—Six illustrations show the 
technic and fine outcome of Botteselle’s flap method for 
reconstruction of the urethra. 

The Suture After Pyelolithotomy.—D’.Agata’s research on 
dogs has confirmed his clinical experience that a longitudinal 
incision in the posterior wall of the pelvis does not require 
suture as it will heal spontaneously. If the stone is so large 
that the incision has to form an obtuse angle—^which gives 
much more room than a straight incision—then conditions do 


not favor so well the smooth flow of urine, and spontaneous 
healing cannot be relied on. 

Chirurgia degli Organi di Movimento, Bologna 

10:1-208 (Dtc.) 1923 

'Paralysis from Reduction of Dislocaticn. C. A. Velo.—p. 1. 

Deformity Preventing Reduction of Hip Joint. U. Camera.—p. IS. 
Fracture of the Xeek of the Humerus. G. Balice.—p. 25. 

'Ccrrection of Pes Equinus. U. Camera.—p. 49- 
Surgical Affections and Ossificatiom F. Buoesanti.—p. 61. 

'Congenital Dislocation of the Patella. R. Zanoli.—p. S3. 

Oppenheim’s Disease. G. Faldini.’—p. 165. 

'Improved Technic for Sympathectomy. U. Camera-—p. 195. 

Correction of Pes Eqninus. U. Stoppato.—p. 199. 

'Disease of the Hip Joint. F. Delitala.—p. 204. 

Paralysis After Reduction of Congenital Dislocation of the 
Hip Joint.—The bilateral deformity was corrected by manipu¬ 
lations alone in the girl, aged 10. But paralysis of both legs 
followed, persisting for seven months. Velo ascribes it to 
stretching of the sciatic nerve during the maneuvers. In 110 
other nonoperative cases, the reduction was complete and 
permanent, without mishap. 

Correction of Spastic Talipes Eqninus.—Camera extols the 
theoretical and practical advantages of implanting a wedge 
of bone to spare the tendons from unnecessary strain. 

Congenital Dislocation of the Patella.—Zanoli gives an 
illustrated description of sixteen cases and discusses the out¬ 
come under the different methods of treatment that have been 
proposed. His preference is for transplantation of the patellar 
tendon and suture of the capsule. 

Improved Technic for Periarterial Sympathectomy. —Camera 
injects a simple saline solution between the adventitia and 
the muscular layer of the artery. The fluid loosens and 
detaches the adventitia, so it can be easily stripped off. 

Hip Joint Disease.—The diagnosis wavered between osteo¬ 
chondritis. preceding coxa plana, and a tuberculous process. 
Tuberculin tests were negative, and the course of the case has 
apparently sustained the reliability of the biologic tests tor 
the differential diagnosis. 

Pediatria, Naples 

34 : 223-250 (March 1) 1926 
Tuber.ulosts m Children. 1. Xasso.—-p. 225, 

•Surface Tenstco of Efrustens. il. Gloffre.—p. 2J5. 

Typhoid Fev^r at Palermo. B. Va^ile.—p. 245. 

Phlegtr-'Mious Parotitis in Typhoid. L. Auricchio.'—p. 259. 

Foreign Bod> tn Esophagus. A. Piaxza Missoria,—p. 264. 

Surface Tension of Effusions.—Giuffre confirms that a 
higher surtace tension of the fluid (nearer to the surface 
tension of water) indicates absence of infiarnmation in the 
serous cavity. 

Policlinico, Rome 

33 : 257-291 (Feb. 22) 1926 
Dry <,.jTipIcrr.eTit for FixatioTi Test. G. Spicca.—p, 257* 

•Radit. therapy of Lcishrrmniasis. P. TircpsKC.—p, 26'!}. 

Heterff-Infection from Vaccinat:on. C. Testa.—p- 262. 

Hockwertu m Fcrii. P. Pantalconj.—p. 264. 

Impdantaricn of Eyeball. G. Del Goaita.—p. 267. 

Radiotherapy of Leishmaniasis. — Timpano introduces 
radium into the treatment of cutaneous leishmaniasis. 

33:69-116 (Feb. 15) 1926. Surgical SeclfCT! 

Cutane* as Myomas. O. .■^r.gelelli.—p. 69. 

“Pcstoperaffve Jejural Ulcers.*' Dcgrictti.—p. 82. Idem. Cu«f:c 
-'-p sr. c*td. 

Eifoma Medica, Naples 

42: 193-216 (March 1) 1926 
MetlwTrie -iri'l Biology. A. Barlocco.—p. 195. 

•Tubercul«»sis and Cancer. E. Centanni and F. RearesJ.— p. J95. 
•Ins-jUicicncy of the Liver. A. Bnigt.—p. 200. 

Medio.legal Experts. E. Mariotti.—p. 205, 

Epithelioma of the Middle Ear. M. Galli and E. Dt Lacrc.—p. 212. 

Tuberculosis and Cancer.—Centanni and Rezzesi studied on 
animals the question of the antagonism between cancer ar.t! 
tuberculosis. Their mice were resistant against the tubercle 
bacilli. Injection of a mixture of cancer cells and living 
bacilli produced no tumors. Simultaneous injection in a 
different part of the body depressed the development of the > 
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tumor, altliough in some of the mice only temporarily. 
Previous infection of the animals with tubercle bacilli delayed 
the development of the subsequently inoculated tumor. Injec¬ 
tion of bacilli into the tumor partially destroyed it, but some 
of these animals died under toxic symptoms. Dead bacilli 
had no influence in parallel experiments. Tuberculin mixed 
with the emulsion of the tumors retarded or inhibited its 
growth. 

Hemocrasic Insufficiency of the Liver.—Brugi regards 
incomplete or absent retraction of the blood clot as one of 
the most constant symptoms of diseases of the liver. A low 
number of blood platelets is another sign. The prolonged 
bleeding time is more frequent in liver diseases than a 
prolonged coagulation time. 

Aaales de la Sociedad Med.-Quir., Guayaquil 

16:231-288, 1925 

•Simplification of the Ambatd Formula. F. Rojas.—p. 231. 

Simplification of the Ambard Urea Secretion Coefficient,— 
Rojas gives fifty-two pages of tables of figures computed to 
express the talues of the fundamental Ambard equation for 
different weights and different concentrations. This does 
away with the necessity for calculating the square roots 
separately in the individual case. He warns against allowing 
ingestion of water before the test. It should be made in the 
morning, fasting. 

Archives Arg. de Enf. del Ap. Dig., Buenos Aires 

11 189-398 (Dec.) 1925 

“Visualiiation of Liver-Bronchus Fistula. Escudero ct al.—p. 189. 
Indications and Technic for Gastrectomy. U. Sole.—p. 196. 

Cholesterol and Calcium in the Blood with Thyroid Derangement. M. R. 

Castex and M. Schteingacl—p. 221 
Adhesive Periduodenitis. Goyena and Miranda Gallino.—p. 239. 

•Renal Lithiasis from Splanchnoptosis. T. Martini.—p. 255. 

Cancers of the Right Colon 0. Copeilo.—p. 374. 

Roentgenology of Gastric Ulcer, E L. Lanari.—p. 293. 

Syndrome from Insulin Hypoglycemia, Escudero and Iriart.—p. 308. 
Amebic Colitis with Polyposis. M. R, Castex ct ai.—p. 326. 

Cliemical Variations in Stomach Content in Fractional E-xamination. 

C. Bonorino Udaondo ct al.—p. 332. 

Pancreas Cysts, P. Escudero ct al.—p. 342. 

Present Status of Etiology of Cirrhosis of the Liver. Heidenrcich.—p. 357, 

Visualization of Fistulas Between Liver and Bronchus.— 
Escudero and his co-workers found it impossible to get the 
opaque fluid into the fistula by intratracheal injection. They 
then punctured the hydatid cyst in the liver, aspirated 10 cc. 
of pus, and injected the same amount of lipiodol into the cyst 
cavity. The iodized oil passed into the fistula and bronchus 
as the patient was placed in the Trendelenburg position. 
Several of the instructive roentgenograms obtained by the 
retrograde procedure- are reproduced. This and other 
experiences have convinced them that the method is entirely 
harmless. 

Digestive Disturbances with Calculi in the Kidneys.—The 
neurasthenic young woman in the case described had calculi 
in both kidneys, and there was downward displacement of all 
the viscera. This congenital splanchnoptosis of the Stiller 
type explained the tendency to phosphaturia and phosphate 
calculi, from mechanical interference with function. It also 
explained the digestive disturbances from the same mechanical 
factors. 

Arcliivos Espanoles de Pediatria, Madrid 

8: 705-768 (DfC.) 1925 

^Prepuberty Obesity in Children. G. Maranon.—p. 705. 

Pathogenesis of Whooping Cough. R. Duarte Salcedo.—p. 725. 

Obesity in Children.—'Maranon emphasizes the necessity for 
thyroid treatment in every case of obesity in a child with 
metabolism of S per cent below normal. This group includes 
nearly all the cases of obesity before puberty, and thyroid 
treatment is scientifically justified. The thyroid treatment 
not only reduces the weight as the abnormal fat melts away, 
but the sex characters assume a more normal type, with 
descent of the testes and loss of the eunuchoid aspect. The 
transformation in the child’s appearance is sometimes remark¬ 
able in its promptness and completeness. Ovarian treatment 
may prove a useful adjuvant in girls. In twelve cases in 
children between 8 and 15 the metabolism rate ranged from 


zero to minus 35 per cent. • Unless normal conditions are 
restored in time, the child is doomed to sterility and 
impotence. 

Boletin de la Soc. de Cirugia de Chile, Santiago 

3:241-261, 1925 

So-Called Rejuvenation Operations. R. Burmeister.—p, 241. 

•The Bile Duct with Gallbladder Disease. Alv.aro Covarrubias P.—p. 233, 

Necessity for Exploring the Common Bile Duct in Opera¬ 
tions on the Gallbladder.—.Another case is reported which 
brings to five the number on record in which flukes were 
found in the common bile duct. In the present case, the 
appendix and gallbladder had both been removed, hut the 
young woman’s symptoms still continued. On the assumption 
of postoperative adhesions, the abdomen was opened again 
and the dilated common bile duct was incised, releasing four 
lively specimens of Fasciola hcpalica. The outlet into the 
ampulla of Vater was stretched before the parts were sutured. 

Gaceta Medica de Mexico, Mexico City 

50: 165-274, 1925 

Diagnosis and Treatment of Tuberculous Lesions m Anterior Segment 
of the r>c. J de J. Gon 2 dlcr.~p. ICS. 

SxmptomMic Anthrax in Man. F. Bulman.—p. 174. 

The Balsam am! Its Prwlucts. J. M. Noriega.—p. ISO. 

Dtagnoiis of an Osteogenous Myeloid Sarcoma. U. Valdez.—p. 189. 
Tumor <if Luschka*5 Gland. I. I’rieto,—p. 196. 

The Typhoid Epidemic at Oavaca in 1915. Ramon Pardo.—p. 207. 
Microscopic Di.TRno«i.s in Course of Operations. U, \*aldez and T. C. 
Bcirin —p. 225. 

Ek*ctrc'C*^iguJaiinn for Chronic Anterior Urethritis. L. Rivero Borrch 
— p. 229. 

•Fust Medical Work I'rinted in Mexico. N. Leon.—p, 234. 

•prestnt Status of Scrodiagnosis of Syphilis. E. Cervera.—p. 244. 

The First Medical Book Published in Mexico.—Leon 
describes a book printed in Mexico in 1S70 of which only 
threi- copies arc extant, one in the Leno.x collection of the 
New York Public Library. The author was Dr. Francisco 
Bravo, who practiced in Spain before settling in Jfcxico. 
The uile is "Opera Mcdicinalia,” and the work contains a 
number of wood engravings. 

Serodiagnosis of Syphilis.—Cervera relates that the con¬ 
cordance was perfect with the Wassermann and flocculation 
tests in 103 of 18* syphilitic or suspected scrums. In the 
tvventv-four in which the findings with the various tests did 
not harmonize, the Kahn technic seemed to be less sensitive 
than the otlier tests. This unreliability was especially notice¬ 
able when compared with the Kolmcr and Hccht technics. 

Pediatria Espafiola, Madrid 

1-1: 333-364, 1925 ' 

ReRulatimi of VVct-Nvirsin?. M. Goiizaltz -Mvarez.—p. 333. 
llcliotlivrapy for Children. Tolosa Latour.—p. 342. 

•Foreign Bodies in the .-yppendix. M. Milano.—p. 350. 

•Enlargement of Liver and Spleen in Boy. Castro Eniia.—p. 357. 

Foreign Bodies in the Appendix.—Milano describes the 
cases of three boys, aged 7 to 11, who presented subintrant 
attacks of appcndiciti.s. There was no hyperleiikocytosis, but 
otherwise the attacks were typical. The appendix was found 
much dilated; one contained a r.-ivv bean in good condition. 
In the second case a shot had served as a nucleus for a con¬ 
cretion of fecal matter in the appendix. In the third case the 
appendix was full of grape-stones and had burst, but an 
adhesiv'e process of localized peritonitis had walled in the 
escaping grape-stones and pus. 

Enlargement of Liver and Spleen with Jaundice and Normal 
Leukocyte Count,—^The three sons had presented this clinical 
picture; the girls seemed to he healthy. Great improvement 
was realized by treatment as for syphilis although there were 
no signs of sj'philis in the family. The two older boys had 
died vvithout reaching the age of the one treated in this way 
in his ninth year. 

Revista de la Asoc. Medica Mexicana, Mexico City 

-1: 1063.1131 (Dec.) 1925 

Hookworm in Me.xico. A. J. Warren and H. P. Carr.—p. 1065. 
Electrolysis Cures a Nevus Cancer. S. Gonzalcr 11.—p. 1097. 
Prophylaxis of Venereal Disease at Juarez Ilosintal. J. Castro Villa* 
grana.— p, 3303. 

The Orientations of Modern Medicine. I. Chavez.—p. 1109. 
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Nevus Carcinoma.—In Gonzalez’ case the small flat brown¬ 
ish nevus on the cheek from childhood began to grow as the 
woman reached the age of 4S. forming a small tumor, bleeding 
rcadil.v and rebellious to application of household remedies, 
and finally suppurating. There was no involvement of glands. 
The ma-ro-r:ipic diagnosis was melanic carcinoma, and the 
nliole retrogressed under three sittings of negative electroly¬ 
sis. Tlic needle was passed down to sound tissue, at eleven 
points horizontally and eleven points on a vertical line; it 
was left in place for three minutes eacl\ time, while a 6 milli- 
ampere current from a drj- battery was turned on. The posi¬ 
tive pole was placed on the back. The procedure was 
repeated in two weeks, making the punctures at the outer 
edge, and a few weeks later the final application was made. 
The illustrations confirm the complete subsidence of the tumor 
in three months. 

Reyista de Grim., Psiquiatria, etc., Buenos Aires 

lS!6tl-r6S (Dec.) 19J5 

The Psychutric Work of J. Ingetiieros. 11. Fernindez.—p. 644. 

Local OiaufTcurs from Psychiatric Standpoint. A. Amrghtno.—p. 654. 
ifongolian Idiccy plus D\vaTfisn^ anti lutantilisra. J. C. Vivaldo and 
A. Barrancos.—p. 663. 

•Remissions in General Paresis. Ramo.n Cisterrms.—p. 67S. 

Idem. J. V. D’Oltvcira Esfeves.—p. 6S4. 

Ncuromalam. J, Marin Agram.unt.—p. 6*^7. 

Protection of Children in Industrial Lite. L. Bard.—p. 703. 
International Congress cn Penitentiaries, 19J5. E. Gomez.—p. 719. 

The Remissions in General Paresis.—Cisternas comments 
on the 54 per cent of remissions said to have been realized 
with malaria treatment of general paresis. In his own e.xperi- 
ence. the Hospicio de las Mercedes received an average of 
241 general paresis cases during a recent ten year period, and 
an average of 18.67 per cent were discharged on account of 
remissions enabling them to resume their ordinary life. He 
e.\plains. however, that besides the forty-five discharged, 
another twenty might have been discharged but on account of 
home conditions were retained in the infirmary. This brings 
the percentage of remissions much closer to that of the 
malaria treatment, especially when it is considered that the 
material is not restricted to selected cases, and that early 
cases do not reach the infirmary. The remissions observed 
at the infirmarj- are as complete as those after malaria treat¬ 
ment. In order to estimate properly the actual status of the 
latter, the statistics of remissions should group separately 
the early and the old cases. 

Semana Medica, Buenos Aires 

2 : Itop-net (Dtc. 3) 1923 

•Thcrapeulic Pneumothorax. A. Viton.—p. 1409. C’cn, p. 1474. 

•Kidney Function Test in Children. Casauton and Winocur.—p. 1431. 
“Sanocrysin.*' E. M. Fcrnander Rev.—p. 1435. 

Fatty Acids of Cod Liver Oil and Chaulmoogra in Treatment of Leprosy 
and Tuberculosis. O. Calcagno.—p. 1435. 

Acute Pneumococcus Tonsillitis; Complications. Franchini.—p. 1450. 

The Teaching of Medicine. J. T. Lewis.—p. 1451. 

Importance of Chemistry and of Physiochemistry in ^lodem Biology. 
C. EL Pico.—p. 1455. 

2: 1465-1516 (Dec. 10) 1925 
Bronchial Amebiasis. J. J. Viton.—p- 1465. 

Blood Groups. F. A. Deluca.—p. 1467. 

Diagnosis of Supranuclear Paralysis of the Motor Oculi Xerves. E. 
Adregue.—p. 1470. 

Conservative Treatment of Ruptured Uterus. Jf. L. Perez.—p. 1472. 
Light Free from Red Rays, E- Adrogue and J. Lijo Pavia.—p. 1501. 
Certain Operations That Do Xot Require an Assistant. R. F. Hernandez. 
—p. 1513. 

Progress of Plastnogenesis in Me.xico. V. DelF.no,—p. 1514. 

Complications of Artificial Pneumothorax.—\'iton discusses 
therapeutic pneumothorax from all angles,- especially the indi¬ 
cations and the mishaps with it, emphasizing that we must 
not fear it too much nor be overconfident with it. A pleural 
"efiusion developed in 25 per cent of his fifty-eight cases. He 
ascribes this small proportion to the fact that he uses air 
instead of nitrogen for the insufflation. Fourteen of the fifteen 
with this complication were women. In three cases there was 
amaurosis for a few minutes to eight hours, indicating gas 
embolism, but it subsided then harmlessly. He has never 
encountered an instance of pleural shock from the puncture 
alone, but in one case, after three insufflations, intense dyspnea 


developed from a spontaneous pneumothorax, with a secon¬ 
dary valve formation, and the pleura kept filling up with air, 
fatally suffocating the patient, notwithstanding continuous 
aspiration of the air hy reversing the apparatus. In one man 
of 60 the pneumothorax had been home -well and the con¬ 
dition had improved, when sjmptoms of heart failure devel¬ 
oped, with somnolency and edema, and he died the thirty-third 
day. Adhesions pulling on the right auricle or aorta induced 
heart symptoms in a few patients, compelling interrupting of 
the pneumothorax. One woman developed uncontrollable 
vomiting, although the pulmonary lesions had improved 
remarkably under tlie collapse treatment. The maximal intra¬ 
pleural pressure had evidently been responsible tor the vomit¬ 
ing and also for the fine and permanent therapeutic results. 
W ith pleural effusion complicating the collapse therapy, he 
punctures if the effusion is not promptly resorbed. If it 
becomes purulent, it must be drained, bearing in mind that 
the streptococcus is more dangerous than the pneumococcus. 
Tuberculin is an important aid in these complicating pleural 
effusions. When the pleura is inflamed, it absorbs the gas less 
rapidly. Twenty instructive cases are described in detail. 
One case teaches the evil consequences of allowing a tuber¬ 
culous pleurisy v.-ith effusion to run its course without punc¬ 
ture, under merely expectant treatment. The resulting 
adhesions prevent therapeutic pneumothorax later. 

Elimination of Phenolsnlphonphthalein in Normal Children. 
—Casaubon and Winocur applied this kidney function test 
in forty norma! children over 6 years old. They injected the 
stain intramuscularly, twenty to thirty minutes after the child 
had drunk 200 to 300 cc. of water. The urine was then 
examined an hour and ten minutes afterward. The extreme 
range of elimination was from 50 to 85 per cent (one case 
each). In 52.3 per cent the figure was 66. and the average of 
all was 69 per cent. They regard these figures as the normal 
standard for all e.xcept very young children. 

Archir fur Kinderheilkimae, Stuttgart 

77:16I-2S0 (Feb. 27) 1926 
•Actisceny Vziue ct Milk. Reyter.—p. i61, 

Treatcent o£ Congenital Sypbilis. J. Heaehele*.—p. 194. 

^Stigar Deteminaticn ta MSt. C. Bruins.—p. 209. 

Treauneni c: Diabetes in (Thildtcn. R. Wagner.—p. 212. 

Antiscurvy Value of Milk.—Reyher never observed scuiwy 
in guinea-pigs fed with human milk. They died of inanition. 
The antiscorbutic value of cow’s milk depends on the fodder. 
Boiled milk of an originally high vitamin content may give 
better results than raw milk with a low content. 

Sugar Determination in Milk.—Bruhns comments on tiie 
marked difference befween the results of determination of 
sugar by reduction or polarization in human milk. There 
may be some other polysaccharids present. Cow's milk gives 
identical results with both methods. 

Archiv fur Verdauungs-Kraukheiten, Berlin 

3G: 333-43S (Feb.) 1926 

•pituitarj- Extracts acd Stocach. Sekoendnbe acd Kalk.—p, 333. C’cn. 
•CbcJestercI fc Bile acd Feed. H. Salosron and L. L. Silva-—-p. 353. 
Diiturbacces After Gallbladder Surgerj’. A. Ohly.—p. 360, 

*Edes:a and Water Prcductioc. S. Mello-—p. 372. 

•Ulcerative Colitis- H. Grossteld.—p. 3S4. 

Xcastrrgtcal Biliary Drainage. J. Diichcn-ski and L. Racblin-—p. 332 
Palpatioc of Stomach and Intestine. J. Fleckel.—p. 406. 

Ulcer Pain and Visceral Sensibilily. L. Htrsebber^r.—p. 423. 

Influence cf BOe ca Slovenrects of Colon. H. S. Lurje.—p. 429. 

Pituitary Extracts and the Stomach.—Schoenduhe and Kalk 
have been studying the motility of the stomach in man and 
animals. Pituitary e.\tracls have a double phase of action: 
the tonus and peristalsis are diminished at first and increased 
later. They believe that the s\-mpathetic is irritated in the 
first phase, the .Auerbach plexus in the second. They do not 
believe that histamine is responsible for the action. In direct 
observations on animals, the first phase v.as associated with 
a local anemia. 

Cholesterol in Bile and the Food.—Salomon and Silva found 
e\;en in long periods of a diet free from choleste.-ol tli- 
elimination of a few milligrams of cholesterol hy the hil^ 
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Witii a diet rich in cholesterol, the elimination was much 
larger without reaching the amount ingested. This occurred 
especially after previous deficit of cholesterol. 

Edema and Water Production.—Mello points out that water 
forms in the body by addition of oxygen from the air. There¬ 
fore the weight of the patient may increase although the 
weight of urine and feces surpasses that of the intake of food 
and fluid. This—and not the restriction of insensible per- 
.-■piration—accounts for the occasional gain in weight of fast¬ 
ing nephrectomized and of hibernating animals, as well as 
for many clinical observations. 

Ulcerative Colitis.—Grossfeld makes a phenolized auto¬ 
vaccine and injects subcutaneously 1, 2 and 3 cc. of a suspen¬ 
sion containing 100 millions of germs per cubic centimeter. 
The intervals are from three to six days—according to the 
general reaction. .Mter this he injects the same volumes of 
an emulsion containing 1 billion germs per cubic centimeter. 
He interposes milk injections if the fever reaction is too weak. 
The diet should consist chiefly of proteins—not of vegetables. 

Beitrage zur klinischen Chirurgie, Tubingen 

135: 391-568, 1926 

Aittn«' 3 iKse«tcnc Occlusion. G. Petren.—p. 391. 

K'jplme of the Esophagus. G. Petren.—p. 39S. 
eiogr.aphy. G. Buftner.—p. •^04. 

'Roentgen Treatment of Laringeal Cancer. R. Pnn 2 .—p. 426. 

■* Head’s Zones in Abdominal Diseases. W. v. Gaza.—p. 433. 

■‘Vital Staining of Sarcoma. \V. v. Gaza.—p. 476. 

Heredity in Colloid Goiter. K. H. Bauer.—-p. 512. 

Roentgen Treatment of Laryngeal Cancer.—Prinz treated 
with roentgen rays two patients with histologically diagnosed 
carcinoma of the larynx. One of them died almost six years 
afterward from an iiUercurrent disease. The larynx was 
healthy. Tlie other—a \oung woman with metastatic infiltra¬ 
tion of lymph nodes—is clinically healthy after six years, and 
has borne a child. 

Head's Zones in Abdominal Diseases.—Gaza confirms the 
presence of hyperalgetic skin zones or patches in organic 
abdominal diseases, but only shortly after a severe colic. 
The majority of the zones of hyperalgesia arc due only to 
iunctioiial. disturbances. Dermographism, spastic colitis and 
d\ smenorrhea are common in such patients. 

Vital Staining of Sarcoma.—Gaza injected trypan blue and 
lithium carmine into a sarcoma of the tibia. Only the fibro¬ 
blasts and macrophages of the stroma accepted into their- 
cytoplasm the dye injected—not the living sarcoma cells. 
Diffuse staining of the cell indicates its death. Only such 
cells were attacked by leukocytes and macrophages. 

Dermatologiscbe ‘Woehensebrift, Leipzig 

82: 249-288 (Feb. 20) 1926 

Peuplieral Changes in Skin Arovind the Patches in Psoriasis, Etc 
Woronoff.—p. 249. 

* Gangrene of Scalp from Bleaching the Hair. K. v. Berde,—p, 257. 
Present Status of Treatment of Skin Diseases. Bruck.—p. 259. 

'Toxic Action from Bismuth Treatment. O. Fischer.—p. 268. 

Urethritis (Male) from Larvae of Kiptus Hololeucus., Sternberg.—p. 271 

Extensive Gangrene of the Scalp After Bleaching the Hair. 
—Von Berde gives an illustration of the gangrene of the 
entire back of the head in a woman of 26 who had had her 
red hair blondincd by a professional hairdresser ten days 
before. The woman had long been subject to eczema. The 
label on the empty bottle specified 30 per cent hydrogen 
dioxide. The woman wore a felt hat home, thus steaming 
the region further with the fumes of the chemical while the 
braids of hair were pressed by the hat on the irritated scalp. 
The pain was so severe as the woman walked home that she 
fainted. The region healed over in the course of three months, 
leaving a cicatricial bald area, 9 by 10 cm. in size. 

Enteritis from Bismuth Poisoning. — Severe ulcerative 
enteritis developed after a course of seven intravenous injec¬ 
tions of a bismuth preparation. The patient was a young 
woman with spirochetes in a throat lesion and positive 
Wassermann reaction. The syphilitic lesions subsided under 
the bismuth, and the intestinal process healed in another 
month. There were no manifestations of a toxic action from 
tlie bismuth outside of the intestines. Fischer theorizes that 


.the bowel must have contained an unusual amount of hydrogen 
sulphid on the day of the last injection, and this entailed 
elimination of exceptional amounts of the bismuth through 
the hovel walls, 

Deutsche medizinische "Wochenschrift, Berlin 

52:349-388 (Feb. 26) )926 
•Provocation of Occult Bleeding. I. Boas.—p. 349. 

•Experimental Cancer. R. Erdmann,—p. 352. 

Multiple Sclerosis. G. L. Dreyfus and R. Ilanau.—p. 354. Ctd. 
•Sterilization with Arsphenaniin. R, Prigge,—p. 356. 

Insulin Treatment. H. C. Ilagcdorn and C. Holtcn.—p. 358. 

Fractioned Examination of the Stomach. 11. H. Hess.—p. 359. 
Endoscopy and Gastroscopy. W. Slcrnhcrg.—p. 361. 

Psychotherapy in Organic Diseases. Staudarher.—p. 362. 

Tuberculosis and .Sports in Childhoi^d. Schneider.—p. 364. 

Dietetic Treatment of Constipation. Geweeke.—p. 366. 

The Angina Pectoris Question. L. F. Dmilrenko.—p. 366. 

Psychology and Biology of Ants. H. Eitimann.—p. 370. 

Vitamins E. Xassaii.—p. 383. C’cn. 

Provocation of Occult Bleeding.—If the te.sts for occult 
bleeding are negative in spite of a suspicion of an ulcer in 
the stomach or duodenum, Boas recommends provocation by 
heat. He applies to the epigastrium, with short intervals, 
a hot (not warm) dressing every twenty minutes for two 
(la)s. The method h.as also therapeutic value. 

Experimental Cancer.—Erdmann injected rats with india 
ink and filtrates from Flcxncr-Johling carcinomas. Some of 
these animals, as well as those in which the filtrate had been 
snbstitnied by the tumor residue treated with chloroform, 
reacted with tumors. She also observed that peculiar endo- 
theloid round cells emigrated from the spleens of normal 
animnis cultivated in the plasma with tumor extracts. Such 
cells were not found in spleens from animals with tumors 
She concludes that there is a close relation between tumor.s 
and ihc endothelial apparatus. The tumors take better it 
the latter is blocked. 

Sterilization with Arspbenamine.—Prigge found extremely 
rarely spirochetes in the brain of mice after spontaneous 
recovery from recurrens and. never after sufficient doses of 
nco-arsphcnaminc. Buschke’s divergent results were due to 
the subthcrapcutic doses he used. In such animals the spiro¬ 
chetes are present not only in the brain, but also in the blood. 
He found no indication whatever of any lowering of the 
immunity by arspbenamine in mice infected with recurrens 
nor in syphilitic rabbits. 

Jahrbuch fiir Kinderheilkunde, Berlin 

111: 251-379 (Feb.) 1926 

•Congenital Syj'bilis and Irritation. R. Fischl.—p. 251. 

•Incubation of Tuberculosis. B. Epstein.—p. 270. 

Bmin Activity of the ^'c^\-Bo^n. A. Pciper.—p. 290, 

Gastrospastic Syndrome. K. Oebsenius.—p. 315. 

Scarlet Fever and Measles, F. Szirtnai and B. Jacobovics.—p. 331. 

Congenital Syphilis and Irritation.—Fischl publishes evi¬ 
dence for the first localization of manifestations of congenitai 
syphilis in irritated parts of the skin. Staphylomycosis fur¬ 
nishes an especially clear example in its interrelation %Yith 
syphilis. 

Incubation of Tuberculosis.—Epstein found in children— 
without regard to age—an ante-allergic period of three to 
seven weeks with intracutancous or subcutaneous tests, and 
of four to ten weeks with the cutaneous method. This con¬ 
stancy of the incubation period in man differs from that in 
animals, where it varies in inverse proportion with the doses 
of infecting material. There were no other symptoms in 
these children except the tuberculin reactions. 

Etiology of Scarlet Fever and Measles.—Szirmai and 
Jacobovics repeated the work of di Cristina and Carouia and 
their collaborators. They regret to be unable to confirm any 
of their claims. In spite of this, they arc not yet convinced 
of their futility, because of the absolute good faith of the 
latter authors, and because of their results in prevention of 
scarlet fever and measles. 

Medizinische Klinik, Berlin 

33: 279-316 (Feb. 39) 3926 
•Syphilitic Aortitis. C. Bruhns.^—p. 279. 

Dyspnea. Goldscheider et al.—p.'282. C’cn. 
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Tuhcrculo' 1 ?, Carbohyikntcs ntnl Diahctc?. P. llccbt.—p. 385. 
Preparations from Gonails. T. BrnRsch and H. Kothmann.—p. 2S7. 
•Toxic Injury from Cactus Spines. J. Lowy.—p. 290. 
Tcttachlorphcnolphtbalcin. F. Ucidic.—p. 291. 

Examiimlion of the Apices. K. Czyhl.irr and E. Pick.—p. 292. 

Gestures in Psychcthcrapy. H. Schwerdtner,—p. J9.5. 

•Menstruation in Hay*Fcvcr. U. Joaclnmovits.—p. 294. 

•Quinine Resistant Lipases. W. LduenherR and D. Kwilccki.—p. 2*^6. 
Occup.ational Actinomycosi*. J. Ritter.—p. 293, 

ComKating the Predisposition. L. Gclpkc.—p. 300. 

Cancer and Its Treatment. O. Strauss.—p. 302. C'cn. 

Syphilitic Aortitis.—Brulins examined 200 syphilitic patients 
who had been infected from four to forty years before. He 
found that 23-3S per cent of them had an unsuspected 
syphilitic aortitis. Early and energetic treatment is indicated. 

To.xic Injury from Cactus Spines.—Lowy observed local 
deforming arthritis, and nervous changes in a finger which had 
been injured by thorns of a cactus. 

Menstruation in Hay-Fever.—Joachimovits confirms the 
occurrence of mcnstrnal disturbances in hay-fever. 

Quinine Resistant Lipases.—Lowenherg and Kwilccki con¬ 
firm the almost constant occurrence of a quinine-fast lipase 
in the blood with inflammation of the gallbladder or liver, or 
grave nephritis. The majority of patients with cancer 
metastases in the liver, or liver congestion, and two out of 
eight pernicious anemia patients also gave po.sitive findings. 
Other acute and chronic abdominal diseases—with few excep¬ 
tions—gave negative results. 

Munchener medizinische Wochenschrift, Munich 

73:’69-310 (Feb. 12) 1926 
Scrofula. F. Jamiii.—p. 269. 

Treatment <.f Cancer. E. Pbilipp and P. Gornnk.—p. ,272. 

Cultivation of Gonococci. I. \V. Hack.—p. 275. 

Foorl and Course of Diseases. E. P. Hellstcrn.—p. 277. 

Sulphur Treatment of Furunculosis. F. v. d. Hutten.—p. 278. 
Prevention of Eclampsia. J. .Wielocli.—p. 279. 

*Bauinm's Mctreuryriter. S. Sitcblo.—p. 281. 

Tamponade of the Uterus. Wienrer.—p. 284. 

Fractures of the Vertebrae. M. Schiesrl.—p. 285. 

Goiter in Children. Heid.—p. 287. 

Baumm's Metreurynter.—Sztehlo recommends Baumm’s bag 
made from a hog, calf or sheep bladder. It is introduced 
folded into the cervical canal, and is then half filled with 
glycerol. The latter attracts water and distends the bag; 
part of the glycerol irritates the uterus by osmosis. 

Wiener klinische Wochenschrift, Vienna 

30:233-264 (Feb. 25) 1926 
Obesity. J. Dauer.—p. 233. 

Accentuated Diastolic Heart Sound. AI. Sihle,—p. 237. 

‘Thrombosis of Splenic Artery. K. Blum.—p. 239. 

Nevus Sebacctis. E. Eitner.—p. 242. 

Water Metabolism. W. Falta.—p. 243. C’cn. 

Immunology and Epidemiology. \V. Bobme.—p. 246. C'tn. 

Treatment of Facial Paralysis. A. Fuchs.—p. 248. C’tn. 

Injuries of Eyes. H. Lauber.—p. 250. 

Venereal Diseases and Matrimony. E. Finger, Supplemerrt.—pp. 1-8- 

Thtombosis of Splenic Artery.—Blum's patient had pains 
in the left hypochondrium, enlarged spleen, polycythemia and 
leukocytosis with shifting to the left (Arneth). Thrombosis 
of the artery was found in the removed spleen. The poly¬ 
cythemia and a shifting to the left persisted after splenectomy, 
and only a few Howell-Jolly bodies appeared in the blood. 

Zeitschrift fiir Kinderheilkunde, Berlin 

40: 623-737 (Feb, 20) 1926 
‘Temperature in ileasles. H. Ore!.-—p. 623. 

‘Thirst in Breast-Fed Infants, H, Hirseb.—p. 629. 

Exfoliative Dermatitis. O. Ullrich.—p. 644. 

‘Sunlight and Vitamins. H. Vollmer.—p. 655. 

‘Correlation of Food, E. Nassau and S. Schaferstein.—p. 659. 

‘Calcium in Breast Milk. E. Stransky.—p. 671. 

‘Incontinence of Stools. S. Weissenberg.—p. 674. 

^Seriucls of Epidemic Encephalitis, L. Kwint.—p. 67S. 

‘Familial Jaundice and Cirrhosis of the Liver. Biseboft and Bruhl. 
—p. 702. 

Irradiation of Food. I, Serebrijski et al.—p. 716. 

‘The Vaginal Flora. G. Soeken.—p. 727. 

Temperature in Incubation Period of Measles.—Orel 
recorded the temperature in twenty-six children who had been 
infected by contact with measles patients. It was normal in 
the majority of them at the time of the infection as well as 


later, in the incubation period. Other causes were responsible 
for the higher temperature in some of them. 

Injury from Lack of Water in the Breast Fed.—Hirscli 
describes the symptoms of dehydration fever which occur 
most frequently on the third day of life, but maj- account also 
for certain postoperative disturbances. The infant's skin 
is dry, keeps the folds, the tongue is red, granular, resembling 
corned beef. The mouth is dry, the fontanels, as well as the 
abdomen, are depressed, the urine and stools dark colored. 
The voice is hoarse; the infant makes licking movements and 
drinks eagerly the offered water. Cerebral symptoms, espe¬ 
cially vomiting, may predominate—similar to heat stroke— 
and rectal administration of fluid may become necessary. It 
should not be forgotten that an infant needs 150 Gm. of water 
daily per kilogram of bodj- weight. 

Sunlight and Vitamins.—Two—probably univitelline—twins 
bad grave rickets notwitlistanding a previous diet rich in 
vegetables and cod liver oil. Vollmer treated them for four¬ 
teen days with artificial sunlight reenforced by administration- 
of eosin. The food contained practically no vitamin C. After 
this he added vitamins to the food of one of the twins. The 
other recovered under continued irradiation more rapidly 
than the one with irradiation plus vitamins. 

Correlation of Food.—Massau and Schaferstein show that 
it is irrelevant to ascertain the significance of single con¬ 
stituents of the food for pathologic intestinal processes, and 
other disturbances. Only the reciprocal proportions of several 
elements of the food are comparable. A pure solution of 
sugar is rapidly resorbed and cannot do much harm. Addi¬ 
tion of proteins or, still more, of fat and, most of all, of 
cow’s IV hey retards the resorption of sugar and favors 
fermentation. Human milk is indifferent. 

Calcium in Breast Milk.—Stransky applied Kramer and 
Tisdall’s method to human milk. He found about 0.045-0.06 
per Cent of calcium oxide before nursing and 0.025-0.04 per 
cent after nursing. 

Encopresis.—Weissenberg suggests this term—analogous to 
"enorc'i—for incontinence of stools. The pathogenesis of 
both is to a certain extent similar. Mental causes pre¬ 
dominate—bad dreams and fright. An enema given before 
going to bed is helpful. 

Familial Jaundice and Cirrhosis of the Liver.—Bischoff 
and Bruhl observed cirrhosis of the liver in three sisters. 
The splen'imegaly, jaundice, and periodically clay-coIorcd 
stools appeared at the age of II, and the physical development 
was retarded. The necropsy findings in the oldest sister are 
reported. 

The Vaginal Flora.—Soeken made vaginal smears from a 
number of girls. Cocci predominate in children except 
infants. After the eleventh year, vaginal bacilli were found 
in the majority. These were never encountered in the absence 
of all the signs of puberty, but they appeared before men¬ 
struation. She found that the complete change of the flora 
takes place within one week. 

Zeitschrift fiir klinische Medizin, Berlin 

103:1-159 (Mnrch 3) 1926 
Classincatioti of Anemias. G. Holler.—p. 1. 

Alveolar Gas Tension. J. Bencrur and I. Berger.—p, 85. 

‘Fixation Abscess in Treatment of Sepsis. L. Jacob and H. Wendt.—-p. 92. 
‘Mushroom Foisoning. W. Steinbrinck and H. Munch.—p, lOS. 

Chronaxia Determination. E. Blumenfcldt.—p. 147. 

Fixation Abscess in Treatment of Sepsis.—Jacob and 
Wendt injected 2 cc. of oil of turpentine subcutaneously in 
the side of the thigh. This causes immediately or within 
two days a painful infiltration which softens in four to 
twelve days. The abscess should be lanced only if there is 
fluctuation. They had fine results in pneumococcus and 
staphylococcus septicemia and in cerebrospinal meningitis 
of the subacute type. A second fixation abscess is sometimes 
necessary. 

Mushroom Poisoning.—Steinbrinck and Munch deal, with 
the botanical, clinical and therapeutic aspects of mushroom 
poisoning. Profuse lavage of the stomach and intestine with 
a suspension of charcoal is indicated, even if the poisoning 
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occurred the day before Remnants of the mushrooms \vere 
frequently found with this. Repeated intravenous infusions 
of 300-S00 cc. of 10-20 per cent sugar solutions, with eventual 
addition of calcium salts, are very useful. Camphor is some¬ 
what dangerous because of the disturbance of liver function, 
which may prevent its synthesis to glycuronic acid. Caffeine 
is to be recommended. It is still questionable whether insulin 
should be added, since mushroom poisoning also entails 
hjpogljcemia. 

Zeitschrift fiir urologische Chirurgie, Berlin 

19: 127 252 (March I) 1926 
‘Eiidocrmes After Vasectonij C Eossi.—p 127. 

Urine Retention in Children F Rost—p 148 

* \mhird s Coefficient J Goldberger—p 153 

• rieument of Pjelitis G r Pannenitz—p 173 
Gangrenous C>stitis R Fronstein—p 181 
Leukoplakia of Urimry Tract J ton Borza —p 194. 

Cancer of Testicle A Wciser—p 201 

Tumors of Scrotum S Rtibaschow —p 218 
Italian Urologic Congress—p 242 

Endoermes After Vasectomy.—Rossi resected the vas 
deferens in tweUe dogs and studied the changes in the endo¬ 
crine glands thereafter The number of eosinophils in the 
pituitary as well as the lumen of blood vessels were increased 
in the first seven months after the operation The follicles 
of the thyroid and their contents decreased, while the intcr- 
tollicular epithelia proliferated for about eight months. The 
connectne tissue of the prostate was hjpertropliic and the 
glandular portion atrophic for about the same period. Lym¬ 
phoid cells accumulated at certain points of it. The testis 
was swollen for about forty days The inner lows of sperma 
cells degeneiated in the first two months, but the basal row 
persisted and led to regeneration The spermatozoa ncvei 
disappeared. There was only a slight increase in the inter¬ 
stitial cells The pineal gland was enlarged only in one of 
SIX dogs The parathyroids, mammae and supiarenals showed 
no changes 

Ambard’s Coefficient.—Goldberger recommends the deter¬ 
mination of Ambard's coefhcient in urologic practice. Careful 
V ork IS necessary 

Treatment of Pyelitis.—Pannewitz recommends a sudden 
change of the actual reaction of the urine in treatment of 
pyelitis With an acid reaction, an alkalinizing diet and intra- 
cenous injections of sodium bicarbonate may help With 
alkaline leaction of the uiine, an acid producing diet, acids 
by the mouth, and metheiianiine intraccnously should be given. 

Zeitschrift fiir Urologie, Leipzig 

SO: 81 160, 1926 

Hydronepbrosis Hematuria. J. Gottlieb—p 81. 

Eclnnococcus of the Kidney K Fillenz —j) 96 
Tuberculosis of Djstopic Kidney H Bock—p lOI. 

* Diagnosis of Bladder Tumors R Picker—p 105 
Cure of Gonoirhca ll M Fronstein—p 112 
Uicthral Hemorrhage R Demel—p. 125, 

Diagnosis of Bladder Tumors.—Picker observes roeulgcno- 
logically the mechanism of evacuation of the bladder filled 
with a solution of sodium bromide. After this, he fills the 
bladder with air and continues the obser\ation 

Zentralblatt fiir Chirurgie, Leipzig 

53: 449 512 (Feb 20) 1926 
Imagination Ileus J Hohlbaum—p 450 
*Uheometrj of Brain Tumors Lihotzkj —p 452 
Peiiarterial Sympathectomy. N Sawkoff—p 458 
Transparency of Hydrocele E Becker—p 462. 

Autoheraotherapy W. Mull —p 463 

Rubber Tube Draungc G Lotheissen —p 467. 

Makka’s Line A Nuisbaum—p 468 
•Postoperatn e Ischuria F Larapert—p 469 

Localization of Brain Tumors by the Electric Resistance of 
the Growth.—Lihotzky survey^s the further good experiences 
with A. W- Meyer’s rheometric method of detecting brain 
tumors whicli are not palpable He measures by means of a 
needle electrode and Wheatstone bridge the resistance to the 
electric current. With his apparatus, it w-as 600 oliras m the 
brain tissue, 280-320 in the tumor, and 60-80 in the cerebio- 
spinal fluid. 


Postoperative Ischuria.—Lamport uses I cc. of a 1 per cent 
solution of pilocarpine in postoperative retention of urine. 
Intravenous injection is necessary. A necessity for keeping 
the intestine in repose is a contraindication for the pilocarpine. 

Zentralblatt fur innere Medizin, Leipzig 

47:161-184 (Feb 20) 1926 

•Tuberculosis Campugn and the Practitioner. G. Zickgraf—p. 162. 

Tuberculosis Campaign and the Practitioner.—Zickgraf 
criticizes the prevailing attitude of the central welfare com¬ 
mittee. Even the smallest organizations of welfare amateurs 
and every other possible factor arc encouraged to cooperate; 
the practitioner alone is left out. His duty is only to make 
the diagnosis. After that, the sanatorium and tlicn the social 
sen ice will take care of the tuberculous subject. He deplores 
the propaganda for consideration of hospitals as the only 
way of good treatment. The patient’s opinion on the prciious 
tieatinent and diagnosis is taken seriously by the hospital 
physicians—because of their ignorance of real conditions in 
the world outside—and utilized for transferring responsibility 
in Ibcrapciitic failures to the practitioner. The social sen ice 
nurses are anotlicr factor promoting an antagonism between 
the pr.ictitioiicr and the patient—not to the advantage of the 
campaign against tuberculosis. 

Prophylaktitcheskaia Medizyna, Kharkoff 

5: 1 170 (Teh) 1926 P.irtnl Index 
*Lilioids in Scrologrc D GrinefT and Baranov.i—p 14. 

•Dngnosis of RclTpsjng Fever and MTHrn I. Mi^ibtclienko—p 20 
*Otal \ Tccimtion Ag'Miict T>i)hoid M. SoloviefT and B Gandclsman 

-p 21 

Right of PriviltgcU CouMmimcitions and Venereal Diseases. N. Drapkin 

ct al —p 84. 

Significance of Lipoids in Serodiagnosis of Syphilis.— 
Gniieff and Baranoia conclude from their research that the 
serologic reactions in sypliilis do not depend on chemical 
changes of the serum, but on the disturbed stability of its 
elements (proteins, lipoids and salts) affecting the colloid 
balance 'I'lie instability of the colloids in syphilitic serums 
is probably induced by a relative increase of cholesterol, and 
decrease of pliospliatids. 

Epinephrine Injections in Relapsing Fever and Malaria.— 
Mislitdicnko recalls Zlatogoroff’s epinephrine test in relapsing 
fc\cr A dose of 0 5 cc of 1:1,000 epinephrine solution is 
injected subcutaneously in patients with relapsing fc\cr, and 
the tcnipcratiirc is taken every two hours. If the temperature 
does not rise, the injection is repeated forty-eight hours later. 
If the temperature continues within normal range after the 
second injection, this is accepted as a negative reaction. With 
a positive reaction, fever occurs within twelve hours after 
the injection Personal experience has confirmed that relapses 
need not be feared as long as the epinephrine test is negatise. 
The positive test was most pronounced between the fourth 
and seventh day following an attack. Contraction of the 
spleen and consequent expelling of specific spirochetes into 
the general circulation may explain the positiie response to 
the epinephrine. The test was always negative in cases of 
leinfcction. The epinephrine test was valuable also in diag¬ 
nosis of malaria treated recently or insufliciently. The 
mechanism was the same, the e.xpclling of plasmodia into the 
blood. The injection seemed harmless. 

Oral Vaccination in Typhoid.—The method was applied by 
Solovicff and Gandclsman in places with endemic typhoid 
feier They used cultures of Shiga bacilli, instead of bile, 
for sensitization of the intestine. The liquid Aaccine con¬ 
tained agar cultures of typhoid and dysentery bacilli, killed 
by beat There were 70 thousand millions of typhoid bacilli 
and 30 thousand millions of Shiga bacilli in S cc of the 
vaccine To conser\e the \acciiie, phenol was added, and 
peppermint to improie the taste. ’The vaccine was giieii 
fasting; S cc. to adults; 2 5 cc. to children below 10; 1.5 cc. 
to those below' 5 No by-effects were noted with this method. 
The oral vaccination appeared as cflectnal as the subcuta¬ 
neous Typhoid developed after laccination only among those 
treated during the incubation period. Prophylactic vaccina¬ 
tion by this method checked the further spread of the disease. 
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PROGRESS IN THE TREATMENT OF 
SKIN DISEASES 

FRED WISE. M.D. 

NEW YORK 

In the third volume of the Jahresbcriclu vchcr Haiit- 
ttnd Grscltlcchtskraul'hcitcn for the year 1923, edited 
by Otto Sprinz and printed last year in Berlin, ref¬ 
erences to the therapy of skin diseases alone num¬ 
bered approximately a thousand articles, including 
monographs and books, published throughout the world 
in one year. These are carefully arranged and classi¬ 
fied under various headings, beginning with general 
therapy and listed systematically to conform as nearly 
as is possible to the various modalities employed today 
in dermatotherapy. Among them will be found the 
following names, most of them hyphenated with the 
word “therapy”—a list which, if quality and quantity 
are taken seriously, must strike terror to the heart of 
the beginner in our specialty; medicinal-, tuberculosis-, 
organo-. protein-, unspecific blood and serum-, specific 
serum-, vaccine-, cosmetic-, roentgen-ray-, radium-, 
artificial light-, sunlight-; high-frequency, diathermy, 
electrodesiccation and coagulation, electrolysis, i-efrig- 
eration sympathectomy; to these one might add mis¬ 
cellaneous therapy, including surgery, balneotherapy, 
psychanalysis, and that form of refined suggestive 
tlierapy which induces wealthy, bald-headed men to rest 
and meditate under an ultraviolet halo, at certain pre¬ 
scribed intervals. 

Imposing as this array must seem to the uninitiated, 
it is a fact that the modern dermatologist is frequently 
called on to employ one or several of these tools of his 
calling as routine measures in everyday practice. Com¬ 
pare this with the state of affairs twenty-five or thirty 
years ago; the old pun about skin diseases falling into 
two groups—those that ought to respond to sulphur 
salve and, if they don’t, those that will respond to zinc 
salve—gave rise in many a medical meeting to laughter 
and ridicule, strongly tinged with an undercurrent of 
belief in the purport of the alleged witticism. Arsenic, 
I believe, completed the old-time triad on which the 
dermatologist was supposed to depend for his daily 
sustenance. But that arsenic even in those days ful¬ 
filled its mission is attested to by the occasional reports 
in old publications of such grave diseases as pemphigus 
and mycosis fungoides, cured with arsenic. 

To one, like myself, \vho began the study of the 
specialty before the value of roentgen-ray therapy 
became generally known, mention of mycosis fungoides 
recalls a vivid picture of the utter hopelessness with 
which these patients were formerly regarded. Twenty 

* Chairman's address, read before the Section on Dermalology and 
oyphilology at the Seventy-Seventh Annual Session of the American 
Medical Association, Dallas, Texas, April, 1926. 


years ago the victim was admitted to the hospital 
with reluctance (just as pemphigus patients are today), 
and often under strong protest on the part of 
the admitting physician or of the hospital director. 
Today the patient with mycosis fungoides is given a 
bed with some show of hospitality; roentgen-ray treat¬ 
ment, although it will not cure him of his disease, will 
almost invariably rid him of his cutaneous lesions for a 
varying length of time, stop his itching, permit him to 
gain in weight and strength, and in many instances pro¬ 
long his life for years, enabling him to be about and to 
earn his living, often with very little discomfort. 

Roentgen-ray therapy of this disease has changed 
the status of the victim from that of a hopeless, bed¬ 
ridden sufferer to a more or less hopeful, ambulatory 
patient, whose chief concern should be that the man¬ 
agement and supervision of his malady be in the hands 
of one who understands mycosis fungoides with all its 
vagaries, and who is an expert roentgen-ray therapist. 
The late John A. Fordyce told of two patients whom he 
had treated in recent years with roentgen rays combined 
with intravenous arsphenamine injections, who had 
remained apparently cured during a period of three 
years, and who had no recurrences up to the time of his 
death, a year ago. 

To cite examples of roentgen-ray therapy as an 
alleviative measure in this disease, I recall a man with 
a very extensive eruption, who was treated at the 
New York Skin and Cancer Hospital about fifteen 
years ago; his cutaneous lesions cleared up under 
roentgen-ray treatment, but he died during a period of 
remission, the necropsy revealing a large sarcoma of the 
kidne}'. About eight years ago, a middle-aged woman 
presented herself at the Vanderbilt Clinic with a 
widespread, infiltrated psoriasis; a short time later, 
some of the lesions became more elevated and infil¬ 
trated, assuming a dark brown tint; section revealed 
typical mycosis fungoides. Roentgen-ray treatment has 
held the disease in abeyance since that time, and 
although her skin never cleared up entirely, she was 
enabled to perforin her ordinary household duties with 
comparatively little discomfort, up to the past year. 
Previous to Roentgen's discovery, this patient would 
have died miserably, within six months to a year. One 
of-MacKee’s patients has been under observation more 
than sixteen years, during which period occasional 
recurrences were readily controlled by irradiation. 

Closely related to mycosis fungoides, from the stand¬ 
point of therapy, are the sarcoma of Kaposi, the 
leukemias, lymphogranulomas and kindred diseases. 
In early cases of sarcoma of Kaposi, in which the 
lesions are relatively small and not numerous, cures 
have been reported with roentgen-ray treatment, some¬ 
times combined with arsenical medication. In exten¬ 
sive and especially in the long neglected cases which are 
occasionally encountered in patients immigrating from 
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Russia and central Europe, roentgen-ray therapy, 
administered in massive doses of filtered radiation, will 
bring about absorption of infiltrations and tumors, 
relieve pain and prolong life; so that many of these 
unfortunates, instead of being bedridden for years and 
in ceaseless pain and discomfort, as they perforce had 
to be two decades ago, may now go about their business 
under relatively tolerable conditions. 

In the various diseases of the hematopoietic system 
associated with cutaneous lesions, roentgen-ray therapy 
has completely revolutionized the older forms of treat¬ 
ment; although we cannot speak of cures, it is a fact 
that the judicious employment of roentgen rays as a 
palliative measure has done more for this class of 
patients than was formerly accomplished by all other 
known methods to afford relief. Rhinoscleroma may 
be cited as an example of a condition which, heretofore 
regarded as incurable, will today respond very favorably 
to roentgen-ray and radium therapy. Sigmund Pollitzer, 
I believe, was the first in this country to report a cure. 

The initial therapeutic attack against melanosarcoma 
and meianocarcinoma of the skin and mucosae should 
be with roentgen ray and radium; the knife and the 
electrocoagulation current should be resorted to only 
after as much as is possible has been destroyed by 
means of radiotherapy. In the majority of patients 
with such melanotic tumors, the occurrence of metas- 
tases results in death, regardless of the methods of 
treatment; occasional cures have been reported from 
roentgen-ray and radium therapy; MacKee reports 
four cases as cured, without recurrence in from four to 
ten years after treatment. A few years ago, Howard 
Fox exhibited a little girl with a sarcoma of the tem¬ 
poral region, about the size of a walnut, which disap¬ 
peared completely only four days arier a single 
roentgen-ray exposure; the child unfortunately suc¬ 
cumbed to metastatic growths a few weeks later. 

I will not tax your patience with a recital of the 
many skin diseases which are amenable to roentgen-ray 
and radium therapy and in which palliation and cure 
reflect a very substantial progress in dermatotherapjs 
the ground has been thoroughly covered by George M. 
MacKee in his book. But 1 should like to dwell, for a 
moment, on advances in the treatment of two conditions 
especially: juvenile ringworm of the scalp, and 
angioma. The old treatment of tinea capitis, by means 
of manual epilation and the constant application of 
antiseptics, required anywhere from six months to 
three years to bring about a cure, the child meanwhile 
being kept out of school. Today, the actual time, 
by means of the Kienbock-Adamson technic, has been 
reduced to from seventeen to twenty-one days, the 
regrowth of hair taking place within three months, 
ilore than 1,500 children have been cured at tlie Van¬ 
derbilt Clinic by this method, without unfavorable resnlts- 
Angiomas, formerly treated by surgical methods, 
injections of hot water, cautery, electrolysis and the 
like, often necessitating the administration of repeated 
narcoses and frequently resulting in disfiguring scars, 
will respond to radium therapy with an outcome that 
seems magical in the excellence of its surgical and cos¬ 
metic results. Many types of angioma of the skin and 
mucosa which the surgeon of former days did not 
consider in the light of a possible surgical risk are 
today readily curable with radium. I wish the same 
could be said of the port wine mark, but thus far 
our efforts rvith the Kromayer lamp and with radium 
Save met with only partly favorable results; I have seen 
only one cure. In the eradication of pigmented moles. 


especially the large, ugly looking elevated growths, no 
old method of treatment can begin to he compared with 
the freezing method with carbon dioxide snow, devised 
by William Allen Pusey. In many cases of the chronic, 
fixed t)’pe of lupus erythematosus, refrigeration often 
seems to be about tlie only agent capable of producing 
lasting results. 

The treatment of cutaneous tuberculosis and of lupus 
erythematosus with injections of various gold com¬ 
pounds has aroused great interest among derma¬ 
tologists. A preliminary report, together with a review 
of the European literature dealing with this sub¬ 
ject, was recently published in the Archives of Dcriua- 
tolof/y and Syphilology, by Jay F. Schamberg and his 
associates. It is as yet too soon to speak of definite 
progress, but there is no question in the minds of those 
who have investigated the matter that the outlook for 
the near future is a very promising one. Some of our 
\’ienncse colleagues have reported verj' fa\'orabh- on 
the use of a new tuberculin ointment in lupus vulgaris. 

In the last few years, long strides have been made in 
the treatment of leprosy witli the ethyl esters of cbanl- 
nioogra oil. In patients presenting early and rela¬ 
tively benign lesions we are beginning to look forward 
toward actual cures; I have at present four patients 
under observation, in wboin extensive and deep-seated 
leprous infiltrations vanished completely under this 
treatment We arc not as yet prepared to say, how¬ 
ever, that long-standing and advanced cases of the dis¬ 
ease are curable, in the strict sense of the word. 

It seems to me that the older we get and the more 
patients we see, the less certain do we become in oiir 
diagnoses, and this applies especially to pemphigus. 
Only the other day I heard one of our older colleagues, 
a man practicing thirty-five years, say that he did not 
see much difference between some cases of pemphigus 
and some cases of Duhring’s disease. To me, that state¬ 
ment seems a bit strong. I concede that it is at times 
difficult to differentiate the two diseases during a more 
or less hectic demonstration at a medical meeting; but to 
one who has such a patient under observation for several 
weeks, the true state of affairs ought to become mani¬ 
fest without difficulty. Distinct progress has been 
made in the last several years, in the treatment of cer¬ 
tain types of pemphigus, Robert FI. and William D. 
Davis have succeeded in curing a small number of cases 
with their intravenous iron cacodylntc and subcutaneous 
coagulcn injections; the late Grover W. Wende, 
employing their methods, has also reported ver}’ favor¬ 
ably. Good results have been reported by 'sonte, 
indifferent and poor results by others. What is the 
probable explanation for this variability of response to 
the same form of treatment? I think the explanation 
lies in the fact that not all the cases regarded as 
pemphigus are really pemjdngus. Acute, bidlous, sep¬ 
tic pemphigus, a not uncommon disease in any large city 
with a proportionately high foreign-born population, 
is not, in my experience, amenable to any form of 
treatment; the disease is rapidly fatal. Subacute bul¬ 
lous pemphigus and pemphigus vulgaris occasionally 
respond to heroic doses of sustained arsenic medication; 
in pemphigus vegetans and jjemphigus foliaceus we 
often observe periods of remission and exacerbation, 
the patients dying usually of exhaustion or some inter- 
current infection. In speaking of these different clinical 
varieties, I realize that occasionally one might encounter 
two or three types of eruption in the same case. 

_ Intravenous injections of quinine and of sodium 
bicarbonate solutions have, in the hands of some 
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observers, produced promising results. In one respect, 
we have been lax in the management of these pitiful 
patients; I refer to our lack of Hebra’s permanent bath, 
used so successful!}' in the European hospitals for the 
alleviation of the often intolerable pain and discomfort 
that characterize the bullous form of the disease. To 
sum up the situation, I think it can be truthfully said 
that the outlook is much better today than it was five 
years ago, and that the next few years will prove fruit¬ 
ful in our efforts to combat the different varieties of 
pemphigus. 

That a knowledge of chemistry is of great value to 
the dermatotherapist of today is well exemplified by 
tlie work done by Udo Wile and his co-workers in the 
treatment of cutaneous and mental bromism, and by 
McBride and Dennie in their utilization of Ravaut’s 
method of combating metallic poisoning. In connection 
with purely medicinal therapy, I cannot refrain from 
mentioning the case of a remarkable patient presented 
on several occasions before the New York Dermato¬ 
logical Society, a couple of years ago, by H. H. 
Whitehouse and Howard Fox. This patient was later 
also observed by Bedford Shelmire in Riehl’s clinic in 
Vienna. The patient was a young man who presented 
a universally infiltrated and deeply pigmented skin; we 
were unable to malce a clinical diagnosis, and micro¬ 
scopic study of a piece of his skin did not clarify the 
situation. The man went to Riehl’s clinic, where 
another section was examined, resulting in the diag¬ 
nosis of universal xanthomatosis of the skin. Injec¬ 
tions of iodipin were administered, and the patient was 
cured. 

It is difficult to resist the temptation to go on with 
the recitation of the many cutaneous conditions in 
which advances and improvements in treatment 
have been made in recent years. Time and space 
being valuable, permit me to mention only briefly 
the following illustrative examples; Hyperhidrosis 
and seborrhea oleosa, two very stubborn distur¬ 
bances of glandular secretion and excretion, are 
amenable to roentgen-ray therapy. Keloids, in former 
days best left severely alone, may now be cured with 
roentgen rays and radium. The treatment of leuko¬ 
plakia with electrodesiccation has proved to be quite 
successful, as William L. Clark demonstrated several 
years ago. Antimony and potassium tartrate injections 
are curative in granuloma inguinale. Intravenous injec¬ 
tions of typhoid bacilli suspensions will cure large- 
spored ringrvorm infections of the beard, and of the 
scalp, as only recently demonstrated by Martin F. 
Engman. The persistent disseminate lesions of urti¬ 
caria pigmentosa have, in a few reported instances, 
cleared up under roentgen-ray therapy, although we are 
not yet prepared to speak of cures. The widespread 
vascular lesions of angioma serpiginosum may be 
eradicated with the ultraviolet ray. The management 
of ivy poisoning described by Albert Strickler has been 
successful in the hands of numerous obsen'ers. Pilo¬ 
carpine injections are occasionally of value in some 
types of parapsoriasis. 

These miscellaneous citations serve to indicate the 
trend of modern dermatotherapy. They serve also to 
emphasize the obvious fact that the empiricism that 
in former years characterized the treatment of skin 
diseases has in a large measure given place to estab¬ 
lished scientific procedures, based on a much broader 
knowledge of medicine as a whole. I think it was 
Walter Highman who once said, “The dermatologist 
is an internist %vho knows the skin.” What constitutes 


the real progress in the treatment of skin diseases today 
IS the wide adaptation of the principles of general 
medicine to cutaneous pathologic changes. The consti¬ 
tution of the patient, his environment, the role played 
by focal infection, the blood chemistry, the problems 
of sensitization—these and many other factors are 
bound to play their important parts in this broad 
field of medicine. 

That we are still only on the threshold of a vast 
unexplored domain, none of us will attempt to gainsay; 
but "confession is good for the soul”; and, as the 
German saying goes, aller Anfang ist schwer. Let us 
therefore console ourselves with the thought that the 
near future will be enriched by many a scientific con¬ 
tribution to dermatotherapy and that each contributor 
may profitably borrow a leaf from the books of our 
medical committees and “report progress.” 

24 West Fifty-Ninth Street. 


ERYSIPELAS 

V. OBSERVATIONS ON THE ETIOLOGY AND TREAT¬ 
MENT WITH ERYSIPELAS ANTISTREPTOCOCCIC 
SERUM * 

KONRAD E. BIRKHAUG, M.D. 

ROCHESTER, N. Y. 

Accumulated evidence pointing to the existence of a 
specific type of Streptococcus hemolytkus as the etio- 
logic agent in erysipelas suggested that a serum made 
with this specific organism would be beneficial in the 
treatment of erysipelas. During the last year, an anti¬ 
serum against this type of streptococcus has been pro¬ 
duced and has been used in the treatment of cases of 
erysipelas. The results of the use of this serum are 
described in this paper. 

The etiology of erysipelas was first studied by 
Fehleisen,^ in 1883, and since that time active investi¬ 
gations have been conducted on the biology of Strepto¬ 
coccus hemolytkus, particularly by means of serologic 
methods. Type specificity within the large group of 
hemolytic streptococci has been a subject of intense 
study during the last thirty years. As a result of such 
studies, the causation of scarlet fever appears to have 
been definitely settled, and measures have subsequently 
developed for the prevention and cure of that disease. 
The work on opsonins by Ruediger,” Schorer,^ Tunni- 
cliff,* and Boughton,'* and an important study of agglu¬ 
tination by Tunnicliff * suggested that a specific group 
of hemolytic streptococci was the etiologic agent causing 
eiy'sipelas. Comprehensive investigations of Dochez, 
Avery and Lancefield ” on the biology of the hemolytic 
streptococci with particular emphasis on agglutination 
and protection, strongly suggested that cultures of 
streptococci isolated from cellulitis, erysipelas, scarlet 
fever and septicemia differed among themselves anti- 
genically, and possibly fell into individual groups. 
Recently, I' was able to demonstrate by means of agglu- 

• From the Department of Bacteriology* School of Medicine and 
Dentistry, University of Rochester. 
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tination and absorption that 91.2 per cent of erysipelas 
strains of hemolytic streptococci, isolated carefully from 
tj-pical erysipelatous lesions, fell anti,genically into one 
group, and that this group of streptococci could be 
readily differentiated by the same methods from strains 
of hemolytic streptococci isolated frcm scarlet fever, 
cellulitis, empyema, peritonitis, sinusitis, puerperal 
sepsis, tonsillitis and a number of other streptococcic 
infections. 

By means of local passive immunity. Rivers and 
Tillett ® successfully demonstrated that small areas of 
skin infiltrated with an immune monovalent strepto¬ 
coccic serum produced local protection against the 
culture of hemolytic streptococcus employed for the 
production of the serum, and that normal serum or beef 
infusion broth offered little or no protection against 
the injurious activity of the injected hemolytic strepto¬ 
cocci. These authors concluded that the local passive 
immunity conferred by the immune serum naturally 
suggested the possible treatment of erysipelas by infil¬ 
trating the healthy tissues in the immediate vicinity of 
the erysipelatous margin with immune serum, on the 
assumption that when the infection spread to the pre¬ 
pared zone it would meet refractory tissues and be 
unable to progress farther. These studies I ° extended 
in order to determine possible antigenic relationships 
between erysipelatous and nonerysipeiatous strains of 
hemolytic streptococci. It was demonstrated, by means 
of intradermal infiltration of the skin of susceptible 
rabbits with immune erysipelas serum, twenty-four 
hours previous to the injection of hemolytic strepto¬ 
cocci of erysipelas and nonerysipelais origin, that the 
erysipelas serum offered adequate protection against 
93 per cent of cultures of erysipelatous streptococci, 
and that almost no protection was offered by the ery¬ 
sipelas serum against the injurious action of nonery¬ 
sipeiatous hemolytic streptococci. 

In subsequent studies on the experimental produc¬ 
tion of erysipelas in rabbits. I was able to demon¬ 
strate that intracutaneous inoculation of hemolytic 
streptococci isolated from human cases of erysipelas 
produced typical erysipelas-like lesions in the skin of 
normal and susceptible rabbits. The pathologic picture 
of the erythematous and diffuse lesions produced was 
strikingly similar in nature to that seen in human cases 
of erysipelas. Again, it was found that intracutaneous 
infiltration of mixtures of immune erysipelas serum 
and hemolytic streptococci of erysipelas origin afforded 
local protection against the injurious action of the 
streptococci, and that normal rabbit serum or immune 
erysipelas serum heated at 60 C. for thirty minutes 
failed to protect the skin against the harmful effects 
of the inoculated erysipelatous streptococci. Further, it 
was demonstrated that intravenous or subcutaneous 
administration of large doses of immune erysipelas 
serum protected the animal against lethal doses of 
hemolytic streptococci isolated from erysipelas, when 
the serum was injected twenty-four hours before the 
bacterial inoculation. Normal rabbit scrum or immune 
err-sipelas serum heated at 60 C. fcr thirty minutes 
offered no protection against the lethal dose of ery¬ 
sipelatous streptococci. No local or general protection 
was offered by the immune erysipelas serum against the 
harmful action of hemolytic streptococci isolated from 
nonerj-sipelas sources, except in instances of irregular 
interagglutination of nonerysipelas streptococci with the 
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immune erysipelas serum. At that time it was found 
that intradermal, intravenous and intramuscular 
injections ct large doses of erysipelas serum offered 
distinct premise for the specific treatment of the 
disease in man. 

In the study of toxin production of Streptococcus 
erysipclatis. I found that a skin test dose of 0.1 cc. 
of a 1:1,000 dilution of erj'sipelas toxic filtrate pro¬ 
duced in the skin of susceptible persons a lesion 
similar to thar observed in the Schick and Dick tests. 
Complete neutralization of such a lesion was obtained 
by mixing the skin test dose with an equal amount 
of convalescent erysipelas serum, or 0.001 cc. of 
erysipelas antistreptococcic rabbit or donkey serums. 
It was also demonstrated that during the acute stages 
of erysipelas the patient’s blood serum and urine 
contained a toxic substance, similar in nature to the 
toxic filtrate produced by Streptococcus erysipclatis, 
which was completely neutralized by convalescent erj'- 
sipelas scrum and which disappeared from the patient’s 
blood serum or urine as soon as from twelve to thirty- 
six hours after the intramuscular administration of 
from 25 to 100 cc. of erysipelas antistreptococcic rabbit 
or donkey senniis. Aided by these demonstrations of 
specific relationship between Streptococcus erysipclatis 
and erysipelas. I was led to believe that the production 
of a highly antitoxic and possibly bactericidal serum 
would accomplish curative results. 

SPECIFIC TREATMENT OF ERYSIPEL.AS WITH 
ANTISTREPTOCOCCIC SERUM 

The first curative antistreptococcic serum was made 
by Charrin and Roger.’= in 1895. Cultures of strepto¬ 
cocci isolated from erysipelas were grown in bouillon 
for ten days. At the end of incubation, the bouillon was 
concentrated by evaporation to one tenth of its original 
volume, placed' in the autoclave and exposed to 115 C. 
In this manner, the authors believed they had preseiu’ed 
the original bacterial substance and its toxic products. 
This substance was injected intravenously in a mule, 
the average dose being 30 cc., injected everv- other day, 
until a total of 240 cc. of the concentrated, or 2,400 cc. 
of the original volume, was injected. Fifteen days after 
the last injection, the mule was bled. A patient severly 
ill with puerperal septicemia, without peritoneal locali¬ 
zation, was injected subcutaneously on three successive 
days with a total of 41 cc. of the serum. A marked 
clinical improvement followed the third injection, and 
on the fourth day the temperature became normal. In 
rapid succession followed the production of antistrep¬ 
tococcic serums by Marmorek,^^ Aronson," Aloser,” 
Savchenko-* and'numerous other investigators, and 
clinical results were compiled of distinct therapeutic 
importance, particularly in the treatment of scarlet 
fever. More recent!}', attempts have been made by 
Lavender and Goresco and Popesco to treat 
erysipelas with antistreptococcic serum; and the results 
obtained, particularly by Goresco and Popesco. were 
quite striking in the amelioration of the patiens’s toxic 
depression, even when the temperature remained 
elevated. 
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Having confirmed the' work of other investigators 
and having demonstrated more extensively the existence 
of a specific type of Streptococcus hcmolyticus as the 
etiologic agent in erysipelas, I proceeded, in the fall of 
1924, to immunize a donkey and later a horse against 
Streptococcus crysipelatis. The method of immuniza¬ 
tion was that suggested by Dochez for the production 
of scarlatinal antistreptococcic serum. Through the 
kindness of Dr. Dochez, who permitted the use of his 
method of immunization for experimental purposes and 
through the interest and cooperation of Dr. G. 'W. Goler, 
health officer of Rochester, and local physicians, we have 
been able to submit the erysipelas antistreptococcic 
serum to clinical trial in a limited' number of cases. 

The results obtained strongly suggested that the 
serum possessed therapeutic value when administered 
in the early stages of the disease and in adequate doses. 

TtlERAPEUTIC RECORDS 

Sixty patients have been treated specifically up to 
the present time. All of the severe cases presented 
hyperpyrexia, tachycarida, moderate toxemia, and wide¬ 
spread erysipelatous lesions on the face, neck and scalp, 
accompanied by marked edema and severe tenderness in 
the affected areas. Two patients were moribund when 
first visited; twenty were considered severely^ill; thirty- 
one were moderately ill, and seven mildly ill. Fifteen 
patients were treated on the second day of the disease, 
eighteen on the third day, twelve on the fourth and fifth 
days, respectively, two on the sixth, and one on the 
eighth day of the disease. The average dose of serum 
administered intramuscularly was 100 cc. of the uncon¬ 
centrated lot, and 15 cc. of the concentrated globulin 
serum. In only eight cases was more than one dose 
administered. In every case, a sensitization skin test 
was performed with the serum, previous to the injec¬ 
tion of the therapeutic dose. 

The dominant clinical effect of tlie specific serum 
therapy in erysipelas was the prompt inprovement of 
the toxic depression of the patient; this was followed 
by a rapid and almost critical drop in the temperature, 
pulse and respiratory rate, observed as soon as from 
twelve to eighteen hours following the injection of the 
serum. The most striking clinical effect noted in the 
patients treated during the early stagp of the disease 
was the rapid disappearance and fading of the erysi¬ 
pelatous lesion and the absorption of the blebs and 
pitting edema in the previously affected parts. Although 
it was observed in the late stages of the disease that 
die temperature and pulse yielded by lysis to the serum 
therapy, the amelioration of toxic depression was quite 
distinct within from twelve to eighteen hours after the 
injection of the serum. 

Of the sixty patients treated, twelve brief case 
reports follow; 

report of cases 

Case 1.—I. ^I., a woman, aged 39, admitted to the Rochester 
Municipal Hospital, a patient of Dr. P. A. Ely, Oct. 24, 1925, 
about eighty hours after the appearance of a sharply defined 
patch of redness across the bridge of the nose, was extremely 
toxic and prostrated; the erysipelatous lesion extended over 
■ the entire face, except the upper lip; both eyelids were greatly 
swollen; the conjunctivae were red and watery; both the 
cars were swollen and shiny, and extremely tender to touch; 
the margin of the lesion was markedly raised, palpable and 
irregular in outline, extending above to the hair-line and below 
to the angle of the jaw, where it abruptly stopped; there was 
pitting edema of the neck; the cervical and submaxillary 

19. Doeber, A. 11.: Significance of Streptococcus Hcmolyticus in Scarlet 
Fever, J. A. M. A. 82: 542 (Feb. 16) 1924. 


glands were markedly enlarged. The temperature was 1(M.4; 
the pulse, 116 and respiration, 22. 

October 24, at 5 p. m., 40 cc. of erysipelas antistreptococcic 
serum was injected intramuscularly, and two skin test doses 
of erysipelas streptococcic toxin were injected intradermally 
(chart 1). 

October 25, at 8 a. m., the temperature was 100.8; the pulse 
96 and respiration, 16. The'patient's general condition was 
markedly improved; she did not appear toxic and was well 
oriented; the erysipelatous lesion was pale; no extension of 
the margins was notSci. The skin test doses of the erysipelas 
streptococcic toxin had caused a positive reddening at the site 
of injection, which measured 3 cm. in diameter. At 8 p. m., the 
temperature suddenly rose to 104 and the pulse to 116. The 
patient complained of intense headache and nausea; the 
erysipelatous lesion assumed a deep red, and edema of the 
forehead caused her a great deal of pain. At 8.TS p. m., 
40 cc. of erysipelas antistreptococcic serum was injected intra¬ 
muscularly. "The patient spent a restful night. 

October 26, at 8 a. m., the temperature was 100.3; the pulse. 
94 and respiration, 14. TK* general condition was markedly 
improved; edema of the forehead was completely gone; she 
was able to open both eyes, and the redness of the conjunctivae 
had cleared up. The skin was still deeply red and hot; the 
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Chart 1. —Temperature course in patient 1, admitted on the fourth day 
after the onset of erysipelas. 

skin test dose of toxin was definitely positive. At 4 p. m., 
50 cc. of erysipelas antistreptococcic serum was injected intra¬ 
muscularly. At 12 p. m., the temperature reached 99.1; the 
pulse, 86 and respiration, 14. The lesion was rapidly fading, 
and a marked clinical improvement had occurred in the 
general condition. 

October 27, at 8 a. m., the temperature was 98.7, the pulse, 
86 and respiration, 14. The face looked pale and scaly; the 
edema of the face, scalp and neck had completely disappeared: 
the cervical and submaxillary glands were greatly reduced in 
size and not tender. The patient felt comfortable. 

Aside from the development of a left otitis media, Novem¬ 
ber 1, the patient has remained well. 

Case 2.— C. L., a woman, aged 55, a private patient of 
Dr. J. Carlucci, Nov. 7, 1925, was taken suddenly ill with 
nausea, chills, frequent vomiting and profuse perspiration. 
The following morning she noticed a small patch of redness 
on the right side of the nose, which during the day rapidly 
spread across the right side of the face, involving the right 
eyelids and ear. The patient was moderately prostrated toward 
evening and sustained two fainting attacks. Novemer 9, the 
lesion had progressively spread to the scalp and over the left 
side of the face; edema of the eyelids completely closed the 
eyes. November 10, at 9 p. m., the temperature was 106.2; 
the pulse. 146 and respiration, 28. Convulsions occurred, and 
the patient remained delirious during the night, 

November 11, the fifth day of the disease, at 2:15 p. m, 
the lesion had extended to the supraclavicular fossa; the entire 
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tination and absorption that 91.2 per cent of erysipelas 
strains of hemolytic streptococci, isolated carefully from 
t}-pical erysipelatous lesions, fell antigenically into one 
group, and that this group of streptococci could be 
readily differentiated by the same methods from strains 
of hemolytic streptococci isolated from scarlet fever, 
cellulitis, empyema, peritonitis, sinusitis, puerperal 
sepsis, tonsillitis and a number of ctb.er streptococcic 
infections. 

B}' means of local passive immunity, Rivers and 
Tillett ® successfully demonstrated that small areas of 
skin infiltrated with an immune monovalent strepto¬ 
coccic serum produced local protection against the 
culture of hemolytic streptococcus employed for the 
production of the serum, and that normal serum or beef 
infusion broth offered little or no protection against 
the injurious activity of the injected hemolytic strepto¬ 
cocci. These authors concluded that the local passive 
immunity conferred by the immune serum naturally 
suggested the possible treatment of erysipelas by infil¬ 
trating the healthy tissues in the immediate vicinity of 
the erysipelatous margin with immune serum, on the 
assumption that when the infection spread to the pre¬ 
pared zone it would meet refractory tissues and be 
unable to progress farther. These str.dics I “ extended 
in order to determine possible antigenic relationships 
between erysipelatous and nonerysipeiatous strains of 
hemolytic streptococci. It was demonstrated, by means 
of intradermal infiltration of the skin of susceptible 
rabbits with immune erysipelas serum, twenty-four 
hours previous to the injection of hemolytic strepto¬ 
cocci of erysipelas and nonerysipelah origin, that the 
erysipelas serum offered adequate protection against 
93 per cent of cultures of erysipelatous streptococci, 
and that almost no protection was offered by the ery¬ 
sipelas serum against the injurious action of nonery¬ 
sipeiatous hemolytic streptococci. 

In subsequent studies on the experimental produc¬ 
tion of erysipelas in rabbits, I was able to demon¬ 
strate that intracutaneous inoculation of hemolytic 
streptococci isolated from human cases of erysipelas 
produced typical erysipelas-like lesions in the skin of 
normal and susceptible rabbits. The pathologic picture 
of the erythematous and diffuse lesiens produced was 
strikingly similar in nature to that seen in human cases 
of erysipelas. Again, it was found that intracutaneous 
infiltration of mixtures of immune erysipelas serum 
and hemolytic streptococci of erysipelas origin afforded 
local protection against the injurious action of the 
streptococci, and that normal rabbit serum or immune 
erysipelas serum heated at 60 C. fer thirty minutes 
failed to protect the skin against the harmful effects 
of the inoculated erysipelatous streptococci. Further, it 
was demonstrated that intravenous or subcutaneous 
administration of large doses of immune erysipelas 
serum protected the animal against lethal doses of 
hemolytic streptococci isolated from erysipelas, when 
the serum was injected twenty-four hours before the 
bacterial inoculation. Normal rabbit serum or immune 
erp'sipelas serum heated at 60 C. fer thirty minutes 
offered no protection against the lethal dose of ery¬ 
sipelatous streptococci. No local or general protection 
was offered by the immune erysipelas "serum against the 
harmful action of hemolytic streptococci isolated from 
nonerr-sipelas sources, except in instances of irregular 
interagglutination of nonerysipelas streptococci with the 
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immune erysipelas serum. At that time it was found 
that intradermal, intravenous and intramuscular 
injections cf large doses of erysipelas serum offered 
distinct premise for the specific treatment of the 
disease in man. 

In the study of toxin production of Streptococcus 
erysipclatis. I ” found that a skin test dose of 0.1 cc. 
of a 1 .TjOCO dilution of er}-sipelas toxic filtrate pro¬ 
duced in the skin of susceptible persons a lesion 
similar to that observed in the Scliick and Dick tests. 
Complete neutralization of such a lesion was obtained 
by mixing the skin test dose with an equal amount 
of convalescent erysipelas serum, or 0.001 cc. of 
erysipelas antistreptococcic rabbit or donkey serums. 
It was also demonstrated that during the acute stages 
of erysipelas the patient's blood seruni and urine 
contained a toxic substance, similar in nature to the 
toxic filtrate produced by Streptococcus erysipclatis, 
which was completely neutralized by convalescent erj’- 
sipelas scrum and which disappeared from the patient's 
blood serum or urine as soon as from twelve to thirty- 
six hours alter the intramuscular administration of 
from 25 to 100 cc. of erysipelas antistreptococcic rabbit 
or donkey serums. Aided by these demonstrations of 
specific reladonship between Streptococcus erysipclatis 
and erysipelas. I was led to believe that the production 
of a highly ar.titoxic and possibly bactericidal serum 
would acco.mplish curative results. 

SPECIFIC TREATMENT OF ERYSIPELAS WITH 
ANTISTREPTOCOCCIC SERUM 

The first curative antistreptococcic scrum was made 
by Chan in and Roger,in 1895. Cultures of strepto¬ 
cocci isolated from erysipelas were grown in bouillon 
for ten days. At the end of incubation, the bouillon was 
concentrated by evaporation to one tenth of its original 
volume, placed’ in the autoclave and exposed to 115 C. 
In this manner, the authors believed they bad presen’ed 
the original bacterial substance and its toxic products. 
This substance was injected intravenously in a mule, 
the average dose being 30 cc., injected everr' other day, 
until a tota'; of 240 cc. of the concentrated, or 2,400 cc. 
of the original volume, was injected. Fifteen days after 
the last injection, the mule was bled. A patient severly 
ill with puerperal septicemia, without peritoneal loc.nli- 
zation, was injected subcutaneously on three successive 
days with a total of 41 cc. of the serum. A marlced 
clinical improvement followed the third injection, and 
on the fourth day the temperature became normal. In 
rapid succession followed the production of antistrep¬ 
tococcic serums by Marmorek,” Aronson.’^ Jiloser,” 
Savchenko and numerous other investigators, and 
clinical results were compiled of distinct therapeutic 
importance, particularly in the treatment of scarlet 
fever. More recently, attempts have been made by 
Lavenderand Goresco and Popesco to treat 
erysipelas with, antistreptococcic serum; and the results 
obtained, particularly W Goresco and Popesco, were 
quite striking in the amelioration of the patiens’s toxic 
depression, even when the temperature remained 
elevated. 


11. Birkhaug. K E.: Proc. Soc. Exper. Biol. & Med. 23:201, 1925. 

12. Chavrin and Roger: Compt. rend. Soc. dc biol. 2: 124-126, 224 - 226 , 
1895. 

13. Marmotc«c. : Compt. rend, de Soc. dc biol- 2: 123, 1895; Bulk 
Acad, dc mcd. Pa* is 48: 161, 3902. 

Aronson. H ; BerJ. klin. Wchnschr. 33: 737, 3896; 39: 979. 3902; 
Deutsche med Wchnschr. 32: 1369, 1906; Beil. klin. Wchnschr. 46:69.S, 
1909. 

15. Moser; Wien. klin. Wchnschr. 15: 1053, 3902. 

16. Savchenko: Russk. Vrach 25: 797, 3905. 

17. Lavender, K. j,: Ohio State M. j. 20:697 (Xov*.) 3924. 

18. Goicsco. C, ?ml Popesco, C.: Compt. rend. Soc. dc b»ol. 92:291 
(Feb. 6) 1925. 
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Having confinned the work of other investigators 
and having demonstrated more extensively the existence 
of a specific type of Streptococcus Iicviolytkns as the 
etiologic agent in erj’sipelas, I proceeded, in the fall of 
1924, to immunize a donkey and later a horse against 
Streptococcus crysipciatis. The method of immuniza¬ 
tion was that suggested by Dochez for the production 
of scarlatinal antistreptococcic serum. Through the 
kindness of Dr. Dochez, who permitted the use of his 
method of immunization for experimental purposes and 
through the interest and cooperation of Dr. G. W. Goler, 
health officer of Rochester, and local physicians, we have 
been able to submit the erysipelas antistreptococcic 
serum to clinical trial in a limited' num'her oi cases. 

The results obtained strongly suggested that the 
serum possessed therapeutic value when administered 
in the early stages of the disease and in adequate doses. 

THERAPEUTIC RECORDS 

Sixty patients have been treated specifically up to 
the present time. All of the severe cases presented 
In-perpyrexia, tacbycarida. moderate toxemia, and wide¬ 
spread erysipelatous lesions on the face, neck and scalp, 
accompanied by marked edema and severe tenderness in 
the affected areas. Two patients were moribund when 
first visited; twenty were considered severely_ill; thirt}-- 
one were moderately ill, and seven mildly ill. Fifteen 
patients were treated on the second day of the disease, 
eighteen on the third day, twelve on the fourth and fifth 
days, respectively, two on the sixth, and one on the 
eighth day of the disease. The average dose of serum 
administered intramuscularly was 100 cc. of the uncon¬ 
centrated lot, and 15 cc. of the concentrated globulin 
serum. In only eight cases was more than one dose 
administered. In every case, a sensitization skin test 
was performed with the serum, previous to the injec¬ 
tion of the therapeutic dose. 

The dominant clinical effect of tlie specific serum 
therapy in erysipelas was the prompt inprovement of 
the toxic depression of the patientthis was followed 
by a rapid and almost critical drop in the temperature, 
pulse and respiratory rate, obserr’ed as soon as from 
twelve to eighteen hours following the injection of the 
serum. The most striking clinical effect noted in the 
patients treated during the early stages of the disease 
was the rapid disappearance and fading of the erysi¬ 
pelatous lesion and the absorption of the blebs and 
pitting edema in the previously affected parts. Although 
it was observed in the late stages of the disease that 
the temperature and pulse yielded by lysis to the serum 
therapv, the amelioration of toxic depression was quite 
distinct within from hvelve to eighteen hours after the 
injection of the serum. 

Of the sixty patients treated, twelve brief case 
reports follow: 

REPORT OF CASES 

Case 1. —I. M.. a woman, aged 39, admitted to the Rochester 
Municipal Hospital, a patient of Dr. P. A. Bh', Oct. 24, 1925, 
about eighty hours after the appearance of a sharply defined 
patch of redness across the bridge of the nose, was extremely 
toxic and prostrated; the erysipelatous lesion e.xtended over 
the entire face, e.xcept the upper lip; both eyelids were greatly 
swollen; the conjunctivae were red and watery; both the 
cars were swollen and shiny, and extremely tender to touch; 
the margin of the lesion was markedly raised, palpable and 
irregular in outline, extending above to the hair-line and below 
to the angle of the jaw, where it abruptly stopped; there was 
pitting edema of the neck; the cervical and submaxillary 

19. Bochez, A. R.: Significance of Streptococcus Hcnjolyticus in Scarlet 
Fever, J. A. W. A. 82: S42 (Feb. 16) 1924. 
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^ands were markedly enlarged. The temperature was 1(M.4; 
the pulse, 116 and respiration, 22. 

October 24, at 5 p. m., 40 cc, of erysipelas antistreptococcic 
serum was injected intramuscularly, and two skin test doses 
of erysipelas streptococcic toxin were injected intradermally 
(chart 1). 

October 25, at 8 a. m., the temperature was 100.8; the pulse 
96 and respiration, 16, The patient's general condition was 
markedly improved; she did not appear toxic and was well 
oriented; tlie erysipelatous lesion was pale; no extension of 
the margins was notfid. The skin test doses of the erysipelas 
streptococcic toxin had caused a positive reddening at the site 
of injection, which measured 3 cm. in diameter. .■Vt 8 p. m., the 
temperature suddenly rose to 104 and the pulse to 116. The 
patient complained of intense headache and nausea; the 
erj'sipelatous lesion assumed a deep red, and edema of tlie 
forehead caused her a great deal of pain, .^t S;15 p. m., 
40 cc. of erysipelas antistreptococcic serum was injected intra- 
muscularl}-. "The patient spent a restful night. 

October 26, at 8 a. m., the temperature was 100.3; the pulse, 
94 and respiration, 14. TI-f>’ general condition was markedly 
improved: edema of the forehead was completely gone; she 
was able to open both eyes, and the redness of the conjunctivae 
had cleared up. The skin was still deeply red and hot; the 



Chart I.—Temperature course in patient 1, admitted on the fourth day 
after the onset of eo’sipelas. 

skin test dose of toxin was definitely positive. At 4 p. ra., 
50 cc. of erj-sipelas antistreptococcic serum was injected intra¬ 
muscularly. At 12 p. m., the temperature reached 99.1; the 
pulse, 86 and respiration, 14. The lesion was rapidly fading, 
and a marked clinical improvement had occurred in the 
general condition. 

October 27, at 8 a. m., the temperature n-as 98.7, the pulse, 
86 and respiration, 14. The face looked pale and scaly; the 
edema of the face, scalp and neck had completely disappeared; 
the cervical and submaxillar}- glands were greatly reduced in 
size and not tender. The patient felt comfortable. 

Aside from the development of a left otitis media, \ovem- 
ber 1, the patient has remained well. 

Case 2.—C. L., a woman, aged 55, a private patient of 
Dr. J. Carlucci, Nov. 7, 1925, was taken suddenly ill with 
nausea, chills, frequent vomiting and profuse perspiration. 
The following morning she noticed a small patch of redness 
on the right side of the nose, which during the day rapidly 
spread across the right side of the face, involring the right 
eyelids and ear. The patient was moderately prostrated toward 
evening and sustained two fainting attacks. Xovemer 9, the 
lesion had progressively spread to the scalp and over the left 
side of the face; edema of the eyelids completely closed the 
eyes. November 10, at 9 p. m.. the temperature was 106.2: 
the pulse, 146 and respiration, 28. Convulsions occurred, and 
the patient remained delirious during the night. 

November 11, the fifth day of the disease, at 2:15 p. ^ 
the lesion had extended to the supraclavicular fossa; the entire 
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(ace and neck were purplish red; the skin was hot, swollen and 
shiny; several large blebs had formed on the face and the 
cars; the patient was delirious. The temperature was 104.6; 
the pulse, 148 and respiration, 28. At 2:30 p. m., 100 cc. of 
erysipelas antistreptococcic serum was injected intramuscularly 
and two skin test doses of toxin were injected intradermally. 
At 12 p. ra., the temperature was 101.4; the pulse, 110 and 
respiration, 18. There was no extension of the erysipelatous 
margin, and the patient was sleeping quietly (chart 2). 



Chart 2.—Temperature course in patient 2, admitted on the fifth day 
•after the onset of erysipelas, 

November 12, at 12 a. m., there was a distinct clinical 
improvement in the patient’s general condition; she did not 
appear toxic; she was able to open both eyes, and the pitting 
edema of the face and neck had completely disappeared; the 
erysipelatous lesion seemed paler, and there was no fresh 
extension. The skin test dose of toxin was strongly positive, 
the redness measuring 3.6 cm. in diameter. At 12 p. m., the 
patient had a chill, vomited, and perspired freely for several 
hours. The temperature rose to 103.4; the pulse to 124 and 
respiration to 24. There was a recurrence of the swelling 
of the face and neck. 

November 13, at 8 a. m., the temperature was 103.6; the 
pulse, 120 and respiration, 24. The patient appeared very 
toxic and drowsy; the erysipelatous lesion had not extended 
beyond the margins previously established. At 8:10 a. m., 
SO cc. of erysipelas serum was injected intramuscularly. At 
8 p. m., the temperature was 100; the pulse, 94 and respira¬ 
tion, 16. A striking reduction in the color of the erysipelatous 
lesion was noticed, and an almost complete absorption of the 
pitting edema of the face and the neck; the patient was clearly 
oriented and expressed herself greatly relieved of the pre¬ 
viously depressing headache and facial tenderness. At 12 p. m., 
the temperature was 98.2; the pulse, 96 and respiration, 16. 
The face appeared pale, and the blebs were almost completely 
desiccated. 

November 14, at 8 a. m., the temperature was 98.4; the pulse, 
90 and respiration 14. The patient was talkative and com¬ 
fortable ; the facial lesions had almost completely disappeared, 
leaving the skin very dry and cracked; only a small red spot 
was noted on the left ear. The cervical and submaxillary 
glands vjere still large and tender. The skin test of toxin was 
negative. 

November IS, the temperature, pulse and respiration were 
normal; the patient was found sitting up in bed; fine desqua¬ 
mations covered the entire face; the throat was less painful. 
Except for an attack of serum urticaria, November 21, she 
has remained well without developing complications. 

Case 3. — J. R., a woman, aged 58, a private patient of 
Dr. H. A. Sadden, Nov. 13, 1925, experienced painful sensa¬ 
tions in the tip of the right ear; she scratched the ear until it 
became abraded. About ten hours later the ear became greatly 
swoUen, red, hot, tense, with a raised palpable margin that 
rapidly progressed toward the angle of the jaw and the bridge 


of the nose. The patient became nauseated and vomited once 
during the evening. November 16, the spreading red edge 
had extended over the entire right side of the face and 2 cm. 
beyond the hair-line; face and features were greatly swollen, 
and the right eyelids were tense, enlarged and completely 
closed the eye; the neck was slightly swollen, and the right 
submaxillary glands were enlarged; three large blebs developed 
over the right cheek bone; the patient was greatly distressed. 
The temperature was 102; the pulse, 128 and respiration, 22. 

November 16, on the second day of the disease, at 5:30 p. m,, 
100 cc. of erysipelas antistreptococcic scrum tvas injected 
intramuscularly and two skin test doses of toxin intradermally. 

November 17, at 8 a. m., marked clinical improvement had 
occurred; the temperature was 98.1; the pulse, 84 and respi¬ 
ration, 16; the erysipelatous lesion had completely disappeared, 
leaving the skin dry and cracking at the sites of the desic¬ 
cated blebs; the skin of the face was pale; the right eyelids 
appeared normal in size and fulness; the skin test dose of 
toxin was negative. The patient was feeling comfortable, 
except for a slight headache. 

November 18, the temperature, pulse and respiration were 
normal and the general condition was satisfactory; the face 
appeared normal, but for desquamation. The patient has 
remained well, and no complications have developed. 

Case 4.—O. R., a man, aged 41, a private patient of 
Dr. R, S. Wilcox, seen on the morning of Nov. 16, 1925, com¬ 
plained of chilliness, headache, backache, and general weakness. 
The temperature was 101.6; the pulse 90 and respiration, 24. 
Physical e.xamination was negative except for a slight coryza 
and a suspicious redness over the left side of the nose. 

November 17, at 12 a. m., the temperature was 102.4; the 
pulse, lOO and respiration, 24. There were marked redness of 
the skin of the left side of the face, nose, car, and left side 
of the forehead, considerable edema and many small blebs. 

November 18, at 11 a. m., the temperature was 103; the 
pulse, no and respiration, 24. Both sides of the face, neck 
and forehead were markedly red and edematous; the left eye 
was practically closed; there was a very large bleb on the 
left ear. At 5 p. m.. the temperature was 103.6; the pulse 110 
and respiration, 34, The patient was quite prostrated. M 
5:30 p. m., 100 cc. of erysipelas antistreptococcic scrum was 
injected intramuscularly and two skin test doses of toxin 
intradermally (chart 3). 

November 19, at 9; 30 a. m., a remarkable change was noted 
in the general condition; the swelling of the head, face and 
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Chart 3.—Temperature course in patient -1, admitted on the th.ird day 
after the onset of erj'Sipelas. Arrow indicates injection of 100 cc. of 
scrum. 

neck was greatly reduced; the redness of the skin was rapidly 
fading and the blebs on the ears were smaller. The tempera¬ 
ture was 99.2; the pulse, 90 and respiration, 20. The patient 
felt much better and was comfortable. The skin test dose 
of toxin was negative. 

November 20, at 9 a. m., the temperature was 98 6; the pulse, 
84 and respiration, 18. The swelling of the face had practically 
disappeared; the redness was almost faded and the blebs gone. 

November 21, the temperature, pulse and respiration were 
normal. Tliere was no swelling on the face; the redness of 
the skin was completely gone; the skin was somewhat scaly. 
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Tlie patient remained normal in every way until November 26. 
when serum sickness appeared. From November 29, he had 
an uneventful convalescence. 

Case 5.—R. B., a man, aged 28, a private patient of 
Dr. I. Messinger, had recurrent attacks of erysipelas on the right 
leg for the last eighteen months, the attacks usually occurring 
every six weeks, and lasting from eight to ten daj's, when he 
was confined to bed with general malaise, rigor and pyrexia. 

Nov. 15, 1925, the patient complained of general weak¬ 
ness in the right leg and noticed a red patch, slightly swollen 
and tender just below the right knee, lliere was no abrasion 
of the skin. A definite spreading red edge developed which, 
after sixteen hours, had circumscribed the entire leg from the 
hip down to the ankle; there was pitting edema along the entire 
leg; the skin was deeply purplish red, warm, smooth and tense. 

November 16, at 3 p. m., the margin of the erysipelatous 
lesion had e.xtcnded to the toes on the right leg; the patient 
was prostrated and in intense pain. The temperature was 101.6; 
pulse, 124 and respiration. 18. At 3:20, 100 cc. of erysipelas 
antistreptococcic serum was injected intramuscularly and two 
skin test doses intradcrmally. 

November 17, at 10 a. m., the temperature was 98.6; the 
pulse, 84 and respiration, 14. The erysipelatous lesion had 
completely disappeared from the right leg; only a small area 
of redness, 3 cm. in diameter, was found across the internal 
malleolus; there was no edema or tenderness. The general 
condition was quite satisfactory except for a mild headache. 
The skin test dose of toxin was negative. 

November IS, the temperature, pulse and respiration were 
normal; the right leg was apparently normal; the patient was 
able to walk to the bathroom without difficulty. November 20, 
he returned to work. He remained well, without developing 
complications, until January 10, when the old lesion recurred 
on the right leg. The onset of the lesion was gradual, and 
the patches of redness that developed were confined to a 
small area above the knee. The attack was unattended by any 
general symptoms and lasted four days. A repeated intra- 
dermal injection of two skin test doses of toxin gave a strongly 
positive reaction. Active immunization by means of graduated 
doses of erysipelas streptococcic toxic filtrate is in process. 

Case 6.—L. V., a woman, aged 55, a private patient of 
Dr. G. H. Gage, had had attacks of recurrent erysipelas for the 
last two years; the attacks had always been on the lower left 
leg, usually commencing on the big toe and rapidly spreading 
toward the knee, circumscribing the entire lower leg; the 
average duration of these attacks has been ten days, when the 
patient has been confined to bed with the characteristic 
sj-mptoms of febrile reaction. 

Nov. 23, 1925, she noticed a small area of redness on the 
dorsum of the left big toe; a definite, spreading, red edge 
developed, which advanced slowly over the entire dorsum of 
the foot, involving all the toes; the skin was hot, markedly 
smooth and tense, and pitting edema with extreme tenderness 
on pressure was noted in the involved areas; marked pros¬ 
tration followed. 

November 25, at 1:30 p. m., the temperature was 101.2; the 
pulse, 110 and respiration, 20. A dose of 100 cc. of erysipelas 
antistreptococcic serum was injected intramuscularly and two 
skin test doses of toxin intradcrmally. 

November 26, at 11 a. m., the temperature was 98.4; the 
pulse, 84 and respiration, 14. The general condition was strik¬ 
ingly improved; swelling of the foot was almost completely 
gone, and the redness of the erysipelatous lesion rapidly fading; 
no extension of the lesion was noted; the patient was resting 
comfortably. The skin test dose of toxin W'as negative. 

November 27, the temperature, pulse and respiration were 
normal; the redness on the dorsum of the left foot had com¬ 
pletely disappeared, leaving the skin dry and scaly; there was 
no edema or tenderness; the patient’s general condition was 
satisfactory. Except for serum sickness, which occurred, 
December 8, she has remained well, having developed no com¬ 
plication or recurrent attack of erysipelas. 

Case 7.—C. B., a woman, aged 48, a private patient of 
Drs. T. Jameson and S. H. Gibb, Jan. 1, 1926, complained of 
general malaise, with pains in the region along the angle of 
the right lower jaw; the right submaxillary glands were 
markedly swollen; a definite erysipelatous blush, with raised 


margins and tense overlying skin, was noticed from the border 
of the right lower jaw toward the middle of the region of 
the right parotid gland. The temperature was 102; the pulse, 
100 and respiration, 22. The following two da 3 's, the margin 
of the err’sipelatous lesion advanced toward the bridge of tbc 
nose, involving the entire right side of the face and the right 
ear; the right eyelids were markedly swollen. An effort to 
limit the spread of the lesion by means of a ring of contrac¬ 
tile collodion failed. 

January 4, at 1 p. m., 100 cc. of erj'sipelas antistreptococcic 
serum was injected intramuscularly. The temperature at 
5 p. m. was 103.6; the pulse, 108 and respiration, 20. At 11 p. m., 
the patient was resting comfortably; the temperature was 100.8; 
pulse, 98 and respiration, 18. 

Januarj- 5, at 8 a. m., the temperature was 99; the pulse, 98 
and respiration, 14. The change in the clinical picture was 
remarkable; the redness was greatly faded over the entire 
erj’sipelatous lesion; the local tenderness and the burning 
sensations had disappeared; the swelling of the submaxillary 
glands was less intense; over the bridge of the nose was an 
extension of the reddening, measuring about an inch. Other¬ 
wise the patient’s general condition was satisfactory. 

January 6, at 13 a. m., the temperature was 98.6; the pulse, 
86 and respiration, 14, the entire face had cleared up, except 
for a faint redness over the previously infected areas. The 
patient was feeling very much better. 

January 9, marked urticaria manifested itself. Joint pains 
were largely controlled by sodium salicylate. The patient has 
since remained well, without developing complications. 

Case 8.—S. M., a woman, aged 38, a private patient of 
Dr. J. G. Hart, Dec. 14, 1925, was seen in the physician’s office 
complaining of reddening and swelling of the left ear. The 
margin of the reddening was definitely raised, irregular in 
outline, extending from the left ear, over the mastoid area 
and toward the angle of the left jaw. The temperature was 
98.4; the pulse, 76 and respiration, 18. The patient was sent 
home and to bed. 

December 15, at 1:30 p. m., the lesion had spread over the 
left side of the face, involving the left eyelids. The patient 
was ver}’ uncomfortable, complaining of itchiness and ten¬ 
derness over the entire face. The temperature was 100.4; the 
pulse, 86 and respiration, 22. The following two days, the 
general condition became worse, and the lesion continued to 
spread across the forehead and beyond the hair-line. Decem¬ 
ber 17, the temperature remained elevated all day between 102 
and 102.4; the pulse was 110 and respiration, 22. The patient 
was prostrated. 

December 18, at 12:30 p. m., the temperature was 102.1; 
the pulse, 104 and respiration, 22. The patient was extremely 
uncomfortable and feverish. The margin of the erysipelatous 
lesion had extended toward the occipital portion of the neck; 
the face and forehead were greatly swollen, and the left 
edematous eyelids completely closed the eye. At 12:45, 
50 cc. of erysipelas antistreptococcic serum was injected 
intramuscularly. 

December 19, at 8 a. m., there was noted a clinical change 
in the patient’s general condition. The lesion on the face 
and forehead had almost completely disappeared, and she was 
able to open the left ej'e; the tenderness and edema were 
gone from the face; a slight swelling was noticed in the 
occipital region. The temperature was 99.1; the pulse, 84 and 
respiration, 16. Tlie patient was feeling very much relieved. 
At 8 p. m., the temperature had dropped to 98.4; the pulse to 
76 and the respiration to 14. The face appeared pale and 
crusted. Tenderness and swelling in the left occipital region 
were less intense, and the redness was rapidly fading. 

December 20, the temperature, pulse and respiration were 
normal; the general condition was satisfactory. December 25, 
serum sickness developed. The patient has since remained 
well; no complications have developed. 

Case 9.—G. S., woman, aged 48, a private patient of 
Dr. &I. S. Collier, Jan. 19, 1926, was taken suddenly ill with 
nausea, chills, frequent vomiting and fever. She noticed a small 
abrasion on the right side of the nose, surrounded by a large 
area of deep redness and marked swelling. The following 
day, the redness and swelling had spread over the entire nose 
and rapidlj' assumed the “butterfly pattern” across both cheeks, 
January 21, the lesion had extended over the entire face. 
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forehead and both ears. The patient was markedly prostrated. 
The temperature was 103.2; the pulse, 98 and respiration, 26. 
At 10:30 p. m., she became delirious and convulsive. The 
margin of the erysipelatous lesion had passed beyond the hair¬ 
line; the face was deeply reddish purple; the eyes were com¬ 
pletely closed by the marked swelling of the eyelids. 

January 22, at 4 p. m., the temperature was 103.4; pulse 100 
and respiration, 22. The margin of the erysipelatous lesion 
had invaded the scalp, some 8 cm. beyond the hair-line; pitting 
edema was marked ov'er the forehead and scalp; the skin was 
very tense, hot, shiny and deeply injected. At 4; 30, 100 cc. 


■ 



liiBaniiauaaBKiaiiaaByiaaBaaB 


a 

m 

u 

m 

a 

a 

a 


a 





a 











s 



m 

a 

a 

a 


a 





a 















n 

a 

a 

a 


a 





a 














u 

a 

a 

a 


a 





a 










H 





i 

1 

a 

a 


a 





a 














i 

fl 

a 

a 


a 





a 














■ 

K 

a 

a 


a 





a 














a 

a 

m 

a 


a 





a 










1 





a 

a 

a 

a 


a 





a 














a 

■■ 

a 

■■ 

ff 

! 


a 





a 














■i 

■1 

iB 



Hi 





HI 

i 














a 

a 

a 



a 



■ 










a 

a 

a 

a 


a 




B 

a 














a 

1 

a 

■ 


i 




a 

■ 

a 

■f 












I 

I 

1 

1 

1 

1 

1 

1 




■ 

a 

■1 

a 












B 

B 

a 

a 

a 

a 

a 

a 




a 

a 

a 





a 

S 





U 

m 

m 

m 

a 

a 

a 

a 




a 

m 

a 





a 

a 




Chart 4.—Temperature course in patient 9, .idmilted on the fourth day 
after the onset of erysipelas. Arrow indicates injection of 100 cc. of 
scrum, 

of erysipelas antistreptococcic serum was injected intra¬ 
muscularly and two skin test doses of toxin intradcrmally 
(chart 4). 

January 23, at 9 a. m,, the temperature was 98.2; the pulse, 
74 and respiration, 14. The puffiness of the face had disap¬ 
peared, and the intense redness previously noticed was greatly 
faded over the central portion of the face; the scalp and 
posterior portion of the neck were still tender, although the 
pitting edema was almost gone. The patient was clearly 
oriented and feeling very much better. The injection of the 
fauces and the submaxillary glandular swelling were less 
marked. The skin test dose of toxin was negative. 

January 24, the temperature, pulse and respiration were 
norma!. The face, neck and scalp were slightly flushed; both 
eyes xvere free from any edema; the ears were rapidly restored 
to their normal size; the throat was less sore, and the sub- 
maxillary glands were small and not tender. The patient’s 
general condition was very satisfactory. The convalescence 
has been uneventful, and no complication has developed. 

Case 10.—E. W., a school girl, aged 13, admitted to the 
Rochester General Hospital, Jan. 22, 1926, was operated on for 
mastoiditis, January 23, and was doing nicely until, January 
26, the edges of the surgical wound became greatly inflamed 
and suppurative; a well defined red margin rapidly spread 
across the left side of the face, involving the entire left ear. 
The following day the lesion had extended to the ramus of 
the left lower jaw and half-way across the bridge of the 
nose; the patient was feverish, restless and slightly nauseated. 
Several large blebs formed on the cheek, and the induration 
of the skin was firm. 

January 27, at 4 p. m., the temperature was 103.2; the pulse, 
96 and respiration, 20. At 4:10, 10 cc, of concentrated glob¬ 
ulin erysipelas antistreptococcic serum was injected intra¬ 
muscularly. The patient rested quietly during the night 
(chart 5). 

January 28, at 6 a. m., the temperature had dropped to 99.4 
and the pulse was 84. The gener.al condition was satisfactory, 
and the erysipelatous lesion was less intense in redness; a 
slight extension of the erysipelatous margin was noted over 
the bridge of the nose. At 8 p. m., the temperature suddenly 
rose to 100.6, and the patient complained of pain in the surgical 
wound; suppuration from the wound was profuse. The blebs 
on the cheek had completely dried up; the redness of the face 
was less intense. 

■ January 29, at 8 a. m., the temperature was 98.3; the pulse 
80 and respiration, 20. The patient was comfortable; the 


erysipelatous lesion had almost completely disappeared from 
the face; there was no tenderness or edema. 

January 30, at 8 a. m., the temperature was 98.2 and the 
pulse 78; the patient was in excellent condition and was 
discharged from the liospital. 

Case 11.— R. M., a school girl, .aged 9 years, a patient of 
Dr. P. A. Ely, was admitted to the Rochester Municipal Hos¬ 
pital, Nov. 10, 1925, six days after the onset of erysipelas of 
the right lower leg. There was general prostration. November 11, 
at 8 p. m., the lesion had progressed to the knee; the tempera¬ 
ture was 104.4; the pulse, 136 and respiration, 20. The patient 
was given 40 cc, of erysipelas antistreptococcic serum intra¬ 
muscularly. November 12, .at 10 a. m., the temperature had 
fallen to 101.4; the pulse was 108 and respiration, 16. The 
redness of the lesion was markedly reduced and not extended; 
the patient was resting comfortably. November 13, the lesion 
extended to the sole of the foot; there was no extension at the 
knee. November 14, the entire lesion was markedly blanched 
with no extension; the temperature was 100 and the pulse, 94. 
November 15, the temperature and pulse were normal; the 
general condition was satisfactory; the redness of the leg was 
rapidly fading. The patient has since remained well, having 
developed no complications. 

Case 12.—F. G., a woman, aged 60, a p.aticnt of Dr. P. A. Ely, 
was admitted to the Rochester Municipal Hospital, Dec. 7, 
1925, eight days after the first appearance of erysipelas on the 
right check. The entire face, neck, ears and scalp were 
involved. There were severe adenitis, general malaise, nausea 
.and vomiting. At 11:40 p. m,, the temperature was 104.3; the 
pulse 86 and respiration, 24. TIic patient was given 100 cc. 
of erysipelas antistreptococcic scrum intramuscularly. Decem¬ 
ber 8, there was no extension of the erysipelas; the toxic depres¬ 
sion was greatly relieved; the temperature at 8 p. m., was 100.4; 
the pulse, 68 and respiration, 16. The patient was given a 
second 100 cc. of erysipelas antistreptococcic scrum inlra- 
mnscularly at 9 p, m,; she slept well all night. December 9, 
the temperature fell to 99.1 and the pulse to 72. Tlicre-was 
no extension of the lesion; she felt fairly comfortable; the 
adenitis was aggravating. Tlic following three days, the 
patient suffered with severe headaches, sore throat and general 
lassitude; the lesion had spread slightly along the dependent 
portions of the neck. December 12, the temperature and pulse 
became normal; the erysipelatous lesions rapidly disappeared, 
and the adenitis was markedly relieved. She has since 
remained well, having had an uneventful convalescence. 
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Chart 5,—Temperature course of patient 10, admitted on the second 
dfty after the onset of erysipelas. Arrow indicates injection of 10 cc. of 
serum. 

CONCLUSIONS 

Further experimental evidence is advanced to prove 
that the etiologic agent in er 3 -sipelas is a specific type 
of Streptococcus hcmolyticus and that the serum 
produced with this specific type of micro-organism 
possesses very marked curative properties when admini¬ 
stered early in the disease. 

Clinical trials in sixty moderately severe cases of 
erysipelas have demonstrated that intramuscular injec¬ 
tion of erysipelas antistreptococcic serum, in amounts 
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of 100 cc. of the unconcentrated and from 15 to 20 cc. 
of the concentrated serum, when administered during 
die first three days of the disease, causes a prompt 
amelioration of toxic depression, a critical fall in tem- 
perture and pulse rate, prompt fading of the erysi¬ 
pelatous lesion, and rapid absorjrtion of the blebs and 
edema within tire affected areas. 

In late cases of erysipelas, the result of serum therapy 
is strikingly favorable in ameliorating the general toxic 
depression, although repeated injections of serum may 
be necessary completely to neutralize the circulating 
toxin in the patient’s blood. Following each injection 
of the serum, there is noted a critical drop in tempera¬ 
ture and pulse to within normal limits as soon as 
from twelve to eighteen hours after the injection of 
the serum; the symptoms may quickly return, and a 
second dose may be necessary to bring about a complete 
recovery. 

By means of a skin test dose of toxin injected intra- 
dermall}' and simultaneously with the intramuscular 
therapeutic dose, it is possible to observe whether com¬ 
plete neutralization of the circulating toxins is accom¬ 
plished. or whether an inadequate dose of serum was 
administered the patient to accomplish the cure of the 
disease. 

It is too early to state whether the serum is purely 
antitoxic in nature. Its influence on the rate of recur¬ 
rence of erysipelas in patients having frequent attacks 
of the disease is also of great interest and will be 
studied further. It is hoped that annoying attacks of 
serum sickness following the administration of large 
doses of antistreptococcic serum will be less severe 
and fewer when the refined globulin serum is used. 


GLUCOSE AND INSULIN IN THE 
TREATMENT OF THE VOMIT¬ 
ING OF PREGNANCY 

E. L. KING, IM.D. 

Assistant Professor of Obstetrics, Tulane University of 
Louisiana School of Medicine 

NEW ORLEANS 

The intravenous administration of glucose in the 
treatment of the vomiting of pregnancy was advocated 
in 1920 by Titus, Hoffman and Givens,^ who reported 
the results the)’ obtained in the management of seventy- 
six cases, the chief factor in the treatment being the 
free exhibition of carbohydrates. These patients were 
divided into three groups; the first comprised the cases 
that could be classed as mild; the second included the 
moderately severe types, and the third was made up of 
those patients who were seriously ill. 

In the first group were placed thirty-two of these 
patients. They were treated by rest in bed and free 
carbohydrate feeding. Small amounts of nourishment 
were given at frequent intervals, as it was found that 
the patients could retain seven small meals a day better 
than three rather bountiful ones. Some of the women 
also took 1 or 2 ounces (30 or 60 cc. ) of a 10 per cent 
solution of glucose containing 2 per cent of sodium 
bicarbonate, every three hours. All recovered promptly. 
In group 2, there were twenty-nine patients. Acetone 
was found in the urine of each one. They were treated 

1 . Titus, Paul; Hoffman, G. U., and Givens, M. H.: The Pole of 
Catbohydrates in the Treatment of Toxemias of Early Pregnancy, J. A. 
M. A. T4: 777 (March 20) 1920. 


along the same lines as the patients in group 1. Twenty- 
three patients were relieved promptly, five others 
recovered more slowly, while the remaining one, though 
greatly benefited, was somewhat nauseated throughout 
her pregnancy. The third group comprised fifteen 
patients who were extremely ill; acetonuria was invari¬ 
ably present, and in the majority of cases albumin and 
casts were also found in the urine. Many of the 
patients were jaundiced and all were emaciated; none 
of them could retain food or water. It appeared that 
therapeutic abortion would be necessary in the treat¬ 
ment of practically all the patients of this group. They 
were treated intensively. Fourteen recovered entirely 
in from seven to fourteen days, while in one case 
therapeutic abortion was necessary. This patient was 
jaundiced and emaciated, and was also suffering from 
multiple neuritis. It is to be presumed that all the 
patients in group 3 and many in group 2 were treated 
by the intravenous administration of glucose, though 
the authors did not go into details with regard to 
this point. 

In 1922, Titus and Givens ^ published a supple¬ 
mentary paper, reporting the same gratifying results 
in sixty-seven additional cases, with only one death. 
This patient was one of the two on whom it was neces¬ 
sary to perform therapeutic abortion; she died of acute 
yellow atrophy of the liver. Eclampsia, preeclamptic 
toxemia, fulminating toxemia with ablatio placentae, 
and chorea gravidarum were also successfully treated. 
In antepartum eclampsia, the employment of glucose 
intravenously in addition to the usual measures (the 
cases were handled by the conservative method) reduced 
the maternal death rate from 28.9 per cent to IS per 
cent. 

In his latest paper, Titus ^ reports on 184 other 
patients similarly treated; of these 129 were in group 
1. One hundred and two of them were cured in 
seven days or less; eighteen were entirely relieved of 
symptoms in from seven to fourteen days, while the 
remaining nine were cured after a longer interval. The 
thirty-two patients in group 2 were also promptly 
relieved. Of the twenty-three in group 3, twenty-one 
were cured, while two did not improve and died in spite 
of therapeutic abortion. 

In these papers, Titus and his co-workers hold that, 
while the causation of the nausea and vomiting of early 
pregnancy is still an unsolved problem, there is no 
doubt that the mother is suffering from a carbohydrate 
deficiency, on account of the sudden demand for glucose 
on the part of the developing embryo. If the mother’s 
diet is rich in carbohydrates, there should be little or 
no toxemia; but if the diet is deficient in this regard, 
the needs of the embryo are met by a depletion of the 
glycogen of the maternal liver. This leads to a fatty 
replacement in the cells formerly storing glycogen, and 
later to a fatty degeneration if the deficiency is not 
corrected. Consequent on this impaired liver function 
and the resulting toxemia, according to these writers, 
there develops an acidosis, an increased demand for 
carbohydrates, and an intolerance for food. Hence, the 
mother feeds on her own tissues, and a vicious circle 
is established. 

2 . Titus, Paul; and Givens. M. H.: Intravenous Injections of Glucose 
in Toxemia of Pregnancy, J. A. M. A. 78:92 (Jan. 14) 1922. 

3. Titus, Paul: H>peremesis Gra\idarum:^ Treatment by Intravenous 
Injections of Glucose, and Carboh>drate Feeding*;, J. A. M. A. 85:488 
(Aug. 15) 1925. 
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Thalhimer,* in 1924, went a step further and began 
to employ insulin in combination with glucose in the 
treatment of the toxemic vomiting of pregnancy. He 
reasons that the acidosis can be combated more readily 
in this manner than by glucose alone, and quotes 
Harding and Potter = of Toronto as stating that it takes 
from five to six days to clear up the acidosis in these 
cases by simple glucose therapy. The insulin promotes 
the oxidation of the carbohydrate, which is supplied 
from without as an infusion, the maternal supply being 
more or less exhausted. Thalhimer reports in detail 
several severe cases treated in this manner, with most 
gratifying and extremely prompt improvement in the 
condition of each patient. He employs 1,000 cc. of a 
10 per cent solution of glucose, given intravenously 
at the rate of from 200 to 300 cc. an hour, which is 
repeated as indicated. For this administration he has 
devised a special apparatus.® Ten units of insulin is 
given fifteen minutes after starting (or 20 units may be 
given at the end of the first hour), and this is repeated 
at hourly intervals until 30 units has been administered. 
Epinephrine is to be employed in case a hypoglycemic 
reaction develops. This occurred only once in Thal- 
himer’s series. 

Titus, however, in his latest paper, considers that 
the use of insulin in combination with the glucose is 
contraindicated, for the reason that storage in the liver 
is desired, and not rapid combustion. He treated 
several patients according to Thalhiiner’s method, but 
cannot agree that women thus treated recover more 
rapidly than those receiving glucose without insulin. 

Lefevre" reports four patients who were clinically 
benefited by the use of glucose and insulin. Two were 
treated early in pregnancy. One of them was cured; 
the otlier, after several recurrences which were relieved 
by this method, finally refused further treatment. She 
aborted spontaneously one month after her first visit. 
Another patient was six months pregnant, and the 
fourth was first seen forty days before delivery. Both 
were treated successful!)-. Lefevre employs 50 per 
cent solutions, giving 10 Gm. of glucose each time; he 
prefers the concentrated solution on account of the 
greater ease of intravenous injection. The treatments 
can be given at the office, and may be repeated daily 
if necessary. He uses a larger dose of insulin than that 
recommended by Thalhimer, giving from 10 to 20 or 
even 25 units with each 10 Gm. of glucose, instead of 
adhering to the proportion of 1 unit to 2 or 3 Gm. of 
the glucose. One of these patients, who received 25 
units to 10 Gm. of glucose, developed hypoglycemia, 
which was relieved by orange juice. Lefevre found, 
in treating the ketonemia of diabetic acidosis, that it is 
very hard to reduce the blood sugar to a level low 
enough to bring about insulin shock; he feels, likewise, 
that the combustion of glucose under the influence of 
insulin reduces the ketonemia of hyperemesis before 
the blood sugar level is affected to any appreciable 
extent. 

For the last two years, in the obstetric service of 
Dr. C. Jeff Miller at the Charity Hospital of New 


4. Thalhimer, William: Insulin Treatment of the Toxemic Vomiting 
of Pregnancy, J. A. M. A. 82:695 {March 1) 1924; Insulin Treatment 
of Postoperative (Non-Diabetic) Acidosis and Toxemia Vomiting of 
Pregnancy., Wisconsin M. 22:561 (May) 1924; Insulin Treatment of 
the Toxemic Vomiting of Pregnancy, Surg., Gynec. & Obst. 39:237 
(Aug.) 1924; Insulin and Glucose Treatment of Excessive Vomiting of 
Pregnancy. Am. J, Obst. & Gynec. 9 : 673 (May) 1925. 

5, Harding, V. J., and Potter. C. T.: Brit. /. Exper, Path. 4:105 
(June) 1923. 

6, Thalhimer, William: Simple Apparatus for Accurate Intravenous 
Administration of Glucose Solutions, T. A. M. A. 78: 190 (Jan. 21) 1922. 

7. Lefevre, G. M.: The Use of Insulin in Pernicious Vomiting of 
Pregnancy. J. Mtciiigao M. Soc. 24il53 (March) 1925. 


Orleans, we have treated hyperemesfs gravidarum along 
these lines, and it is my purpose here to put on record 
seven cases thus handled. The number is small, as 
only the patients suffering from the severer types of 
toxemic vomiting are admitted to the ward, the ambu¬ 
lant cases being cared for in the clinic. Our results 
have been much more satisfactory than those obtained 
when other methods of treatment were employed. The 
condition of each patient when admitted was so serious 
that we feared that we would be unable to effect a core 
without recourse to therapeutic abortion. In four cases 
the improvement was so prompt and so striking that 
resort to this operation was no longer indicated. One 
patient was hopelessly ill on admission, and died in 
spite of treatment with glucose and insulin, combined 
with the induction of abortion. Another patient, who 
was extremely toxic, was not benefited by this treat¬ 
ment and refused, for religious reasons, the therapeutic 
abortion that was clearly indicated. She died of toxic 
myocarditis four weeks after the vomiting had been 
checked by the use of the duodenal tube. The last 
patient treated was apparently much benefited, but 
relapsed, and therapeutic abortion was induced with 
a resulting cure. 

REPORT OF CASES 

Case 1.—A woman, admitted. Sept, 26, 192-i, in the si.xtii 
week of pregnancy, was very toxic. She was treated with 
plienobarbital sodium, sodium bromide and proctoclysis until 
October 4, with temporarj- improvement; at this time her 
condition changed for the worse. October 4, 5, 6 and 7 siic 
was given 1,000 cc. of S per cent glucose solution twice each 
day by hypodcrmoclysis with IS units of insulin each time. 
Oetdber 8, she was much better and retained soft food. 
October 10, she relished and retained the regular full diet 
of the ward. Symptoms of threatened abortion then developed, 
and in spite of treatment with morphine and opium in pill 
form she aborted, October 21, thirteen days after the cessation 
of the vomiting. Recovery was uneventful. 

Case 2.—A woman, extremely ill, whose condition was hope¬ 
less when she was admitted, Oct. 31, 1924, was comatose, 
with a pulse of 180, marked jaundice, miiscniar tremors, and 
involuntary urination and defecation. Glucose was given 
intravenously, with insulin, once or twice daily. November 
4, we started a continuous intravenous drip by the Matas 
method,® giving from 2,000 to 3,000 cc. of S per cent glucose 
every twenty-four hours, with one unit of insulin to each 
2.5 Gm. of the sugar. The pulse varied between 160 and 180; 
only once, November 7, did it drop to 120, and then only for 
a short time. The urine contained a little sugar at times; 
the acetone disappeared on the second da}*, and diacctic acid 
was never found. November 7, abortion was induced by intro¬ 
ducing a catheter without moving the patient from her bed. 
There was no improvement; terminal bronchopneumonia 
developed, and she died, November 11. We feel that her life 
was prolonged by the use of glucose and insulin, and that 
death was due to the irreparable injury sustained bj- the 
organs prior to admission. 

Case 3.—A woman, admitted, Jan. 13, 1925, with a pulse of 
102, and acetone, a trace of albumin, and some pus in the 
urine, was very toxic and extremely weak. On the day of 
admission, 1,000 cc. of S per cent glucose solution was given 
twice by hypodermoclysis, with the corresponding doses of 
insulin hypodermically. The next day the patient was much 
w'orse, and was given 1,000 cc. of 5 per cent glucose solution 
intravenously, with 20 units of insulin subcufaneonsly. The fol¬ 
lowing day she was decidedly better. Food was retained, 
January 18, and thereafter. She was discharged, February 2. 

Case 4,—A woman, %vho did not appear very ill when 
admitted, Feb. 23, 1925, was given glucose solution, without 
insulin, February 25 and 26. She retained nothing by mouth. 
At 2:15 a. m., February 27, the pulse rose to 132, and she 

8. Matas, Rudolph: The Continuous Intravenous Drip, Ann. Sufjr- 
TO: 643 (May) 1924. 
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bccajne extremely weak. An intravenous injection of 1,000 cc. 
of 5 per cent glucose solution was given with 10 units of 
insulin hypodermically. At 8 a. m., the same daj% she retained 
orange juice sweetened with lactose, and later in the day soft 
food was retained as well. Glucose was given by hypo- 
dcrmoclysis, with insulin, on the evening of February 27, as 
welt as the next day. The convalescence was henceforth 
nneventful, with only an occasional attack of vomiting, which 
was controlled by phenobarbital sodium. She was readmitted 
seven weeks later, with a mild recurrence, which was suc¬ 
cessfully combated by the same drug. 

C.\SE S.—^A woman, admitted, April 22, 1925, when two 
and one-half months pregnant, had been vomiting excessively 
for one week, and appeared to be rather toxic. The urine 
contained considerable acetone and many red blood cells. 
She was treated by the administration of 1,000 cc. of 5 per 
cent glucose solution by hypodermoclysis, with 25 units of 
insulin, twice daily. The vomiting ceased; the acetone disap¬ 
peared from the urine, and the patient retained food on and 
after the third day. 

C.\SE 6 .—A woman, admitted, Aug. 4, 1925, when three 
months pregnant, with a history of occasional vomiting for 
two months, had become much worse during the two weeks 
prior to admission. The urine contained considerable acetone. 
The pulse was over 100 the greater part of the time. The 
temperature \-aried between normal and 100 for the first twelve 
days; after this it rose occasionallj* to 101 or 102. On the first 
two days, phenobarbital sodium was administered in 1 grain 
(0.06 Gm.) doses hjTiodermically one hour before each meal, 
but the vomiting persisted. August 6, we began the use of 
glucose, giving 1,000 cc. of a 5 per cent solution by hj-poder- 
moclysis once or twice daily, with 20 units of insulin hypo- 
dermicallj’ each time. There was temporary improvement, 
but August 15, the patient became worse, so the intravenous 
route for the administration of the glucose was employed, the 
injections being given dailj-. This treatment was of no avail; 
hence, .August 21, therapeutic abortion was advised. Permis¬ 
sion was refused by the patient on religious grounds. We 
then resorted to the continuous intravenous drip by the Matas 
method, using 5 per cent glucose solution, with insulin hypo¬ 
dermically. A trace of acetone was still noted in the daily 
urinalysis. The vomiting continued. August 27, a Jutte tube 
was passed into the duodenum. The first attempt to pass the 
tube, one week previously, had failed. The patient was fed 
through this tube, as suggested by Paddock® and the tube 
was left in place for eight days. There was no vomiting 
during this time, and for two days before the removal of the 
lube, she was retaining soft food given by mouth. There was 
no recurrence of the vomiting after the removal of the tube, 
and she was soon on a fairb- free' diet. However, the rapid 
pulse and general weakness continued. Myocarditis, probably 
antedating the pregnancy and aggravated by the toxemia, was 
diagnosed by Dr. J. B. Guthrie of the department of medicine. 
The mj'ocarditis caused her death, September 22, over three 
weeks after the cessation of the vomiting. 

C.tsE 7 .—A woman, who came to the hospital, Jan. 19, 1926, 
when about three months pregnant, gave a histoo’ of fairly 
persistent vomiting for one month. For a week before admis¬ 
sion her condition had been e.xtremely unsatisfactoiy, in 
spite of treatment at home by a competent physician. She 
had lost 40 or 50 pounds (18 or 23 Kg.). On admission, her 
pulse was 120 and weak; she was apathetic and fretful, 
vomited eveiything, and the urine contained a considerable 
amount of acetone. The cubital veins were very inaccessible, 
so the glucose solution was at first administered by hypo- 
dermoclysis, with insulin hypodermically. She improved very 
decided^ for the first sixty hours; the acetone disappeared 
from the urine, and she retained some soft food. Her condition 
then became worse, so the intravenous route was resorted to, 
1,000 cc. of a 10 per cent solution being given each time. In 
spite of this treatment, she became progressively worse and 
retained nothing. Januarj' 25, her pulse was 140, and the 
prognosis was not good. Catheters were inserted that night, 
Mdshe aborted on the morning of January 27. After this 
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9. Paddock, C. E.: The Treatment of Hyperemesis Gravidarum by 
Duodenal Tuhe, J. A.. M. A. eS: 1611 (May 27} 1922. 


she improved gradually but steadily; her pulse, however,, 
remained rapid for several dav'S. She was discharged, 
February 8. 

COMMENT 

It will be noted that the patients in this series who 
were benefited by the glucose therapy responded 
promptlv- to the treatment, and that the one who was 
hopelessly ill (patient 2) and the two other extremely 
ill patients derived only transient benefit or none at 
all. Hence, it would appear that therapeutic abortion 
is the only alternative when these severely toxic patients 
do not show prompt and striking improvement after 
intravenous glucose therapy has been employed. In 
these patients, the injury to the liver and other vital 
organs is evidently so extensive that prompt removal of 
the source of the toxin or toxins is the onlv measure 
promising relief, and if the toxemia has progressed too 
far. even this treatment will not avail. 

-Another lesson to be learned from tliis small series 
is that it is best to-resort to the intravenous route from 
the start in caring for serioush' ill patients, even though 
we treated two (patients 1 and 5) successfully by the 
administration of glucose by hj-podermoclv'sis only. 
These two were not so ill as the other five. It is 
probable that in one or two instances we lost valuable 
time because we did not employ the intravenous method 
from the outset. I would also recommend that the 
continuous intravenous drip of Dr. Slatas be given a 
more extended trial, particularly in desperate cases. 
Of course, if facilities for intravenous treatment are 
lacking, the subaitaneous method is to be employed. 

Another point of interest is the fact that in case 6 
treatment by the duodenal tube succeeded, as far as con¬ 
trolling the vomiting was concerned, after the intra¬ 
venous administration of glucose had failed, '\^'e have 
attempted to pass the tube several times in patients 
not included in this series, but failure has been the rule. 
It appears that this method has great merit, provided 
one is so fortunate as to succeed in passing the tube 
through the pylorus. The frequent vomiting makes 
this difficult, and at times impossible. 

For the sake of brevitj', I omitted from the case 
reports all reference to the blood chemical determina¬ 
tions. We found that the maternal blood sugar was 
uniformly low before beginning treatment, and that it 
rose promptly after the administration of glucose and 
insulin. '\Ye have not attempted the study of the 
glycemia curves as a test of the e,xtent of liver injun", 
as outlined by Titus and Givens.- but it appears that 
this is a useful and reliable method. From a practical 
point of view-, we have noted that repeated punctures 
of the veins soon result in thrombus formation, and thus 
the veins available for the introduction of the glucose 
are rendered useless. Hence, we have not deemed it 
advisable to resort to daih- blood sugar determinations, 
however interesting such a study might be. 

From this small series, it appears justifiable to con¬ 
clude that this method of treatment is of derided value, 
and constitutes a definite advance over the methods 
formerly employed for the relief of patients suffering 
from the toxemic vomiting of pregnane}'. I feel that the 
use of insulin w'ith the glucose is to be preferred, as 
my impression is that more prompt relief is thus 
obtained than by the empIo}-ment of glucose alone. 
However, an occasional patient will be encountered 
with organic injur}' already so extensive that this treat¬ 
ment will be of no avail, and therapeutic abortion will 
be the only recourse. This point can be_ determined at 
present only by clinical observation. It is possible that 
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one or more of the various liver function tests^ may be 
found of great value in assisting us to arrive at a 
decision in such a case, but more investigation is neces¬ 
sary along this line 
731 iilaison Blanche Building. 
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Since the summer of 1922 one of us (P. M. D.) has 
periodically been in charge of the inmates of a gills’ 
camp among the Rocky Mountains The higli altitude 
of the camp (9,000 feet) and the naturally strenuous 
nature of the most important local activity (mountain¬ 
eering) rendered desirable some reliable or at least sug¬ 
gestive test of cardiovascular efficiency. Routine exami¬ 
nations and grading by the method devised by E. C. 
Schneider ^ were therefore instituted and proved to be 
very helpful. There was, however, no body of observa¬ 
tions that could serve as a guide and establish the limits 
of normality for the Schneider grades in girls. Con¬ 
sequently, tliree of us (M. K. D., D. M. and M. M.) 
undertook to supply this demand and the results of 
our obseivations are the basis of this article. 

The cases studied by us aie not very numerous (200), 
but we believe that our results will be welcomed as 
suggestive and helpful by those, whether physicians or 
ph 3 'sical directors, who are engaged in supervising 
the physical activities of girls. 

METHOD 

In ordinary speech one uses the designation "athletic 
girl” rather vaguely. Sometimes one is thinking of a 
girl who is engaged in athletics, sometimes of a girl of 
good physique; sometimes the individual one has in 
mind possesses both of these characteristics. In this 
paper the teims in question are used to indicate girls 
who are actively engaged in athletic sports regardless 
of their physique. To be sure, a good physique is as 
a lule associated with athletic activities either as cause 
or effect or both; but this is not necessarily the case 
and it may be that some of the girls whom we have 
designated athletic were physicall}' below par, while 
some of those designated nonathletic may have been 
moie physically efficient than some of the so-called 
athletic ones. If this should happen to have been the 
case, the fact need not cause us any concern, for the 

10 Tht glvfcose solutions arc prepared at the Chanty Hospital as 
follows Chemically pure, anhydrous dextrose is used, of the best quality 
obtainable It is dissohed in sterile distilled water and is strained 
through sterile gauze into sterile pint bottles All utensils are sterilized 
before being used The bottles, after being filled, are placed in an ordi 
nary sterilizer and are boiled for fifteen minutes In mj experience, no 
reaction has followed the employment of solutions thus prepared, nor 
ha\e I heard of \into\\ard results occurring in other departments of the 
hospital It might be N\ell to note the fact that ampules containing con¬ 
centrated glucose solutions are now a\ailable, from which the weaker 
solutions are made by simple dilution 

•From the phjsiologic laboratory of the University of Wisconsin. 

1 Schneider, E C • A Cardiovascular Rating as a Measure of 
Physical Fatigue and Efricienc\. JAMA 74: 1507 (May 29) 1920. 
The Measure of Physical 1 line's^, editorial, ibid 75:310 (July 10) 1920 
Y X* P'® Application of Certain Physical Efficiency Tests, ibid. 
70:705 (March 12) 1921 


only result would be a tendency for differences found 
between the athletic and nonathletic to be reduced and 
consequently such differences as may have been found 
would come to have greater significance. 

Our mode of procedure was to observe and compare 
the cardiovascular reactions of athletic and nonathletic 
girls (as defined above) as shown by the Schneider and 
Crampton^ tests. 

Briefly stated, the factors entering into these tots 
are; Schneider’s; A, pulse rate while lying; B, dif¬ 
ference between A and C; C, while standing; D, 
inciease resulting from standard exercise; E, time 
required to return to normal after such exercise; F, 
change in systolic pressiuc on passing from lying to 
standing. Crampton’s; B and F of the preceding test. 

The subjects of our observations were 200 high 
school girls in Manitowoc and Itladison, Wis., and 
Prophetstown, Oak Park and Hinsdale, Ill. In respect 
to the data obtained, these subjects fall into two groups. 
1 and 2. In group 1, the diastolic as well as the systolic 
pressure was determined and the subjects were classified 
according to age. This group comprises sixty non- 
atliletic and forty athletic girls whose ages range from 
13 to 19 years, inclusive. In group 2 the diastolic 
pressure was not determined and there was no distinc¬ 
tion made as to age. This group comprises fifty 
athletic and fifty nonathletic girls of from 13 to 15 years 
of age, inclusive. 

For the convenience of those employing the tests in 
question, our results are presented in tabular form. 
Thiough the perusal of these tables we have been led to 
a senes of conclusions which we shall enumerate, stat¬ 
ing after each member of the series the table or tables 
that establish the conclusion in question. The con¬ 
clusions are not of equal validity, since for some of 
them the number of cases examined is inadequate. 
This circumstance need not mislead the reader, since 
the details nccessaiy to evaluate each conclusion arc 
always stated in the particular table to which reference 
is made. Thioughout these conclusions the compara¬ 
tive degree is used in speaking of the athletic girl as 
contrasted with the iinathletic. 

CONCLUSIONS 

Some of the conclusions are of questionable impor¬ 
tance and validity. 

1. Athletic girls Iiavc a slightly larger increase in pulse 
pressure after passing from the recumbent to the erect posture 
(table 2). 

2. Their average diastolic pressure rises slightly higher 
under the same circumstances (tabic 2) 

3. Their average diastolic pressure falls slightly lower after 
exercise (table 2). 

4. Their sjstolic pressure rises slightly higher as the result 
of exercise (table 2). 

S Their pulse product is a little less in both lying and 
standing and a little greater after exercise (table 1). 

Some of the conclusions are neither new nor 
unexpected. 

6. Athletic girls have a slower resting pulse than the non¬ 
athletic (table 1). 

7. They have a greater rise of systolic pressure on passing 
from the recumbent to the standing posture (table 2). 

8 They have a smaller increase m pulse rate on passing 
from the recumbent to the standing posture (table 2). 

„ 2 Crampton, C W : Blood Ptosis* A Test of Vasomotor Efliciencjr, 
Nnv York M T. 08:916. 1913; The Blood Ptosis Test and Its Use in 
r^erimental Work, in Hygiene, Proc Soc Exper Biol &. Med 12: 
119, 1915, The Gravity Resisting Ability of the Circulation* Its Measure 
ment and ^isnificance (Blood Ptosis). Am J. M. Sc 160: 721, 1921; 
Test of rh>sical Efficiency, J A M A 76:1121 (April 16) 1921. 
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9. Their pulse rate increases less with excerise (table 1). 

10. Their pulse returns more rapidly to normal after exer¬ 
cise (table 1). 

But some possess more novelty. 

11. In athletic girls, the ratings of the Schneider and Cramp- 
ton methods are higher than in the nonathletic (table 1). 


Tablc 1. —Pulse Rates, Return to Normal (E of the Schneider 
Test), Schneider Rating and Crampton Percentages 
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T.sble 2. 

—Blood Pressure and Their Derivatives* 
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Table 3.— Distribution of Schneider Ratings 
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* The table fs read thus: 23 fudlcatc 

5 that 23 per cent of the thirteen 

athletic girls of from 13-15 years of group 1 have a Schneider grade of 17, 

12. In them, the range of the ratings by both of these criteria 

is smaller (tables 3 and 4). 






13. There is 

no acceptable degree of correlation between the 

results of the 

Schneider and 

Crampton tests.® 
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In this equation 2 is sum of; x, Schneider’s grades; y, Crompton’s per- 
centages; n, number of subjects; Mx, mean or average of x; My, mean or 
average of y; f, coefficient of correlation of x and y. By means of this 
eijuation the forty athletic and the sixty unathletic girls of group 1 were 
found to have coefficients of -f 0.38 and -f 0.296, respectively. 


14. Athletic girls with a Crampton percentage of 65 or less 
have a Schneider grade of not less than 6 (table 5). 

15. There are no athletic girls with a Schneider grade of 
less than 6 or with a Crampton percentage of less than 55 
(table 5). 


T.\ble 4. —Distribution of Crampton Percentages 
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• 'I’hc table is rend thus: 8 indicates that 8 per cent of the thirteen 

athletic e rlt of from 13 to 33 ye.nr5 of group 1 have a Crampton 

peicentagc of 105. 



Average Schneider grades for the various ages mentioned and also the 
average Crampton percentages. This refers to group 1 only. 

16. Nonathletic girls having a Schneider grade of less than 
6 have usually a Crampton percentage of not more than 85, 
though it may be 100 or even 122 (table 5). 

17. Nonathletic girls having a Crampton percentage of 65 
or less do not have Schneider ratings of more than 12; 55 
per cent. 9 (table 5). 

18. One may expect a fall in the Schneider grade at the 
•ages of 15 to 17 inclusive in both athletic and nonathletic 
subjects (chart). 

19. A similar decrease occurs in the Crampton percentage, 
but only in the case of nonathletic individuals (chart). 

20. Girls with a Schneider grade below 6 or a Crampton 
percentage below 70 should receive especial care (tables 
3 and 4). 

21. In athletic girls the various Schneider factors have a 
superiority over those of the nonathletic in the order A, D, 
B-E, C, F, and it would therefore seem that factors A and D 
arc of the greatest importance as criteria of physical efficiency, 
while C and F are of the least importance (table 6). 

























1422 


CORPUS LUTEUM—PAPANICOLAOU 


Table 5—Crompton Percentages of Guts with Loiv Schneider 
Rating and Schneider Ratings of Those with a Low 
Crompton Pet centagc 
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* Each figure represents a 
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Table 6 — 

-Diffeicncc tn 

Percentage Betziccn the Athlchc and 

the Nonathtetic tn 

Respect to Each of the Factors 



tn the Schneider 

Test 










Dlf X 100 

Schneider 


Non 



DlfTer- 


Factor 


Athletic 

athletic 


Sum 

once 

Sum 

A 


2 4* 

10 


84 

14 

41 

B 


27 

18 


4G 

09 

20 

0 


27 

20 


47 

07 

14 

D 


28 

10 


33 

1 3 

39 

E 


27 

18 


46 

09 

20 

F 


26 

22 


47 

03 

6 


The tnblo Is reed thus 2 4 IndlestC" the nvenfe rntlng of the 
athletic girls m respect to the factor A of the Schneider test The 
table refers to group 1 only 


Table 7 — DtsUihiilton of the Grades Among the Pattons 


Pactots of the Schnctdei Test 





Athletic 



^onnthletlc 


Group 


1 

1 

1 and 2 

1 

I and 2 

1 

Age 


1315 

1619 

13 r 

13 15 

1315 

1019 
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3 

40* 

30 

’6 

3 

1 
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59 

42 
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35 
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15 

4 
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3 

4 
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30 

d2 

18 

1 
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59 

20 

39 

35 

44 


1 


4 
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32 
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9 

24 
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, 
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3 
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—2 

• 
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. 
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38 
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64 
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48 
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'ndicotcq that 4G per cent of the athletic 
lictor A M the Schneider teft ” ® 


Jour A M A. 
May 8, 1925 


22 The study of the distribution of grades in respect to 
the sarious factors of the Schneider test indicates that m 
order of decreasing plijsical efficiency we hate athletic 13 15, 
athletic 16-19, nonathictic, 13-lS, nonathletic 16-19 (table 7) 

On perusal of these twenty-two statements, one is 
led to try to picture to oneself the athletic girl, and, 
bearing in mind that wc shall continue to use the coiti- 
paiative degree always with reference to the unathletic 
girl, we may thus speak of the athletic girl: 

As for the increase of her pulse pressure on stand¬ 
ing, the rise of her diastolic pressure under like cir¬ 
cumstances, the rise in s) stolic pressure and the fall in 
diastolic found after exercise, the values of her pulse 
product whether lying, standing or after exercise, the 
athletic girl differs hut little (if at all) from her unatli 
letic sister. On the other hand, her resting pulse is 
slower, her pulse pressure larger; on rising from 
recumbency her pulse quickens less, it is less after 
exercise, and it returns more promptly to normal Her 
Schneider rating is not less than 6 and her Crampton 
peiccntage not less than 55 If her age is between 15 
and 17. one might expect to find her Schneider rating 
near the lower le\cl of her class 

That neither .A^talanta nor Penthesilea would recog- 
mVe herself in this description need not surprise us 
Their point of \iew was different from ours. 


A SPECIFIC INHIBITORY HORMONE 
OF THE CORPUS LUTEUM 

ITS CONTRAST WITH TIIC FEMALE SEX 

(follicular) hormone* 

GEORGE N PAPANICOLAOU. PhD, MD 

XEW SORK 

The corpus luteum, in its function as an endocrine 
gland, has a definite inhibitory effect on ovulation and 
menstruation or estrus. The suppression of these phe¬ 
nomena during pregnancy is an example of this effect 
The removal of the corpora lutea abolishes this inhibi¬ 
tor}- effect and accelerates the appearance of the next 
period, as svas first demonstrated experimentally by 
Leo Loeb ^ In experiments performed along similar 
lines with guinea-pigs, I = found that after complete 
removal of the corpora lutea the ovulation and estrus 
return on the eleventh day, while in normal guinea-pigs 
estrus usually returns at the fifteenth or the sixteenth 
day These findings indicate that the corpora lutea 
exert an inhibitory action, suppressing and delaying 
the process of OMilation in the rhythmic function of 
the oiary 

1 ha\e used this inhibitory function of the corpus 
luteum as a criterion for studying luteal extracts and 
especially for the recognition of the specific luteal 
hormone 

The guinea-pig is a particularly suitable animal for 
such an investigation, on account of the regularity of 
Its estrual cycle The use of the A-aginal smear exami¬ 
nations “ makes it possible to detect the retuin of estrus 
in a very exact way Numerous animals have been 
killed at different periods for the study of the ovaries 
and other genital organs 

the Department of Anatomy, Cornell Uni\er5ity Medical 

* Tins work has been aided b> the Committee for Research on Sex 
Problems of the National Research Council 

* Loeb, Leo Deutsche med Wchnschr, 1911, no 1 

2 Papanicolaou, G N Anat Rec, 1921 

rc ^ Stockard C R, and Papanicolaou, G N Am J Anat 22*225 
^bept ) 1917. 
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The animals einjilojed in this work have been first 
tested in regard to the regularity of their estrual cjcle 
and then given injections of \arious luteal and other 
ovarian extracts/ A lipoid luteal fraction was soon 
found to give positive results, causing a definite inhibi¬ 
tory effect and delaying ovulation and estrus for a 
period of several days/ 

Some of the purified extracts have been highly 
efficient in their inhibitory effect. An unmistakable 
delay follows each injection of this hormone given in 
small quantities of from 1 to 2 cc. By giving weekly 
one injection of from 1 to 2 cc., it is possible to sup¬ 
press the process of ovulation indefinitely. Through 
such a procedure, I have been able to suppress ovarian 
rlnthm in sereral animals for a period of from Uvo 
to’four months. At the end of this period the injec¬ 
tions were discontinued, and ovulation reappeared se%- 
eral days after the last injection. The ovaries of 
animals"killed after long suppression show a complete 
absence of corpora lutea and a large number of middle 
sized follicles with a highly congested theca interna. 
This congestion of the theca interna causes an early 
atresia and prevents the follicles from enlarging into 
mature graafian follicles. The old corpora lutea degen¬ 
erate gradually, and the ovarj- becomes practically free 
of luteal tissue. The full growth of the follicles and 
the process of ovulation are thus suppressed, and the 
ovary thereby loses its cyclic rhythm. This effect is 
evidently specific and is caused only by the subcutane¬ 
ous administration of luteal extracts. Similar extracts 
prepared from other parts of the ovaiy (follicular 
fluid, cystic fluid, ovarian residue) and from other 
organs (placenta, thyroid, thymus, testes and immature 
oraries) in all cases gave negative results. It seems 
evident that this particular hormone is typical for the 
corpora lutea. 

The accompanying chart illustrates the effect on 
ovulation and estrus of extracts all prepared by the 
same method from follicular fluid, veal ovaries (pre¬ 
pubertal ovaries having no corpora lutea), ovarian res¬ 
idue (after complete removal of corpora lutea), 
placenta and corpora lutea. The effect of cottonseed 
oil. which has been largely used as a solvent, is also 
recorded. This chart shows that all the extracts, with 
the exception of the luteal, fail to delay ovulation, 
which returns at the expected time; i. e., the fifteenth 
or sixteenth day. Much larger doses than those 
recorded in the chart also gave negative results. The 
luteal extracts, on the other hand, cause a definite delay. 
The injection of 1 cc. each on the ninth and tenth 
day delayed ovulation for five days in the case recorded 
in this chart. When similar injections are given much 
earlier, or much later—for instance, the fifth or sixth 
or the thirteenth or fourteenth day—the delay is less 
pronounced. The best results have been obtained when 
the injections were given about a week before the 
expected ovulation. A larger dose produces a longer 
delay, as is shown in the chart after the injection of 
from 4 to 6 cc. Injections giren on two or more 
consecutive days seem to be more effective than^ a 
single injection of the combined amount. The contin¬ 
uous administration of luteal hormone at regular inter¬ 
vals delays ovulation indefinitely. In the case recorded 
in the chart, 4 cc. was given at first and then 2 cc. 


4 These extracts svere first prepared at the Lc«mi= Laboratory by 

K K Bbu. in cooperation %Mth John D Rogers Later, I hate used 
iiighly punned and more efncicnt extracts prepared oj the Eu Enly 
Hesearch Labo'-arones « ♦ r nr j 

5 Papamcobou, G N* Proc Soc Kxper. Btol & Jfed. 22,106. 
1924 


weekly for four ueeks. alter which the injections have 
been discontinued. The ovulation returned at the 
forty-eighth day ; i. e . eleten days after the last injec¬ 
tion. If these injections had been continued, the ovula¬ 
tion would ha\e been longer delayed. 

The uniformity of results obtained with a large 
number of tests leaves no doubt that we possess a very- 
simple method of recognizing, isolating and standard¬ 
izing the proper luteal hormone.® No confusion seems 
possible between thi« hormone and the female sex 
(follicular) hormone The female sex hormone itself 
has been repeatedb identified in the corpus luteum, 
especially in its early stages, in the luteal fluid and in 
the luteal cysts' Thi^ tact has caused a great deal 
of confusion. The corpus luteum is etidently able to 
secrete both hormones the female sex hormone is 
probably secreted by the undifferentiated theca or gran¬ 
ulosa cells, while the -pecific luteal hormone is probably- 
formed by the fully differentiated luteal cells, the latter 
increasing in number with the advancing differentiation 
and detelopment of the corpus luteum. 

Such a \iew is supported by- the recent experimental 
work of Zondek and Aschheim.” These authors have 
implanted late postmenstrual corpora lutea in spayed 



The inhibitory effect or oMiIaticn cf injection^ or a sinilar lipcid 
fraction extracted from (c) loU cular fiuid, (b) veal ova-ie«» (c) evanan 
residue, (d) placenta, and (r) corpus lutenru. Cotto'iseed oil also 
injected as a ccnTol Each black circle indicate' cne injection ct 1 cc. 
The black square* indicate the of ike foUov.ins o**utation 


mice and have found that no female sex hormone 
reaction has been induced on the genitalia. On the 
other hand, premenstrual and menstrual corpora lutea 
as well as theca cells hate given a positite reaction. 
The failure to recognize that two different hormones 
may exist in the corpus luteum, and the lack of proper 
methods for their separation and study, have been a 
continuous source of confusion. Most investigators 
have used and are still using the standard castration 
test® for their work v,ith luteal extracts. Such a 


6 The mmiTuun amcurit cf extract required to po«*pCT:e the ovulatica 

of guinea pigs for five da>* given in tvro equal injections cn the 

ninth and tenth dav alter the preceding o\ulation, ha= been con<idered 
as the cqutva!ent ot 5 unit* Ti««, cue unit thcorc^^ically represent* the 
amount required tc pc-tp're inc ovulaticn of a ronnal gui-'ca pig fer cne 
daj It la prefcmble to -tandardize these luteal extracts on a S unit 
rather than a 1 unit ba^i tecau'c the po'tporc'xer* of ovulation for cne 
da\ falls too clr*elj v-itkin the li'xii* cf ro-r’al va^nability 

7 Adler, L. •^rcli t G^nak- 1911. Frarh, R, and Pc^en- 

blcom, J Surg , Gynce <S. Ob t. 21:696. 1913 Hermann, E.; 
Monat'chr f Geburt«h t- 41:1, 1915 Papanicolaou, G X, 

and Blau. N F Proc i:oc E^’per BioL d. Med. 21: 164, 1923 .Alien, 
Edgar, Pratt, J P, and E, A Ovanar Follicular Hc'rrcce, 

J. A M. A. 85:399 (Aug 8J 1°25. Zondek, B, and A«chhcitn, S: 
Arch f Cynak 127: 25 j, 1925 

8 Zendek, B, ard A nkeic S Kim Wchcscfcr 4tl3S3 (July 26) 
1925 

9 Thi* taetked in the removal of beth cranes ard then testing 

the effect cf extracts on ic* genital t^act. This method ha« been irp-cved 
by Allen ard Doisy rnf'* e irt*'C'4 jction of vaginal «mears 
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Jour. A. IL A. 
May 8 , 1926 


method prevents one from discriminating bet’.veen the 
jiroper luteal and the female sex hormone. Positive 
as well as negative results have been reported, indicat¬ 
ing that the female sex principle may or may not be 
present within the corpora lutea. 

The proper luteal hormone ahd the female sex hor¬ 
mone act in an entirely different way from each other 
and are, to a certain extent, antagonistic. The luteal 
hormone inhibits and delays ovulation and estrus, 
whereas the female sex hormone rather accelerates 
these processes to a limited extent. The luteal, in a 
purified state, does not excite estrus and does not cause 
hypertrophy in the genital tract of spayed females, as 
the female sex hormone does to a striking degree. Both 
are active during pregnancy, but act in different man¬ 
ners. The one inhibits, the other stimulates. The two, 
however, act simultaneously. The oral administration 
of extracts containing the luteal hormone gave no 
results, though large doses have been used. From a 
practical point of view, this method of admiiiistration 
cannot be utilized at present. 

477 First Avenue. 

GENERALIZED ALOPECIA 

REPORT OF THREE CASES, WITH ONE 
NECROPSY * 

GEORGE WILSON, M.D. 

AND 

N. W. WINKELMAN, M.D. 

PHILADELPHIA 

The universal loss of hair from the body has 
occasionally been described in medical literature and, 
although no constant etiologic factor is present in such 
a condition, various causes have been ascribed, most of 
them on theoretical grounds. Alopecia areata infre¬ 
quently produces a universal falling out of the hair. 
In syphilis loss of hair occurs, but it is seldom com¬ 
plete; Chambers,^ however, in 1901 reported the case 
of a woman, previously treated for interstitial keratitis, 
whose hair fell out in patches when she was 5 years 
old, but it returned in a short time. At the age of 12, 
her hair began to fall out again, and with the exception 
of two small, fine ones on the anterior portion of the 
scalp, she had no hair on the entire body at the age 
of 20. Arnett “ cited a case which he thought was due 
to syphilis; the patient was 26, and had lost his hair 
eight )'ears previously; the Wassermann reaction was 
strongly positive, and at the end of seventeen months 
of antisyphilitic treatment the hair was entirely 
restored. This patient had had two previous attacks, 
one at the age of 6 and the second at the age of 12, 
and in both the hair returned with the employment of 
only local measures. Thompson’s ® case occurred in a 
man, aged 23, who, two months after the appearance 
of a chancre, lost all his hair and four years later there 
was no return. Alfred * saw a case of generalized 
alopecia, which apparently had resulted from scarlet 
fever in early childhood. Sajous “ reported the case 

* From the Department of Neurology of the University of Pcnnsyl- 
vania School of Medicine, the Neurologic Service of the Episcopal Hos* 
pital, and the Laboratory of Neuropathology of the Philadelphia General 
Hospital. 

1. Chambers, Graham: Alopecia Universalis, T. A. M. A. 3G: 57 
(Jan. 5) 1901. 

2. Arnett, U. G.; Am. J. Syph. 6: 131 (Jan.) 1922. 

1920 Syphilis, cd. 2, Philadelphia, Lea and Fcbigcr, 

4. Alfred, A R.: U. S. Nav. M. Bull. 13: 539 (July) 1919. 

5. Sajous; Ditcrnal Secretions and Principles of Medicine, Pliifadel- 
phla, F. A. Dav^s Company. 2; 1827, 1920. 


of a woman, aged 30, otherwise in good health, who 
in less than a week lost the hair of the entire body, not 
even an eyelash remaining. Different lines of treat¬ 
ment were used over a period of two years, and the 
only one that proved effective was a capsule contain¬ 
ing 1 grain (0.06 Gm.) of thyroid extract, 2 grains 
(0.13 Gm.) of suprarenal extract and 2 grains of iron 
given three times daily. Sajous says that this was 
“effective,” but he does not say restoration of hair 
occurred, although it is presumed that this is what he 
meant. 

According to Stelwagon “ thallium, if given for a 
long time, will produce universal loss of hair. Buschke 
and Peiser' fed }'oung rats on bread dipped in a 
1:5,000 solution of thallium acetate, and the rodents 
lost all their hair in a month. In addition, their growth 
was stunted and they presented a cretin-like appear¬ 
ance. These writers believe that the endocrine glands 
showed a selective toxic effect, and the whole organism 
suffered secondarily through intermediation of the 
ductless glands. Experiments on tadpoles with thyroid 
treatment to counteract the thallium have been con¬ 
firmatory of this belief. In the treatment of epilepsy 
with borax. Fere ® said that it is not rare to see a 
generalized alopecia produced. 

Localized loss of hair may be due to the injnrj' of 
a nerve or posterior root. In 1SS6, Max Joseph ’ 
demonstrated that section, in an animal, of the posterior 
branch of the second cerrdcal nerve, between the 
ganglion and the cord, produced an alopecia in the 
area supplied by this nerve. This was confirmed by 
oliservers in 1S87 and 1888. 

There undoubtedly is a close relationship between the 
glands of internal secretion and the sympathetic sys¬ 
tem, in regard to the growth, character and changes in 
the hair. Like so many things in endocrinolog}' there 
«are few, indeed, proved facts in regard to the influence 
of the glands of internal secretion on the sympathetic 
S)'stem and the hair. It is well known that disturbances 
in the growth and character of the hair occur in certain 
diseases of the ductless glands, such as mj'xedema, 
exophthalmic goiter, Frbhlicli’s syndrome and tumors 
of the suprarenal, but the exact mechanism by which 
the changes are produced is not known. The hair 
changes in pregnancy and at puberty are also dependent 
on the endocrine glands. 

Pulaystates that at the menopause, either natural 
or surgical, while the hair falls from the scalp, there 
is simultaneously an increased growth on the face, and 
he believes that this is due to cessation of action of 
the ovaries and decreased function of the pituitar)'. 

C. Todde'' cited the case of an officer, aged 34, who, 
following the stress of living at the front and after 
weeks of incessant bombardment, lost every hair on 
his body. This man also presented symptoms sugges¬ 
tive of exophthalmic goiter. Todde’s case is similar 
in some respects to onr second case. 

Meachen and Provis reported an instance of gen¬ 
eralized alopecia cured by pregnancy, which relapsed 
with the reestablishment of the menses. The patient 
was 31, had been married eight years, and had had 
four children and two miscarriages. In the sixth month 
of her second pregnancy the hair began to fall, and 

6. Stelwagon, H. W.; Diseases of the Skin, Philadelphia, W. B. 
baunders Company, ed. 9, p. 1047. 

7. Buschke, A., and Peiser, B.: Med. Klin. 18:731 (June 4) 1922. 

8. Fere: Compt. rend. Soc. de biol. 6: 987-989, 1893. 

^seph, Max: Presse med., 1922, p. 855. 

10. Pulay, E.: Med. Klin. 18: 1369 (Oct. 22) 1922. 

H* 3>^de, C.: Riforma med. 36:3a2 (April 17) 1920. 

12. Meachen and Provis: Brit. J. Dermat. 24 : 272, 1912, 
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when the child was 5 months old she “hadn’t a hair on 
her head.’’ During the third pregnancy the hair grew, 
nearly all of it returning. Then a stillbirth occurred, 
and when the periods reappeared the hair fell out 
again; this time all the hair of the body disappeared. 
She became pregnant again, and from the first month 



of the pregnancy the hair began to return, so that she 
had a splendid crop except in two small patches. When 
this child was 5 months old, the hair once more fell out 
and the finger-nails also became affected. March 26, 
1912, when Meachen and Provis saw her, the scalp 
was bare, except for a few scanty strands of rather 
coarse black hair. The ec'cbrows and eyelashes were 
absent, although the remaining parts of the body were 
not absolutely alopecic. The finger and toe nails were 
lusterless and longitudinall}' striated, and presented 
numerous fine pits, especially on the lunulae. At the 
time of their presentation of the patient, June 20, 1912, 
the scalp was totalty bald, and the other parts of the 
bodj' were also denuded. The patient presented no 
signs of syphilis, but a Wassermann reaction of the 
blood had not been taken. In the discussion of this 
case. Sequeira said that he has seen several cases in 
which there had been a complete loss of hair after 
delivery, and he had under his care at that time a 
woman who had lost her hair on three occasions. The 
hair returned between the first two pregnancies, but 
after the third the loss of hair was permanent. He 
also had under his care at that time a second patient, 
who had complete alopecia after delivery but when seen 
twelve months later, the hair was returning. 

Eddows exhibited a patient showing generalized 
alopecia, leukoderma and scleroderma. The universal 
alopecia caiue on after an attack of scarlet fever at 
the age of 8. Nothing new occurred until the boy W'as 
14, when he awoke one morning with itching hands 
and shortly after he noticed that his skin was becoming 
brown. At the time of presentation, the patient was 


entirely piebald. Large patches of leukoderma were 
at that time encroaching on all the brown areas. 
Improvement occurred under the administration of 
thyroid extract. 

REPORT OF CASES 

The cases reported here are instructive in the 
consideration of generalized alopecia: 

Case 1.— History. — A white woman, aged 49, admitted to 
the Episcopal Hospital, March 7, 1923, complained chiefly o£ 
general weakness. The family and personal histories were 
negative, with the exception tliat eight years before admission 
to the hospital, she had had a complete hysterectomy'. She had 
never been married or pregnant. The onset of the trouble 
was one year after the operation (or seven y'ears previously), 
when the patient began to have severe headaches. At this time 
the hair of the body commenced to fall out, and in six months 
all of it had disappeared. Three or four months before 
admission to the hospital, a few hairs returned on the front 
of the scalp. Shortly' after the appearance of the headaches, 
she suffered from generalized convulsions every' five or six 
months; in these attacks she was unconscious, bit her tongue, 
had relaxation of the sphincters, and slept for several hours 
afterward. The last fit was a year before her admission. 
During the last year, she had severe frontal headaches, which 
were sudden in onset, lasted from five to ten minutes, and 
were accompanied by nervousness and anxiety'. About two 
months before admission, she had an attack of influenza, from 
which she made a poor recovery, muscular weakness being so 
pronounced that she could not walk, and because of this she 
lost ambition and desired to be 
left alone. Following the attack 
of influenza, she was \'ery nervous 
and so “shaky" that she could not 
lift a glass of water without spill¬ 
ing it. She had neither pulmonary 
nor cardiac sy mptoms and said 
she had not lost weight. 

E-vamination .—The woman was 
thin and undersized, and lay in 
bed apparently suffering no pain, 
although she was nervous and ap¬ 
prehensive. The skin was dry and 
putty colored. Eight teeth 
remained, and the tongue was soft 
and flabby. The lungs, heart and 
abdomen w ere normal, except tliat 
the right kidney was palpable. 

All the hair of the body in¬ 
cluding the eyelashes was absent, 
with the exception of a small tuft 
on the anterior portion of the 
scalp. The deep reflexes, ocular 
nerves and pupils were normal. 

No ataxia was present in the 
finger to nose test, although a 
coarse intention tremor was easily 
brought out in both upper extrem¬ 
ities, especially on the right. 

Extreme asthenia w'as present, so 
that the patient was unable to 
repeat an act any length of time, 
in this way' resembling a case of 
myasthenia gravis. The systolic 
blood pressure w'as 95; diastolic, 

65. The temperature was subnor¬ 
mal practically throughout the hospitalization. The eye exam¬ 
ination by Dr. F. Krauss revealed a primary, bilateral optic 
atrophy. 

The urine W'as normal, with the exception of an occasional 
cast and on two occasions a faint trace of albumin; it was 
reduced in amount, on one occasion measuring 240 cc, in 
twenty-four hours and on another 775 cc. The routine blood 
and \\'assermann examinations were negative. The blood 
sugar was estimated on two occasions; the result of the first 



Fig 2 Ccafie 2).—Complete 
lo_b of botl^ !iau. 


13. Eddows: Brit J. Dermat 11: 325, 1S99. 
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examination tvas 30.42 mg. per hundred cubic centimeters and 
the second. 54.8 mg. The spinal fluid was normal, and the 
roentgenogram of the skull and sella turcica was negative 

Clinical Course and Outcome .—Seventeen days after admis¬ 
sion the patient had a severe headache, which was promptly 
relieved by an ordinan- headache powder. Two days later 
she had a ^imilar headache, and in this became nervous and 
agitated. On the day before she died she complained of head¬ 
ache, was drowsy 
and ate practically 
nothing all day. 
Spinal puncture 
was done late on 
this day, and she 
died suddenly at 5 
o’clock the next 
morning. 

Pathologic and 
Microscope Pc' 

port s .—Xecropsy 
was performed five 
hours after death. 
The sk-ull was nor¬ 
mal, except for a 
carious condition 
and enlargement of 
the sella turcica. 
The brain and duct¬ 
less glands were 
removed for study. 
The brain was 
rather large, espe¬ 
cially in its lateral 
diameter, and the 
convolutions were 
flattened. The pia- 
araebnoid was thin 
an 1 tran'-lnccnt: little xascular sclerosis was present. Bulging 
of the tiiird rentricle uas especially looked for, but could not 
be made out. On transverse section, it was found that the 
po-tcricr portions of the lateral ventricles were dilated; the 
aiferior division uas filled with a soft, discolored mass not 
attached to the ventricular walls on the left, but adherent to 
the under surface of the corpus callosum and the walls of the 
right lateral ventricle. Both caudate nuclei were compressed. 
The tumor extended into the right frontal lobe, where it 
expanded into a mass 3 by 2.5 cm. The right island of Reil 
uas involved and the third ventricle was filled with tumor 
tissue, but the neoplasm did not extend to the bottom of the 
third ventricle. Microscopic study of the growth showed it 
to he a typical glioma. Microscopic study of the tuber cine- 
reum revealed a distorted but comparatively normal structure. 

Tile pituitary, examined by Dr. E. B. Krumbhaar, was 
large; acidophilic hyperplasia was noted in the center, with 
a cyst containing degenerated cells and coagulated material, 
lined with tall columnar epithelium, with invasion of round 
cell nuclei in the immediate vicinity. Small hemorrhages could 
be made out. The suprarenal was in the resting stage and 
showed slight interstitial irritation. The pancreas was the seat 
of moderate fatty infiltration. The thyroid, parathyroids and 
pineal were normal. 

C.tsE 2.—white man, aged 31, stated that he first observed 
a gradual loss of hair over the entire body after undergoing 
some harrowing experiences in France during the war. and 
within a few months the entire body svas denuded of hair 
with the exception of the eyelashes and one or two small, fine 
hairs on the upper lip; an increase in xveight was also noted. 

M’hen we saw him. five years later, the patient presented 
the picture of a complete alopecia, with the exception of the 
eyelashes (figs. 1 and 21. In addition the skin was soft and 
velvety: the breasts were slightly enlarged and he was 
20 pounds (9 Kg.l above his usual weight. The gonads were 
small. In all other respects, the general physical examination 
was negative, A roentgenogram of the sella turcica was 


Tova- -A. M. .A, 
May 8, t9t6 

negative, and the blood chemical findings were within normal 
limits, the blood sugar being 80. 

C-Asr. 3.— History .—A waitress, aged 33, unmarried, admitted 
to the Episcopal Hospital, May 21, 1925, born in Norway, had 
been in the United States sixteen years. The past history was 
unimportant. The menses tvere normal and she had nerer 
been pregnant. 

Her chief complaint was loss of hair over the entire body. 
In August, 1923, she noticed some bald spots on the back of 
her head. By Christmas of that year, all the hair had dis¬ 
appeared from the head, eyebrows, eyelashes, and the hair 
from the rest of the body disappeared soon afterward. She 
had lo't 40 pounds (18 Kg.) since the onset of the trouble. 
She had had various lines of treatment, but nothing seemed 
to caii-e a return of hair. 

E.ruininatiou .—The patient was tall, angular and emaciated. 
Physical and neurologic c.xaminations were entirely negative, 
except that all the hair of the body was absent (figs. 3 and 4). 
The roentgenogram of the sella turcica revealed no evidence 
of abnormality. The eye grounds and fields were normal. 
The temperature showed little if any deviation from the nor¬ 
mal throughout the stay in the hospital. The urine and spinal 
fluid v.erc normal. The blood chemical findings and blood 
W.i-serniami reaction were negative. The blood count was 
not unusual, with the c.xccption of an cosinophiiia of 6 
per cent, for which no cause could be found. 

A pu ce of scalp was removed and submitted to Dr. Fred D. 
Wei'! ii.in. professor of dermatologic research at the University 
of J‘. iiixvlvania, who found that the plane of excision from 
the ' .dp had passed through the deepest parts of the corliim. 

Ip, rm; The uppermost parts of the stratum conicum 
wore osc. but the layer as a whole was thin. The granular 
lac-r , as likewise thin, and its cells appeared normal. The 
prk’Nlr layer avcrapcd four or five layers of large, normal 
api',.i'^ing cells with large spherical nuclei. The intercellular 
«p.,c,, were normal, prickles being recognizable only on careful 
'■e.irch. The basal layer consisted of only 
one or two layers of cells: these were not 
quite normal in appearance, because they 
c ’'formed so closely to those of the 
prickle las er. Thus, they averaged larger 
in size; the nuclei were large and not 
particularly elongated, and the chromatin 
w*as not condensed. The intcrpapillary 
pegs were, if anything, less highly devel¬ 
oped than normal. On the whole, the 
cpiderm seemed to be, clinicallv speaking, 
thin, .soft and supplied witli a full amount 
of watery material, the latter, of course, 
bound up with the protein molecule 
(hydrophil colloid). 

Corium; The pars papillaris appeared 
normal. The collagen bundles of the 
deeper parts took on the appearance of 
being separated into sectors by reason of 
the looseness of perivascular, perifol¬ 
licular and perisudoriferous fibrous tissues. 

In the latter positions, the spindle cells 
were swollen and notably hyperplastic: 
only' small numbers of lymphocytes tvere 
intermixed. The blood vessels (capil- 
lari« were tbe only ones included in this 
section) were numerous, and appeared in 
these sections in clusters. Dr. M'^eidman 
did not believe that this was the effect of 
tortuosity but rather of multiplication. Their lining cells were 
plump and hyperplastic. As indicated above, they were sur¬ 
rounded by a loose reticulum, on which goodly numbers of 
swollen spindle cells were disposed. 

Hair Follicles: These generally occurred in groups of three 
or four. They were numerous. The most conspicuous feature 
consisted in the absence of the hair shaft; in its stead a loose, 
pink, fibrillar material appeared, which was Identical in 
appearance with the corneous substance on the skin surface. 
The sheath consisted, on an average, of eight or ten layers 




Fig. 4 (cn«5e 3).— 
Lo-s of body hair. 
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of cells, and was a replica of the surface epiderm. Thus, 
those parts of the follicle which lay closer to the surface 
exhibited a most sharply and fully developed stratum granu- 
losum; if anything, a basal layer was better indicated here 
than on the surface. However, no prickle cells could be made 
out. In deeper portions of the follicle, there was a delicate, 
threadlike, hyaloid (but doubtless keratinous, chemically) zone 
lining the lumen of the hair follicle. Its wavy contour 
reminded one of the elastic membrane in arteries and perhaps 
of the cuticle-like lining of sweat ducts. It is regretted that 
none of the bulbs of follicles were included in these sections. 

Sebaceous Glands: These were most inconspicuous for a 
position like the scalp, although they might have been more 
fully represented if deeper portions had been available for 
study. As it was, only small groups of cells adjacent to the 
hair follicle could be found. Those that were exhibited 
appeared normal. 

Sweat Glands: Again, since the examination was restricted 
to the upper portions of the scalp, the deeper parts, such as 
the secreting coils, were not represented. Ducts, however, 
were numerous. The lumina were narrow and their lining 
cells plump and of normal appearance. 

Comment and Summary: No exceptions could be taken 
against the epiderm; if anything, it appeared to be biologically 
more active than normal. The important changes were those 
of the hair shaft, together with the assumption of epiderm- 
like qualities on the part of the sheath. The second significant 
feature was the hyperplasia of the capillaries and of the spin¬ 
dle cells around them; but there was nothing to indicate 
whether this was a primary or secondary factor in the case. 
The same was true of the scarcity of sebaceous glands, but 
in this case the explanation was at hand in the form of the 
secondary atrophy of disuse. 

Supplementary Note: In subsequently cut sections, the 
lowermost portions of some hair follicles were presented for 
study. Now the whole follicle was less than half the size 
of those elsewhere, and easily overlooked. The peripheral 
parts of the sheath merged with the surrounding loose fibrous 
tissue by reason of an edema, which affected both of these 
members. The sheath consisted of only two or three layers 
of cells, the basal ones not being recognizable as such. The 
center of the follicle consisted of some pink, probably 
keratinous substance, enclosing numerous epithelial nuclei. 
The latter were degenerate—some were swollen and pale, 
while others were shriveled, solid and almost black. Small 
numbers of lymphocr-tes and one or two polymorphonuclears 
appeared in the neighborhood of these follicles. The appear¬ 
ance was not that of an inflammation and fibrosis which was 
inducing an atroph}' of the follicle, but more that of a primary 
atrophy. The surrounding loose fibrous tissue and minor 
cellular infiltrate might be interpreted as reactions to disin¬ 
tegration products of the hair shaft that were once present. 

The histologic diagnosis was atrophy of the hair follicle 
and sebaceous glands and "epidermization” of hair follicle. 

SUMJIARV AND CONCLUSIONS 

These three cases are examples of generalized alope¬ 
cia. In the first, the condition came on one year after 
a complete hysterectomy, with the coincident occurrence 
of symptoms that tvere due to brain tumor. The fact 
that removal of the ovaries usually produces hyper¬ 
trichosis and also that the alopecia did not occur until 
one year later would militate against the possibility that 
the condition was ovarian in origin. The situation of 
the brain tumor directly over the pituitary and in the 
third ventricle produced erosion of the sella turcica 
which, with the low' blood sugar and hypotension, W’as 
suggestive of a disturbance of function in the region 
of the infundibulum or pituitan.-. or both. 

In the second case, the symptoms came on after 
severe emotional stress and here, too, there are symp¬ 
toms referable to the pituitary region, although not 
necessarily a tumor. It may he said by some that 


emotional stress is incapable of producing such a 
marked disturbance of a ductless gland, 5 'et w'e have 
seen exophthalmic goiter develop in a w'oman shortly 
after she had nearly drowned. Furthermore, the 
so-called neurocirculatorj’ asthenia or effort S 3 'ndrome 
w'hich in certain cases may be of endocrine origin 
occasionally comes on after severe fright, and in this 
group of cases disabilit)' persists for many years. 
Other cases of universal alopecia follow'ing emotional 
stress have been recorded ; thus, Sabouraud described 
a case of profuse alopecia in a girl, aged 13, w'ho lost 
her hair thirteen days after being raped, although the 
hair returned later. Boisser, Bidon and Morris have 
all cited cases of generalized alopecia coming on after 
severe emotional stress. 

The cause of the alopecia in the third case is 
unknown to us. In this case, as in the second one, 
W'e tried various glandular extracts over a period of 
one 3 'ear but w'ithout results. 


PUERPERAL FEVER 

III. A COMPARISON OF THE INCIDENCE OF THE 
SKIN REACTIONS OF THE TOXINS FROM 
HEMOLYTIC STREPTOCOCCI FROM PUER¬ 
PERAL AND SCARLET FEVER * 

ABRAHAM F. LASH, M.D. 

CHICAGO 

The production of a toxin by Streptococcus Itcmo- 
lyticus isolated from the blood of patients w'ith puer¬ 
peral fever has been demonstrated.* A comparison of 
the toxin with that produced by the specific Streptococ¬ 
cus heiuolyticus of scarlet fever “ by means of the skin 
test ^ was considered of interest. 

The pathologic condition in puerperal fever produced 
bj' Streptococcus hcmolyticus is the same as that of any 
hemolytic streptococcus infection elsewhere in the body. 

Comparison of Incidence of Dick and Puerperal Toxin Test 
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Thus, the various strains of the streptococcus, as those 
of eri-sipelas, scarlet fever or any septic focus, may 
produce the same picture, except in the case of the 
scarlet fever strain, which may also produce a scarla¬ 
tinal rash. This similarity of pathologic pictures was 


14. Sabouraud, R.; Presse med. 31: 14 (Jan. 6) 1923. 

15. Boisser, Bidon and Morris, quoted by Stelwagon, Diseases of the 
Skin, p. 1048. 

* From the Departments of Bactcrioloey and Patholog}-, and of Gyne¬ 
cology, Lnivcrsitv of Illinois College of Jlcdicine. 

1. Lash. A. F.. and Kaplan. Bertha: Puerperal Fever: 11 Strento- 
c^us Hemolyticus To,\in and Antitoxin, J. A. M. A. 86: 1197 (April 17) 

.1. A. ?L A.^Sl^ildf (Oce’''6)®lf^^^ Scarlet Fever. 

Snsceptibility to 
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Leukoderma colli occurring in the late secondarj- or 
earl}' tertiary period of syphilis is by no means a rarity. 
In some cases, isolated areas of leukoderma appear on 
more distant parts of the body, such as the forehead, 
chest or flanks. 

It is our purpose in this paper to cite two cases in 
which the areas of vitiligo developed at the sites of a 
preexisting exanthem, and to show that treatment did 
not influence the lesions and that the smaller leuko- 
dermic areas dis¬ 
appeared as the 
result of repigmen¬ 
tation after treat¬ 
ment had been 
discontinued. 

In October, 1924, 
a patient reported 
at the Baylor Hos¬ 
pital with a chancre 
on the genitals. 

The blood Wasser- 
inann reaction was 
1 plus and the 
Kahn reaction 3 
plus. Skin erup¬ 
tion did not exist. 

She disappeared 
from the clinic be¬ 
fore a dark field 
examination was 
made. Three weeks 
later she returned, 
displaying a gen¬ 
eralized macular 
eruption, mucous 
patches in the 
mouth, condylo- 
mata lata and an 
unhealed primary 
lesion. Three 
months later, there were depigmented macules on areas 
which were seemingly the sites of the preexisting 
exanthem. In spite of antisyphilitic treatment the 
leukodermic areas remained. Now, after about a year, 
some of the small leukodermic areas on the neck, upper 
chest and upper back have become repigmented. The 
repigmentation started at the periphery of the leuko¬ 
dermic areas and gradually encroached on the center. 
The other lesions have remained stationary, in spite of 
intensive antisyphilitic treatment. 

In April, 1925, the daughter of this patient appeared 
at the clinic with a macular syphilitic rash, mucous 
patches in the mouth, and other signs of secondary 
syphilis. Macules in this case were ringed with 
mercurochrome-220 soluble. At the end of one rveek 
many of the pink macules had become depigmented. 
This shows how rapidly the areas of leukoderma can 
develop. At the end of three weeks ever}' macule sur¬ 
rounded by mercurochrome had become depigmented, 
the areas of vitiligo exactly corresponding to the ery¬ 
thematous macules of the roseola. 

SUMM.tRV 

Three patients with a generalized syphilitic macular 
roseola developed, in the wake of this eruption, gener¬ 
alized macular leukoderma. Depigmented areas devel¬ 
oped at the sites of the secondary syphilitic macules in 


from one to three weeks. The depigmented areas were 
not influenced by antisyphilitic treatment. The leuko¬ 
dermic areas disappeared as a result of repigmentation, 
which started at the peripher}' and gradually reached 
the center. 


ENLARGED TUBERCULOUS TRACHEO¬ 
BRONCHIAL GLANDS SIMULATING 
ASTHMA 

M. MURR.\Y PESHKIN, M.D. 

AND 

A. H. FINEMAN, kl.D. 

NEW YORK 

Of several hundred children under observation in the 
asthma clinic the last four years, three were encoun¬ 
tered in whom enlarged tuberculous tracheobronchial 
glands produced symptoms markedly simulating asthma. 
This condition, judging from the literature, is com¬ 
parative!}' infrequent in this country. Because so 
much attention is being focused on protein hypersensi¬ 
tiveness as an exciting cause of asthma, these cases are 
likely to be and no doubt are frequently overlooked. 
This condition is a definite clinical entity and of grave 
prognostic import. Particularly in large cities with 
congested immigrant settlements are children prone to 
develop tuberculous gland infection. According to 
Schick, these cases are very contagious, and it is there¬ 
fore important that an early diagnosis be made, so that 
they can be differentiated from the noncontagious con¬ 
dition of true asthma. 

KCPORT or CASES 

Case 1.—A. M., a girl, aged 2, referred to the asthma clinic. 
Sept. 27, 1924, rvas a full-term baby and one of twins, breast¬ 
fed and apparently well np to 1J4 years of age, when she 
developed measles followed by bronchopneumonia. At this 
time, she also contracted an acute right cervical adenitis, 
which spontaneously subsided after several weeks. After this 
she developed a cough and wheeze which were almost constant 
and associated with attacks of dyspnea seemingly asthmatic in 
character. During the summer of 1924, the cough, wheeze 
and labored breathing were less severe. This partial relief 
was attributed by the mother to “sun baths.” From the begin¬ 
ning of September, 1924, the symptoms became progressively 
worse and were without remission. Perspiration was moder¬ 
ate. Occasionally there was a slight fever. There was no 
history of tonsillectomy likely to be followed by pulmonary 
complications or aspiration of a foreign body. 

The father has been confined to an insane asylum for the 
past three years. Otherwise, the family history was negative. 

When seen at the clinic for the first time, the child appeared 
in great distress. She wheezed considerably, was markedly 
dyspneic, and at first appearance seemed to be suffering with 
a severe attack of asthma. The musical sounds emanating 
from the chest could be heard at some distance. She was well 
nourished. The tonsils were moderately enlarged, and the 
throat was congested. There was a peculiar e.xpiratory dysp¬ 
nea which is characteristic of this condition. The chest was 
emphysematous, with the breath sounds diminished at the left 
base. Numerous rhonchi and sibilant and sonorous rales were 
heard throughout both lungs. The heart sounds were not 
easily heard because of the loud wheezing. The lower border 
of the liver was felt 4 cm. below the costal margin. 

A subcutaneous injection of epinephrine hydrochloride 
(1: 1,000) was administered and repeated at short intervals 
without relief. The Pirquet test was moderately positive. 
Repeated blood counts uere relatively normal. The calcium 

* Trom the ChiUireu’s Asthma Clinic, Mount Sinai IIo«piiaC 
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first observed by Semmehveis in the necropsy of his 
friend Kolletschka, who died from a septic infection 
in his finger incurred during a postmortem, and in the 
large number of necropsies of the then frequently 
infected puerpera. Therefore, it was first determined 
by the Dicks’ ^ method that the strain of Streptococcus 
hcmolytkns from puerperal fever was not one of the 
scarlet fever strains. 

The scarlet fever toxin was kindly given by the 
Dicks, already prepared for skin tests. The puerperal 
fe\ er toxin was a 1; 1,000 dilution. One tenth cubic 
centimeter of each toxin was separately injected intra- 
cutaneously into each forearm of the patients. The 
reactions were observed twenty-four hours later. The 
results of these observations are given in detail in the 
accompanying table. 

ANALYSIS OF RESULTS IN TWO HUNDRED 
AND rORTY-SEVEN WOMEN 

The low incidence of scarlet fever from the history 
of the pregnant and puerperal women is probably due 
to inherent immunity in this type of patient (at the 
Cook County Hospital) or to only slight attacks of 
scarlet fever which, though sufficient to immunize, 
were not severe enough to be noticed. The history 
of puerperal fever would have been of no value, as 
many organisms as well as different strains of strepto¬ 
cocci may caiwe it. Again, tiie low incidence of posi- 
ti\ e Dick and puerperal toxin reactions can be explainer! 
by the natural immunity of the patients. The reactions 
of the two toxins in the same persons would indicate 
that a person may be immune to one strain of Strepto- 
cncnis licvwlyticus but not to another. Only in a few 
patients did a positive Dick reaction occur when those 
patients had a history of scarlet fever (less than 1 per 
cent). The positive skin reactions to the puerperal 
toxin used indicate the susceptibility of these patients 
to this strain of streptococcus, while there may be a 
greater or lesser number of positive reactions to other 
strains. 

4 Dick, G, F, and Dick, G!ad>> H.; A Method of RecoRnizing Sc-ar- 
let Fcter Streptococci, J .V. M. A. S4:803 (March 14) 1935. 


Bacterial Pollution and Natural Purification of Rivers.— 
Extended observations of the pollution of Illinois and Ohio 
nrers have indicated that the numbers of bacteria contributed 
per capita by the sewered populations of various cities arc 
reasonably constant; these numbers change, however, with 
seasonal temperature, being much greater in summer than 
in winter. Such bacteria tend to increase in numbers in the 
receiving stream for a short period and then decrease at 
orderly rates as the time from the point of maximum density 
IS increased. These rates of decrease were found to be 
affected by water temperature and apparently by concen¬ 
tration, being most intensive during the warmer months and 
under conditions in which the density of bacteria was greatest. 
Having established definite quantitative relationships from 
these observations, and assuming that they arc fairly repre¬ 
sentative of stream conditions in general, a method is sug¬ 
gested for estimating the maximum concentration of B. coli 
in streams of known volume of flow that may be expected 
to result from pollution contributed by known sewered popu¬ 
lations. Furthermore, the concentration of such organisms 
remaining at any point downstream may be estimated, pro¬ 
vided the velocity of flow is ascertained. If the observations 
are representative of general biologic laws, they are of prac¬ 
tical value for estimating the increasing burden placed on 
streams receiving the sewage of growing communities and, 
consequently, the added loads that water-purification plants 
must be prepared to handle where such polluted water courses 
are used as sources of water snpplv.—Hoskins, J. K.: Pub. 
Hfaith Rcj,. 41:330 (Feb. 19) 1926. 


LEUKODERMA SYPHILITICUM ^ 
BEDFORD SHELMIRE, M.D. 

AND 

THOMAS J. CALHOUN, M.D. 

DALLAS, TLXAS ■ 

Hardy,' in 185.3, under the de.signation of “syphilide 
pignicntaire dn col” was the first to describe leuko¬ 
derma colli. This ty])e of syphilitic vitiligo has since 
been desenhed by many syphilographers. It occurs 
most frequently in the sixth to the twelfth month after 
infection hut may appear much later. Those affected 
are usually nomcn under .35 years, the sites of predi¬ 
lection being the neck and adjoining cutaneous surfaces. 
The lesions are eitiicr discrete or confluent dcpigniented 
macules, round, ova! or irregular, and from 0.5 to 1.5 
cm. in diameter or larger. If discrete, they are sepa- 
ratcil I)v areas of normal or hyperpigmented .skin. This 
gi\es the neck a peculiar mottled appearance, in accord¬ 
ance witii the old description of a neck that has been 
Minlmrncd through lace. 

Various theories for the jiroduction of these Ic.sions 
have been advanced. Some assert that the dark areas, 
others that the light areas, arc on the sites of earlier 
s\])hi!itic lesions. .Some Herman authors regard the 
disorder as a syjihiiitic leukoderma on the site of a 
prevtons roseola. I'ox - considers it of syphilitic origin 
Init noi a direct nianife.stntion of .syphihs. Duhring" 
states that it is a pigmentary phenomenon, probably not 
ililiciing ftoin clilnasma. I'rcymann,'* from a large 

number of cases of 
leukoderma in acquired 
syphilis, believes that 
it docs not follow an 
exantbem but ratlier 
evidences a disease of 
central nervous origin 
which influences pig¬ 
ment distribution. It 
is probable that two 
distinct entities exist, 
one characterized by 
a depigmentation and 
the other by a hyper- 
pigmentation. These 
may occur singly or 
together. 

Leukoderma ■ colli 
comes on insidiously, 
unknown to the patient, 
does not progress, and 
is recalcitrant to anti¬ 
syphilitic treatment. 
Goodman" says, ''De¬ 
spite an extremely 
broad opportunity af¬ 
forded me for ob.servation of active cutaneous syphi¬ 
litic patients in the primary and secondary periods of 
the disease, I have never been able to determine the 
beginning or end of leukoderma.’’ 

* I‘rom tlie Depnrtzmiut of Dcrniatolog}’ a»d SypliiJologv, Ba>Jor 
University College of Mcdjcinc, serxice of Dr. J. R. Shclmuc. 

1. Hard): Alaladics dc la poau, Paris, 3S53, ]>. 154. 

2. I;o\, a H.: J. Cutan. Di« a:97. 1RS5 

3. Duhring: Diseases of the Skin. cd. 2, 1S76, p. 4S5. 

4. Fre\mann: Ilcjtrag zur Kenntnis des Leukoderma S>plnliDcum, 
Derraat, Wchnsclir. 7-i: 33, 1932. 

5. f»oodma«, Ilenuau: The Collar of Venus: Melanolenkoderma 
Colh of Syplnlis, J. A. M. A. 82:701 (March 1) 1924. 



Fig. 1 —Appearance of leukoderma 
at time of doNcloimient. 
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Leukoderma colli occurring in the late secondar}- or 
early tertiary period of syphilis is by no means a rarity. 
In some cases, isolated areas of leukoderma appear on 
more distant parts of the body, such as the forehead, 
chest or flanks. 

It is our purpose in this paper to cite two cases in 
which the areas of vitiligo developed at the sites of a 
preexisting exanthem, and to show that treatment did 
not influence the lesions and that the smaller leuko- 
dermic areas dis¬ 
appeared as the 
result of repigmen¬ 
tation after treat¬ 
ment had been 
discontinued. 

In October, 1924, 
a patient reported 
at the Baylor Hos¬ 
pital with a chancre 
on the genitals. 

The blood Wasser- 
mann reaction was 
1 plus and the 
Kahn reaction 3 
plus. Skin erup¬ 
tion did not exist. 

She disappeared 
from the clinic be¬ 
fore a dark field 
examination was 
made. Three weeks 
later she returned, 
displaying a gen¬ 
eralized macular 
eruption, mucous 
patches in the 
mouth, condylo- 
mata lata and an 
nnhealed primary 
lesion. Three 
months later, there were depigmented macules on areas 
which were seemingly the sites of the preexisting 
exanthem. In spite of antisyphilitic treatment the 
leukodermic areas remained. Now, after about a year, 
some of the small leukodermic areas on the neck, upper 
chest and upper back have become repigmented. The 
repigmentation started at the periphery of the leuko¬ 
dermic areas and gradually encroached on the center. 
The other lesions have remained stationary, in spite of 
intensive antisyphilitic treatment. 

In April, 1925, the daughter of this patient appeared 
at the clinic with a macular syphilitic rash, mucous 
patches in the mouth, and other signs of secondary 
syphilis. Macules in this case were ringed with 
mercurochrome-220 soluble. At the end of one week 
many of the pink macules had become depigmented. 
This shows how rapidly the areas of leukoderma can 
develop. At the end of three weeks every macule sur¬ 
rounded by mercurochrome had become depigmented, 
the areas of vitiligo exactl}' corresponding to the ery¬ 
thematous macules of the roseola. 

SUMM.\RV 

Three patients with a generalized syphilitic macular 
roseola developed, in the wake of this eruption, gener¬ 
alized macular leukoderma. Depigmented areas devel¬ 
oped at the sites of the secondary syphilitic macules in 


from one to three weeks. The depigmented areas were 
not influenced by antisyphilitic treatment. The leuko¬ 
dermic areas disappeared as a result of repigmentation, 
which started at the peripherj' and gradually reached 
the center. 


ENLARGED TUBERCULOUS TRACHEO¬ 
BRONCHIAL GLANDS SIMULATING 
ASTHMA 

M. MURRAY PESHKIN, JLD, 

AND 

A. H. FINEMAN, IvI.D. 

NCW YORK , 

Of several hundred children under observation in the 
asthma clinic the last four years, three were encoun¬ 
tered in whom enlarged tuberculous tracheobronchial 
glands produced symptoms markedly simulating asthma. 
This condition, judging from the literature, is com¬ 
paratively infrequent in this country. Because so 
much attention is being focused on protein hypersensi¬ 
tiveness as an exciting cause of asthma, these cases are 
likely to be and no doubt are frequently overlooked. 
This condition is a definite clinical entity and of grave 
prognostic import. Particularly in large cities with 
congested immigrant settlements are children prone to 
develop tuberculous gland infection. According to 
Schick, these cases are very contagious, and it is there¬ 
fore important that an early diagnosis be made, so that 
they can be differentiated from the noncontagious con¬ 
dition of true asthma. 

RtPOUT OF CASES 

Case 1,—A. M., a girl, aged 2, referred to the asthma clinic, 
Sept. 27, 1924, was a full-term baby and one of twins, breast¬ 
fed and apparently well up to VA years of age, when she 
developed measles followed by bronchopneumonia. At this 
time, she also contracted an acute right cervical adenitis, 
which spontaneously subsided after several weeks. After this 
she developed a cough and wheeze which were almost constant 
and associated with attacks of dyspnea seemingly asthmatic in 
character. During the summer of 1924, the cough, wheeze 
and labored breathing were less severe. This partial relief 
was attributed by the mother to “sun baths.” From the begin¬ 
ning of September, 1924, the symptoms became progressively 
worse and were without remission. Perspiration was moder¬ 
ate. Occasionally there was a slight fever. There was no 
history of tonsillectomy likely to be followed by pulmonary 
complications or aspiration of a foreign body. 

The father has been confined to an insane asylum for the 
past three years. Otherwise, the family history was negative. 

When seen at the clinic for the first time, the child appealed 
in great distress. She wheezed considerably, was markedly 
djspncic, and at first appearance seemed to be suffering with 
a severe attack of asthma. The musical sounds emanating 
from the chest could be heard at some distance. She was well 
nourished. The tonsils were moderately enlarged, and the 
throat was congested. There was a peculiar expiratory dysp¬ 
nea which is characteristic of this condition. The chest was 
cmphjsematous, with the breath sounds diminished at tlie left 
base. Numerous rhonchi and sibilant and sonorous rales were 
heard throughout both lungs. The heart sounds were not 
easily heard because of the loud wheezing. The lower border 
of the liver was felt 4 cm. below the costal margin. 

A subcutaneous injection of epinephrine hydrochloride 
(1:1,000) was administered and repeated at short intervals 
without relief. The Pirquet test was moderately positive. 
Repeated blood counts ucre relatively normal. The calcium 

* From the Clultlreii’s .Attliina Ctuuc, Mount Sinai Ho^pitaC 
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content of llic blood v.’as 9 mg. per hundred cubic centimeters. 
The urine was norma!. Tlie protein skin tests were negative. 

Roentgenoscopy of the chest, Oct. 3, 1924, showed especially 
large right hilum shadows, with a marked emphysema of the 
entire left lung. The left side of the diaphragm was depressed, 
and the heart and mediastinum were pushed over to the oppo¬ 
site side. There was also an infiltration in the left lower 
lobe (fig. 1). The child was admitted to the hospital because 
she was suffering with an unusual degree of respiratory embar¬ 
rassment, being practically in a "status asthmaticus.” Nothing 
especial was done for the child except hospitalization. October 
14, the roentgenogram showed a restored position of the 
mediastinum and the heart, with beginning resolution of the 
infiltration at the left lower lobe (fig. 2), and, October 25, 
the infiltration showed almost complete resolution with a 
diminution of the hilum shadows. 

The child was discharged from the hospital much improved, 
a spontaneous resolution evidently having taken place to a 
barge extent. It was suggested to the mother that the child 
be sent to a preventorium, so that proper treatment could be 
instituted. The mother, however, refused to accept our diag¬ 
nosis of the child’s condition and took her to another insti¬ 
tution, where she was treated for asthma. Subsequently, the 
child was traced to a day nursery, which she had been attend¬ 
ing for the past eight months. We were informed that the 
attending physician of the nursery considered the case "asth¬ 
matic bronchitis,” However, Nov, 12, 1925, one of us 
(A. H. F.) visited the patient’s home, and an examination of 
the chest failed to show any evidence of wheezing or dyspnea 
The mother stated that the child wlieezed only occasionally, 
and refused to submit her to further roentgenoscopic 
e.xamination. 

C^SE 2—R, S., a boy, aged 4 months, an only child, full- 
term and breast-fed, referred to the clinic, April 28, 1925, 
with a diagnosis of asthma, had apparently been well up to 
3 months of age, when he began to cough and wheeze. At this 
time, an eczema appeared on tiic face. There was no history 
of a_ preceding upper_ respiratory infection. The "asthmatic 
condition," while varying somewhat in degree since its onset, 
was nevertheless continuous. The infant perspired freely, but 
had no fever. In spite of the constant cough, wheeze and 
dyspnea, he seemed well nourished. The family history was 



rig. 1 (c.ise 1). —Esrecially Tig 2 (case 1).—Large right 

large right hiiuiii ‘inadow’s with hilum '■hadows with a marked 

marked eniphj^ema of the entire emphjsema of the entire left 

leU lung, Oct 3. 1924 The left hing, a restored position of the 

Cldc of the diaphrngm is de- niediastinuni and heart with he- 

pre«sed, and the heart and medi- ginning resolution of the mfiUra- 

attinum pushed o%er to the oppo* tion at the lower left lobe, Oct. 4, 

^ite vhle. There is also an in- 1924. 

filtration in the lower left lung. 

negative. However, the mother gave a history of a cough 
lasting several months. The baby when first seen was 
extremely dyspneic, wheezed considerably and had the char¬ 
acteristic expiratory dyspnea together with numerous musical 
sounds in the chest, which were heard at some distance. 
There were many rhonchi, and sibilant and sonorous rales, 
bvit no areas of dulness in the lungs. The spleen was palpated 
o cm. below the costal margin. Dry eczematous patches were 
seen on the left cheek. 


The Pirquet test was strongly positive, and the protein skin 
tests were negative. April 29, roentgenoscopy of the chest 
showed a marked enlargement of the bronchial glands at the 
roots of both lungs. The infant was not hospitalized May 
12, roentgenograms showed, in addition to the foregoing find¬ 
ing, an infiltration at the right base (fig. 3)._ May 21, there 
were large hilum shadows, a marked overdistention of the 
right lung with displacement of the right side of the dia¬ 
phragm downward, and marked displacement of the heart to 
the left (fig 4). 

The administration of epinephrine hydrochloride (1:1,000) 
had no effect. The wheezing, cough and dyspnea were per- 



Tig 1 tc i-e 2 )—Mnrtcd en. Fig. 4 (case 2).—Large hilum 

luf-inKiit <1 the hroucln.-il glamls sharlows, a m,arl,c(l ovcrdi^lentioii 

,t liu r t t-r the right lung, of the right lung with disnlace- 

with ,n intiltratii n .it the right inent of the right side of the 

1 i-t M It 1lyjS tliapliragm rloivnuafcl and marked 

tlbfilacement of the heart to the 
left, M.ay 21, 1925. 

‘.istiiu The parents would not consent to have the child 
sent .iwa\ to the country, and when she was seen seven 
miinth- liter, her condition remained practically unchanged. 

This t ,\sc is similar to the previous one, except that the 
chill' was miich younger, and roentgenograms showed the 
t,Tii\ St, of the disease. 

C\-t 3 -J G, a girl, aged 6 months, full-term and bottle 
fed, uitrred to the hospital, Jan. 7, 1926, was apparently well 
t p ti, 4 miiuths of age, when she commenced to cough and 
w l’c< /e These symptoms became progressively worse, and 
were constant from the onset. Perspiration was absent. 
Occasionally she had a slight fever. 'The mother has pul¬ 
monary tuberculosis and is living at home. This condition 
was first diagnosed m November, 1925. 

\\ hen seen, tlic in fant presented the characteristic expira¬ 
tory dyspnea. The cough was high pitched. She was fairly 
well nruirtshed. Tiicre were papular necrotic tuberculids on 
the back of tbe neck, chest and thighs, measuring from 1 to 3 
mm in diameter. The tonsils were small. There w'ere 
numerous musical rales in both lungs. The resonance was 
decreased and the breath sounds diminished over the entire 
right lung, with the exception of the upper lobe posteriorly, 
where the sounds were of tubular character, such as are heard 
in cases with bronchial stenosis. The heart wms slightly dis¬ 
placed to the left. TIte lower border of the liver was felt 
3 cm below the costal margin. 

The Pirquet test was positive. The blood count was rela¬ 
tively normal. The urine was normal. Roentgenoscopy of 
the chest, Jan, 9, 1926, showed scattered infiltrations through¬ 
out the right upper and low'er lobes. The bronchial lymph 
nodes at the right hilum were enlarged. There was a circular 
shadow, 2.5 cm. in diameter, in the right tipper lobe, which 
had the appearance of a cavity. The heart was displaced to 
the left (fig. S). 

One month later the child was still in the hospital; her 
condition remained unchanged. 

CHARACTERISTICS OF THE CONDITION 
On the basis of these three cases and of reports in 
the literature, we find that this condition is confined 
largely to infants and young children. The usual his¬ 
tory is that during the first year of life the child gradu¬ 
ally begins to wheeze. These symptoms persist with 
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no relief or remission. The mother is informed that 
the child has asthma but cannot understand why the 
baby does not improve. There may be a low grade 
fever, vomiting and perspiration, which may continue 
for one year or more. 

The infant presents a pinched appearance. The alae 
nasi overact. Respiration is greatly embarrassed. The 
distress is greater than that seen in the average asth¬ 
matic child. An expiratory dyspnea suggestive of 
bronchial obstruction is characteristic. 

There are numerous rhonchi, and loud sibilant and 
sonorous rales throughout both lungs like a human 
music box. These can be heard throughout the room. 
The breath sounds are usually diminished on one side, 
where there may be a hyperresonant note suggestive of 
unilateral emphysema. This finding is of diagnostic 
importance. There may be dulness at one of the bases. 
The spleen and liver are often enlarged. A rhythmic 
motion of the head occurring in extreme cases is men- 
iioned by Bougarel, Schick and Finkelstein. 

The subcutaneous injection of epinejrhrine hydro¬ 
chloride (1:1,000) even in repeated doses does not 
offer relief. The Pirquet 
test is always positive and 
can readily be confirmed by 
the Mantoux test. A posi¬ 
tive tuberculin reaction in 
an infant or child of from 

1 to 2 years of age with a 
persistent wheeze is very 
significant. It immediately 
suggests enlarged tuber¬ 
culous tracheobronchial 
glands. Roentgenoscopy of 
the chest will confirm tlie 
diagnosis. 

The roentgenogram 
shows wide irregular 
shadows at the hilum, 
which are interpreted as 
masses of enlarged tracheo¬ 
bronchial glands. These 
hilum shadows are enor¬ 
mous for a child of 1 or 

2 )'ears. There may be a 
larger group of glands on 
one side than on the other, 
with a resultant unilateral emphysema and depression of 
the diaphragm of the same side due to pressure on a 
stem bronchus. The mediastinum and heart may be 
pushed over to the opposite side. Infiltrations at the 
base are common. 

LITERATURE 

In 1910, Schick^ published a paper which for the 
first time placed this subject on a definite clinical basis. 
He noted that in 1904, Variot, Bruder and Guinon were 
the first to observe this expiratory type of dyspnea 
associated with enlarged bronchial glands; and that in 
1907 Bougarel reported ten cases, most of which were 
collected from the literature. Schick maintained that 
in infancy and early childhood the occurrence of expira¬ 
tory dyspnea and wheezing were diagnostically signifi¬ 
cant of tuberculous hilum glandular enlargement. The 
positive tuberculin skin reaction and roentgen-ray find¬ 
ings corroborated the diagnosis. Of his thirty-six 
cases presenting this clinical picture, the diagnosis in 

1. Schick, Bela: Exspiratorlsches Keuchen als Symptoxnatologie im 
ersten Lebenjahre, Wien. klin. Wchnschr. 23: 153 (Feb. 3) 1910. 


thirteen was confirmed by necropsy. In the great 
majority of his cases, symptoms appeared before 1 year 
of age. 

Sluka “ reported the roentgen-ray findings in Schick’s 
cases. Besides hilum shadows, he observed that pul¬ 
monary infiltrations in the upper lobe occurred almost 
exclusively in infants. 

Eckert ® cited a case in a young child, with interesting 
necropsy findings. Rach reported one case. Marfan ® 
reported on a few infants who displayed an expiratory 
roaring sound or stridor due to compression of the 
trachea or bronchi by enlarged tuberculous mediastinal 
glands. Finkelstein “ reported an extreme case in a 
5-months baby. Cameron ’’ stated that pressure on the 
trachea or bronchi from tuberculous mediastinal glands 
may closely simulate bronchial asthma, but cited no 
cases. Koch ® quoted Schick’s paper at length. Wall- 
gren ® recently reported three cases in which typical 
asthmatic attacks developed during a period when signs 
of bronchial compression were present. 

It is surprising to note that the American literature, 
which is prolific on the subject of asthma, contains so 
few references to this condition. Abt,*“ in an article 
on asthma in children, cited no cases of this variety but 
stated that “enlarged bronchial glands may give rise to 
severe dyspnea which may simulate asthma.” Sauer 
discussed the diagnosis, while Stoll emphasized the 
value of the roentgen-ray findings in this condition. 
Fishberg,'® in discussing the roentgenogram, declared 
that “it is hazardous to diagnosticate tracheobronchial 
adenopathy because of these opacities, when the clinical 
picture is not in agreement.” Pierson “ discussed the 
interrelationship of asthma and glandular tuberculosis 
in older children, but cited no cases of infants or young 
children. Koessler stated that in the past fifteen years 
he had seen twelve children with enlarged tracheo¬ 
bronchial glands presenting symptoms simulating 
asthma. Most of his cases occurred in children over 2 
years of age, and only a few of them had tuberculous 
glands. Ratner reported four cases of pulmonary 
tuberculosis in infants, in which the enlarged bronchial 
glands caused marked asthmatic breathing. 

DIFFERENTIAL DIAGNOSIS 

1. Tuberculous tracheobronchial lymph nodes suf¬ 
ficiently large to cause symptoms simulating asthma 
occur most frequently before the second year. During 


2. Sluka, Eri'ch. r Ueber Roentgenbefunde bei tuberkulosen Kindern 
mit expiratorischem Keuchen, Wien. klin. Wchnschr. 23:156 (Feb. 3) 
1910. 

3. Eckert, D.: Zur Frage der expiratorischen Dyspnoe bei Bronchi- 
aldrusentuberkulose der e/sten Lebenjahre, Charite-Anjri. 34:266, 1910. 

4. Rach, E.: Inspirat ‘ als 

Symptom intumeszierende einem 2 

jahrigen Kinde, Mitt. d. ' in Wien 

13; 159 (June 4) 1914. 

5. Marfan, P.: Tuberculose des ganglions bronchiques a forme 
compressive chez un enfant de huit mois coexistence ayec de la cranio- 
malacie et des deformations rachitiques. Rev. gen. de din. et de therap, 
31: 593 (Sept. 22) 1917. 

6. Finkelstein, H.: Lehrbuch^der Sauglingskrankheiten, ed. 3, Ber¬ 
lin, Julius Springer, 1924, p. 465 

7. Cameron: Asthma in Childhood, Guy’s Hosp. Gaz. 29: 319 (July 
21) 1915. 

8. Koch, H.: Die Tuberkulose des SaugUngsalters, Ergebn. d. inn. 
Ikied, u. Kinderh. 14:99, 1915. 

9. Wallgren, A.: Asthma and Tuberkulose bei Kindern, Acta 
Baediat. 4 : 286 (Aug.) 1925. 

10. Abt, I. A.: Asthma in Children, M. Clin. N. America 1:1425 
(March) 1918. 

11. Sauer, L. W., in Abt’s Pediatrics, Philadelphia, W, B. Saunders 
Company 5: 589, 1924. 

12. Stoll, H. F.: The Diagnosis of Enlarged Bronchial Glands. Am. 
J. Dis. Child. 4: 338 (Dec.) 1912. 

13. Fishberg, M.: Pulmonary* Tuberculosis, ed. 3, Philadelphia. Lea 
& Febiger, 1922, p. 470. 

14. Pierson, P. H.: The Interrelationship of Asthma and Tubercu¬ 
losis, California State J. Med. 16:284 (June) 1918. 

15. Koessler, K. K.: Personal communication to the author, 1925. 

16. Ratner, Bret: Pulmonary Tuberculosis in Early Infancy Simu¬ 
lating Bronchial Asthma, M. CUn. K.* America 9:826 (Nov.) 1925. 



Fig. 5 (case 3).—Scattered in¬ 
filtrations tUioughout the right 
upper ami loner lobes, Jan. 9, 
1926. The bronchial lymph nodes 
at the right hilum are enlarged. 
There is a circular shadow 2.5 
cm. in diameter in the right upper 
lobe, which has the appearance of 
a cavity. The heart is displaced 
to the left. 
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the period of bronchial compression, wheezing is con¬ 
stant. Tile e.\-piratory dyspnea is characteristic and is 
not relicAcd by subcutaneous injections of epinephrine 
hvdrncmride (1:1,000). The positive tuberculin reac¬ 
tion along with the roentgenoscopic chest findings 
confirms the clinical diagnosis, 

2. Bronchial asthma—protein sensitive and nonpro- 
tcin sensitive—occurs most commonly in children, with 
the age of onset after 2 years. Before 2 years, the 
tuberculin skin reaction is usually negative. The 
asthmatic symptoms are never constant, and are always 
relieved by the administration of epinephrine hydro¬ 
chloride. Roentgenoscopy of the chest fails to show the 
characteristic findings seen in cases of “expiratory 
dy.spnea.” 

3. Asthma in older children in whom enlarged hilum 
shadows are found must show exceedingly large glands, 
which probably are not actively tuberculous, before it 
can induce symptoms. 

4. Children with “thymic asthma” can often be rec¬ 
ognized by their general appearance, by the presence of 
parasternal dulness and by the shadows seen in the 
roentgenogram, 

5. The symptoms manifest during the first days of 
pneumonia may sometimes resemble this condition. 
Congenital stridor, laryngeal diphtheria and miliary 
tuberculosis can usually be differentiated. 

6 . Spasmophilia in children may be associated with 
attacks of asthma, These attacks, first described as 
hronchotetany by Lederer,” may occur as an indepen¬ 
dent manifestation or along with other symptoms of 
this constitutional disturbance, such as laryngismus 
stridulus, positive Chvostek sign, an increased electrical 
excitability, and a decrease in the calcium content of the 
blood. 

7. A foreign body in a bronchus may closely resemble 
“expiratory dyspnea.” However, the “asthmatoid 
wheeze” during expiration, with impaired resonance, 
diminution of breath sounds and the presence of many 
rales on one side of the chest while the other side is 
relatively normal, suggests the diagnosis of a foreign 
body in a stem bronchus. The roentgenogram may 
outline the foreign bod 3 ^ If it is in the trachea, a 
snapping sound is heard at the mouth during cough, and 
a thud or impulse striking against the subglottic nar¬ 
rowing may be felt over the trachea.’® 


CO^tME^'T 


The explanation offered by Schick ’ for the various 
symptoms associated with enlarged tuberculous glands 
was founded on an anatomic basis. From the necropsy 
findings in such cases, he deduced that the enlarged 
glands exerted pressure at the bifurcation of the trachea 
or on the main bronchus. There was usually more 
comimession on one side than on the other. This 
contention was supported by Guinon,’'’ Eckert,® Rach * 
and others. Jumon causually mentioned Landouzy’s 
theorc', which held that the symptoms were due to cir¬ 
culatory poisons liberated by the tubercle bacilli. Pier¬ 
son “ stated the possibility of the split products of the 
tubercle bacilli inducing a state of anaphylaxis. Finally, 


17. Ledcrer, R.: Ueber "Bronchotetanie.” etn noch nicht beschrie- 
benes Krankheitsbild der Spasmophilia, Ztschr, f. Kinderh, 7:1, 1913. 
Jackson, Chevalier: Bronchoscopi'c Clinic, Clin. N. America 
(Xov.) 1921. 

19.^ Guinoti. yi. L.: Sur radenopathie tracheo-bronchiqne Inbcrtnlense 
des jcuncs nournssons. Rev. mens. d. mal. de I’cnf. 32:529 (Oec.) 


20. Jumon. H.: Asthme ct dyspnees paroxystiques chez I’enfam 
\ 3-t-tI un asthme ganghonnaire?‘Med. inf, 27:24, }92i. 


Hoover®’ and Wallgren® attributed the symptoms to 
irritation of the vagus nerve. 

It seems that the most plausible explanation for this 
condition is the mechanical obstruction theory advanced 
by Schick. 

The prognosis is usually poor in such cases, unless 
the children can be put under extremely favorable 
conditions or confined to a preventorium. The fact that 
they are liable to infect other infants and children war¬ 
rants their isolation. The importance of an early 
diagnosis is therefore obvious. Of the thirty-six cases 
reported by Schick, twenty-two children died in early 
childhood, and seven who were sent away to the country 
were doing well for over two years. Healing of the 
glands may take place under suitable hygenic environ¬ 
ment. Mercury quartz lamp or roentgen-ray therapy 
may prove of value. , 

That enlarged tuberculous tracheobronchial glands 
inducing symptoms simulating asthma are more com¬ 
mon in infants and j'oung children than one is led to 
believe from the reports in the American literature 
seems evident. Probably some cases are not recognized 
as such and the patients are included among the general 
group of asthmatic children. 

.S62 West End Avenue—1864 Seventh Avenue. 


THE TRE.ATMEX'T OF DEEP ROENTGEN- 
RAY BURNS BY EXCISION AND 
TISSUE SHIFTING* 

.TOBY STAIGE DAVIS, M.D. 

l1.\I.TlMOKr. 

It would be rational to expect tliat, with the advances 
made in the knowledge of the proper dosage of roent¬ 
gen rays, burns from this source would become less 
and less frequent. As a matter of fact, this does not 
seem to be the case, as in my own practice I am seeing 
these burns even more frequently than five years ago, 
when I ’ presented a pajter on the radical treatment of 
roeutgen-ray burns before the American Surgical 
Association. Tliis rej^ort and the papers written since 
then by Porter and Wolbach,® Bevan,® E. G. Blair,^ 
Mc.Arthur ® and others liave apparently had little effect 
on those who first see and treat the majority of these 
cases. For this reason. I am again bringing the sub¬ 
ject forward, as I feel that it is of sufficient importance 
to warrant fnrtlier discussion. 

!Most of the burns seen todaj' are the result of the 
therapeutic use of roentgen rays in dermatologic and 
other clinical conditions. Some follow the prolonged 
use of the flnoroscope and others are due to over- 
exposures by unskilled operators. To these may be 
added a group of burns which occur in spite of the 
most careful exposures administered by skilled roent¬ 
genologists. 

21. Hoover, C. F,: Disturbances of Respiration Due to Nuclear and 
Inf^anuclcar Disease, J. A. M. A. 57: 1733 (Nov. 25) 1911. 

* From the Surgical Department of the Johns Hopkins University and 
KospitaK 

• Read before the Southern Surgical Association, Louisville, Ky., 
Dec. 15. 1925. 

1. Davis, J. S.: The Radical Treatment of X-Ray Burns, Ann. Surg. 
72:224 (Aug.) 1920. 

3. Porter, (3. A., and AVolbach, S. B.; X-Ray Lesions and Their 
Surgical Treatment, Tr. Am. Surg. A. 41: 444, 1923. 

3. Bevan, A. D.; X-Ray Burns, Surg. (^Hn. N, America 1:935 
<A«g.) 1921. 

4. Blair, E. G.; The Surgical Treatment of X-Ray Burns, J. Radiol. 
5: 149 (May) 1924. 

5. McArthur, L. L : Injurious Influence of the Use of the Ultraviolet 
Ray on Old X-Ray Burns, Surg., Gynec. & Obst. 41:97 (July) 1925. 
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Fortunately, the methods of protection now known 
have practically eliminated the danger of chronic burns 
from the hands of the professional roentgenologist. 
However, we still see some of the frightful results 
of the lack of protection from roentgen rays, arid this 
group of cases must also be included. 

Most of the burns do not completely change the 
tissues, and with proper treatment take care of them¬ 
selves; but now and then deeper tissues are involved 
and more disastrous consequences follow. All degrees 
of burns may be produced, from simple erythema up 
to the destruction of the whole thickness of the skin 
and varj'ing depths of the underlying tissues. In this 
paper, I will consider only the deep burns. 

CLIXICAL PICTURE 

It is well to bear in mind that in many instances the 
depth of the burn varies in different portions of the 
affected area. The entire area may be depressed some¬ 
what below the normal skin, and is also often tightly 
adherent to the underlying tissue. The healed portion 
is hairless and atrophied, sometimes wrinkled, some¬ 
times smooth, and is usually dr}' and shiny, with or 
without a blotchy, brownish pigmentation. In the 
majority of instances, there are characteristic telangiec¬ 
tases, which may be discrete or occur in patches. More 
or less extensive patches of keratosis are also fre¬ 
quently seen. There are usually one or more chronic 
ulcers found which may be comparatively superficial 
or may involve the full thickness of the skin, with a 
considerable depth of the underlying soft parts. The 
history of many of these ulcers is that they heal very 
slowly and then break down again, this process being 
repeated over and over. However, some of the deep 
ulcers never heal without operative intervention. 

As a rule, there is an irregular shaped patch of 
tightly adherent yellowish white necrotic tissue occu¬ 
pying the central portion of the ulcer. The ulcer edges 
are thickened and hard, grayish red and often everted. 
In fact, the clinical appearance is frequently sug¬ 
gestive of malignancy. From the edges of the ulcer 
outward to the normal skin, we find more or less infil¬ 
tration with scar. Occasionally, the entire area is 
covered with a sharply differentiated brown mummified 
tissue. 

Exquisite sensitiveness is characteristic of the deep 
burns, regardless of their size. The intense burning, 
boring pain in the ulcerated area may be due to irrita¬ 
tion of nerve endings caused by infection, which is 
always present; to changes in the nerves themselves 
caused directly by the rays or by the progressive obliter¬ 
ation of the blood vessels, or to pressure on the nerves 
by scar. Any one or all of these conditions may exist. 

The outline of the involved area where it merges into 
the normal skin may be quite irregular, and both 
laterally and vertically is without definite limitation. 

While the chief destruction of tissue is ordinarily 
in the corium and subcutaneous tissues, it is impossible 
to tell the depth of the destructive process until excision 
is done, and even then it is sometimes difficult. The 
tissues are of extreme hardness and will often turn 
the edge of a scalpel. The subcutaneous fat may be 
completely destroyed, but if present is deep yellow, 
and very firm and resistant, because of scar tissue 
involvement. In deep burns, the muscle may be 
entirely replaced by dense scar tissue, or there may 
be varying degrees of infiltration with scar. There may 
be marked necrosis of the underlying bone. 

I will quote again the report sent me by Dr. J. C. 
Bloodgood, which is based on a microscopic study of 


the excised tissues from deep roentgen-ray burns: “The 
characteristic features in an x-ray burn as compared to 
a leg ulcer, or any other type of simple ulcer are; x-ray 
keratosis at the edge of the ulcer with atj’pical down- 
growth of epithelium with or without pearly body for¬ 
mation; a very superficial zone of cellular granulation 
tissue; unusual scar tissue formation, which, as a rule, 
extends to the muscle; thickening of the walls of the 
blood vessels with endothelial obliteration, and minute 
abscess formation beneath the surface of the ulcer.” 
The lymphatics are obliterated. The hair follicles are 
destroyed, as are also the sweat and sebaceous glands. 

TRE.«iTMENT 

When a patient with a deep ulcerated roentgen-ray 
burn applies for help, what is the best method of 
treatment ? Should we continue local applications, with 
the addition of ra 3 's of various kinds, or should we 
resort to radical surgical measures ? To my mind, the 
problem seems essentially surgical. 

The burns that come tp me are usually of long dura¬ 
tion, and are those on which everything has been tried 
unsuccessfully. In the last two or three years, I have 
found that in almost every one of the severe cases ultra¬ 
violet rays have been used, and a cure has been promised 
each time. Sometimes radium has been used and often 
both ultraviolet rays and radium, in addition to a great 
variety of local applications. Occasionally, even more 
roentgen rays have been tried. I must confess that I 
cannot fathom the reasoning used for employing other 
rays to restore tissues that are already completely 
changed or destroyed by the original ray burn, even 
though these rays may be the complements of the rays 
causing the burn. 

It is possible that ultraviolet rays and radium may 
be of value in the treatment of roentgen-ray burns in 
which the tissues have not been completely changed, 
but in the deep burns of long standing my experience 
has been that the condition is aggravated by these rays, 
and that time is wasted by this treatment. 

As a matter of fact, I have not seen an instance 
among the cases referred to me in which any really 
deep burn caused by roentgen rays has been cured by 
radium or ultraviolet rays, and feel that there is little 
likelihood of a cure, unless perhaps the condition 
becomes so intensified by further radiation and addi¬ 
tional burning that finally the entire area sloughs out, 
after which healing by granulation may follow. My 
point of view on this subject may be warped, as I 
usually see only the severe cases and the failures, but 
it is based on the results of a fairly wide experience 
with the patients who have been thus unsuccessfully 
treated elsewhere, and who as a last resort have been 
sent to me for a final trial of radical measures. Many 
of these patients, having suffered intensely over a long 
period of time, object when operative treatment is sug¬ 
gested, as they think it means increased pain with little 
prospect of improvement. This idea is fostered to a 
large e.xtent by those who are uninformed and by the 
advocates of the various rays, who usually rather fool¬ 
ishly promise a cure and oppose radical treatment. It 
is an interesting fact that a considerable percentage 
of these patients have been physicians. 

I am convinced that, when a deep burn has become 
definitely established and the ordinary' local methods 
(even including ultraviolet rays, etc.) have been tried 
for a reasonable time without success, excision with 
tissue shifting is the method of choice—in fact, is the 
only method promising relief from the actual lesion as 
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well as from the danger of subsequent malignant degen¬ 
eration. I cannot speak too strongly on this subject, 
as I see each year a number of physical wrecks caused 
by the long continued improper treatment of these 
burns. 

A case in point occurred in a colleague who was 
unfortunate enough to be severely burned several years 
ago by roentgen rays while being treated for pruritus 
ani. He was practically incapacitated, and suffered hor¬ 
ribly and continuously. He tried every method sug¬ 
gested, ultraviolet rays, radium and nearly all kinds of 
local applications, without success. Finally, operative 
treatment was urged, and as he rvas bitterly opposed to 
such treatment, he was led to correspond with derma¬ 
tologists, physiotherapists and others interested in the 
subject, both in this country and abroad. With the 
e.xception of a comparatively few men who advocated 
e.xcision, they advised him to continue these palliative 
treatments and shun operation. Finally, having reached 
tlie end of his endurance, he asked for operative treat¬ 
ment, and within six weeks was out of the hospital, 
healed and free from pain. I could cite patient after 
patient whose story is comparable to this one, 

METHOD 

General anesthesia is usuall}' necessary in these cases, 
as many of the patients are in a highly nervous, 
depleted condition and cannot stand additional pain and 
manipulation. 

In the ideal case, the ulcer and the surrounding area 
of induration should be excised, out to and down to 
healthy tissue; in other words, with a good margin. In 
many instances, however, complete excision either out¬ 
ward or downward is impossible on account of the 
extent and situation of the burn, but in these cases the 
e.xcision should be as radical as circumstances rvill 
permit. 

Occasionally, I felt justified in grafting immediately, 
when the exposed tissues seem normal and the excision 
has been complete; but in the majority of instances 
following the excision of deep old burns, there is a 
general oozing which is almost impossible to check. It 
is obvious, therefore, that on such a wound immediate 
grafting would be futile. In these cases, I cover the 
wound with perforated cellosilk or with gauze impreg¬ 
nated with a 3 per cent bismuth tribromphenate (xero- 
form) ointment and then pack the depression snugly 
with sterile sea sponges, which are secured under 
pressure. 

After forty-eight hours, the dressings may be 
remo\'ed without pain and without causing bleeding. In 
the course of a few days, following the continuous 
application of compresses saturated with physiologic 
sodium chloride solution, the granulations usually sprout 
and are soon ready for grafting. Gauze saturated -with 
balsam of Peru, 1 part, and castor oil, 3 parts, is also 
useful for stimulating granulations. The type of graft 
used either for immediate grafting or after granulations 
have formed should depend on the location of the lesion, 
hly own preference in the greater number of these cases 
requiring grafting is for “small deep grafts,” and I find 
that they give very satisfactory results. I occasionally' 
use Ollier-Thiersch grafts, but when large grafts are 
indicated I prefer those of whole thickness, especially 
in exposed situations. All of these delayed grafts are 
placed on the flat healthy undisturbed granulations. In 
a number of instances, I have used pedunculated flaps 
from neighboring tissues which have not been changed 
by the rays, or from a distant part, and have found 


them of great use when a pad of fat, in addition to 
whole thickness skin, was necessary.' In fact, in 
exposed positions this is the most desirable procedure. 

The flap may be shifted on to the fresh wound 
immediately after excision of the burned area, if' con¬ 
ditions are favorable; but if the shifting is delayed, 
I find that the results are better if the granulating area 
is removed before the flap is sutured into its new bed. 
As the integrity of the circulation of the flap is par¬ 
ticularly important in these cases, some method of 
delaj'ed transfer is advisable. 

When the burn is comparatively small and in a 
favorable position, it is often possible to excise it com¬ 
pletely, using an elongated elliptic incision, and then to 
close the skin by sutures after undercutting. 

Occasionally, we see an extensive thick scar of an 
old deeply burned area, which is fairly' movable over 
the underlying tissues, but is unsightly and uncom¬ 
fortable and breaks down frequently'. In certain situ¬ 
ations, it is advisable to treat such an area by gradual 
partial e.xcision with closure, allowing the surrounding’ 
skin to stretch slowly, rather than to excise the entire 
area at one operation and fill the defect with grafts or a 
flap. By this method, the whole area can often be 
removed, and the final result is a comparatively incon¬ 
spicuous scar. 

Massage should be started on the grafts and flaps 
about three weeks after healing has taken place, and 
should be continued for several months. 

COMMENT 

The susceptibility of the skin of certain individuals 
to roentgen rays is a matter that must be considered, and 
as far as I know there is no method of telling who is 
hypersensitive and who is not. In a general way, this 
may be likened to the effect of the sun on diferent 
skins, as with the same exposure at the same time, one 
skin will be badly blistered and another only reddened 
or tanned. 

I would emphasize that there is definite danger in the 
clinical use of all kinds of rays, and in my opinion, 
which is based largely on the observation of untoward 
results, these agencies should be used with the greatest 
caution and only by competent operators. Severe burns 
sometimes follow single exposures, but are more .fre¬ 
quently caused by multiple exposures, ily' series of 
deep burns includes lesions in practically every' region 
of the body. Their duration has been from a few 
weeks to many y'ears. A peculiarity' of roentgen-ray 
burns is that weeks, months or even'years may elapse 
before the extent of the injury done becomes apparent. 

The reason for this long period of latency is well 
explained by Matas,® who says that “the underlying 
pathology of these long delay'ed and necrogenic x-ray 
burns is a progressive proliferative endarteritis which 
obliterates the arterioles of the derm and subdermal 
connective tissue, leading to a gradual but fatal ische¬ 
mia and nutritional disturbances in the radiated field.” 

Roentgen-ray burns often cause complete loss of 
function of a part. In more severe burns of the hands 
and feet, one is struck by the rigidity of the fingers and 
toes due to involvement of the tendons and overlying 
soft parts, and even of the joints and bones. 

In those instances in which tendons have been 
destroy’ed and there is little injury' to the bones, it is 
advisable to fill the defect with a pedunculated flap of 

6. Matas. Rudolph: Remarks on the Delayed or Remote Appearance of 
X'Ray Burns After Long Periods of Latency, Ara. J. Roentgenol. IS; J7 
(Jan.) 1925. 
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skin and fat, and later to restore the tendon by the 
method best suited to the particular case. 

The general loss of function is very marked, and 
a patient with even a comparatively small burn, wher¬ 
ever situated, is often almost completely incapacitated. 
This means, of course, lack of ability to earn a living, 
which to many is a very serious consideration. 

The use of narcotices of one kind or another by 
many of these patients is necessary to control the severe 
pain that is usually present, and in a short time the 
morale is broken, and we have two problems on our 
hands instead of one. 

When large areas are involved, we seldom excise 
sufficient tissue, and infection sometimes occurs in the 
nonresistant margins of these wounds. Occasionally, 
there is sloughing of the entiie margin of the wound, 
although the excision had been apparently complete, and 
this reason alone would make it advisable to defer graft¬ 
ing, or the transference of a flap. Unless the operative 
intervention is radical, that is, unless the burned area 
is excised as widely and as deeply as necessary, this 
method of treatment is not completely effective, and 
subsequent secondary operations may be needed. In 
some instances, years may elapse before the secondary 
operations become necessarJ^ 

The excision of the burned area can be done either 
with a scalpel or with a cautery knife. I prefer to 
use the scalpel in the majority of cases, because the 
changed tissues can be recognized more readily; imme¬ 
diate skin grafting or flap shifting may be possible, 
and if this is not done the granulations cover the defect 
more promptly. When the cautery knife is used, 
hemorrhage is often lessened or checked, but immediate 
grafting is impossible on account of the searing of the 
tissues; also, the cauterized tissues must be thrown off 
before granulations are ready for grafting. 

Fulminating infections sometimes occur in areas of 
skin that have been deeply burned by roentgen rays. 
Prompt excision with a generous margin is indicated, 
or even amputation of the part may be necessary to 
control the rapid spread of the infection. Amputation 
is also sometimes expedient in the extremities when- 
there is no hope of saving the part by excision and tissue 
shifting or when malignant degeneration has taken 
place. 

Periarterial sympathectomy might be useful in 
selected cases in the treatment of ulcerated deep roent¬ 
gen-ray burns, especially in checking pain. I have had 
no experience with this method for this purpose, but 
feel that more direct local measures are preferable. 

It has been said that the pain of areas burned by 
roentgen rays is due to infection and that this infec¬ 
tion with the pain can be eliminated by two or three 
exposures to ultraviolet rays. This, unfortunately, as 
far as pain is concerned, has not been the result in any 
of the patients that have come to me after such treat¬ 
ment, as the pain has persisted and in some instances has 
been aggravated. Sometimes, when there has been a 
deep burn in which healing has finally taken place after 
many months, the scar may also be very painful. As 
there is no question of infection in these cases, the pain 
is probably due to nerve changes caused by the oblitera¬ 
tive processes in the blood vessels of the corium and 
subcutaneous tissues, by the direct action of the rays 
on the nerves, or to pressure by scar tissue, or to all 
these conditions. In these cases, systematic massage 
should first be used, if no areas suggesting malignancy 
are present; if this is ineffective, then excision with 
the shifting in of a flap or grafting should be considered. 


In the majority of instances, we can promise that 
with the excision of the burned area, the characteristic 
pain will usually cease permanently. If nothing else 
was accomplished, this alone would make it well worth 
while. Division of nerves leading to the area will also 
relieve the pain. 

The tendency to malignant degeneration in chronic 
roentgen-ray burns is interesting and important. 
Porter,' who has had a very wide experience with 
such burns, finds that cancer rarely develops in lesions 
resulting from a single massive dose or a few exposures 
at short intervals; it occurs more frequently in burns 
in which there have been many exposures over a long 
period of time, as in the treatment of psoriasis, eczema, 
lupus and malignant diseases, and most frequently in 
those cases in which varying degrees of chronic roent¬ 
gen-ray dermatitis had been present for many years, 
as typified by the lesions on the hands of the pioneer 
roentgenologists. 

My experience practically coincides with Dr. Porter’s. 
In a general way, I have found that when there has 
been destruction of the whole thickness of the skin 
and often of the underlying tissues with slough en 
masse and deep ulceration, there is no more likelihood 
of malignant degeneration than in any other very 
chronic ulcer. On the other hand, ulceration of a patch 
of keratosis or the breaking down of areas of chronic 
dermatitis should be viewed with suspicion. 

When malignancy is shown by frozen section of the 
excised ulcer, removal of the lymph glands into which 
the part drains is indicated, and in certain instances 
even more radical measures may be necessary. In 
order to avoid possible malignant degeneration of 
patches of keratosis, it is advisable to destroy these 
areas as soon as possible after their appearance. My 
own preference is for excision with closure or with 
grafting; but the method used in these early cases is 
immaterial so long as the keratosis is removed, and a 
lasting healing results. 

Quite frequently we have a deep burn following the 
treatment of a superficial malignant growth without 
the growth itself having been completely destroyed. 
In these cases, excision of the entire aiea with the 
cautery is advisable. 

Excision with tissue shifting is also the procedure of 
choice in chronic deep radium burns, of which I have 
had a considerable number, and ultraviolet ray burns, 
and promises a quicker and better result than any other 
method. 

CONCLUSIONS 

When a deep roentgen-ray burn occurs and the ordi¬ 
nary local methods have been tried for a reasonable 
time, nothing is gained by delaying operative work.® 
In none of the cases referred to me has treatment with 
ultraviolet rays and other rays been beneficial. Early 
excision of deep burns with tissue shifting promises 
more surely than any other method yet devised a 
reasonable prospect of permanent relief in a compara¬ 
tively short time. 

Pain is eliminated and, in many instances, function 
is restored, and patients who have been incapacitated 
for years have been returned to their former activities. 
The ultimate results have been most gratifying. 

Mount Vernon Place and Cathedral Street. 

7 P^tcr C A - The Surgical Treatment of Roentgen Ray Lesions. 
Am J Roentgenol 13:31 (Jan) 1925 

8 In fact, delay m the radical treatment is dangerous, as malignant 
degeneration is not uncommon in certain types of these burns. 
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JIESINGOCOCCUS MENINGITIS ^YITH KECOVEUY IN 
A SEVEN WEEKS OLD INFANT * 

James M. Stuetevant, M.D., New York 

Meningococcus meningitis is an extremely rare disease in 
early infancy. Root,’ in a careful review of the literature up 
to 1921, found only six cases of meningococcus meningitis 
occurring in infants under 2 months of age; two of these 
infants died during the acute stage of the disease, three died 
a few months later from sequelae, and the remaining ease 
could not be traced. A seventh case is reported by Cook 
and Bell’ in a child, aged 17 days, with a fulminating infec¬ 
tion of parameningococcus aud an extensive petechial rash. 

In view of these facts, recovery without sequelae in an 
infant, aged 7 weeks, following specific serum therapy admin¬ 
istered into the cisterna magna, seems of sufficient interest to 
merit puMieatiort. 

REPORT OF CASE 

D. H., a white girl, born, Jan. 31, 192S, was admitted to 
the Babies’ Hospital, March 23, at the age of 7 weeks. The 
chief complaint was convulsions and vomiting of three hours’ 
duration, following the sudden onset of fever (105 F.) first 
noticed twenty-four hours before. Prior to this time the 
baby was said to have been entirely well. The family history 
was unimportant. The patient was the result of the only 
pregnancy, full term, normal labor, birth weight, 7 pounds 
9 ounces (3.5 Kg.). Owing to failure of the mother’s milk, 
the baby had been breast fed only one week. Since that time 
she had been fed on modified milk formulas. 

When first examined on admission it was observed that the 
anterior fontanel was of normal size and not bulging. The 
extremities were slightly spastic. There was slight internal 
strabismus. The patellar reflexes were active. These symp¬ 
toms of irritation promptly subsided. The head measured 
14*.^ inches (36 cm.) ; chest, 13 inches (32.5 cm.); abdomen, 
llVi inches (29 cm.); length, 21 inches (53 cm.). The infant 
was fairly well nourished. When disturbed, she had a strong, 
vigorous cry. There were no symptoms indicating a severe 
infectious process. Her attitude and movements appeared 
normal. The eyes moved normally. There was no internal 
strabismus and no nystagmus. The pupils were pinhead in 
size and reacted slowly to light. The ears, nose, mouth and 
pharynx were normal. The neck was not rigid. The head 


could he flexed on the chest and laterally with no apparent 
signs of tenderness. The thorax was symmetrical. The lungs 
were clear and the heart sounds were normal. The spleen 
was palpable at the costal border. The liver was palpable 
one-half inch below the costal border. The abdomen was not 
tender. There was no weakness, paralysis or rigidity of the 
extremities. The tendon reflexes were definitely increased. 
Urinalysis showed the presence of a few leukocytes but neither 
albumin nor casts. Because of the history of convulsions and 

* From the Babies' Hospital, Department o{ Diseases of Children, 
CoUimbia University. 

1. Uoct, J. H.: Am. J, DU. Child. 21:500 (May) 1921, 

^^^2, Bell, H. H., and Cooke, J. V.: Am. J. Dis. Child, 24:3S7 (Nov.) 


vomiting and the rather indefinite' physical findings, lumbar 
puncture seemed indicated. Only 1 cc. of thick pus..was 
obtained, which on direct smear showed 99 per cent polymor¬ 
phonuclear leukocytes with occasional gram-negative biscuit 
shaped diplococci both within and without the cells. Further 
attempts at obtaining fluid by lumtJar puncture were unsuc¬ 
cessful. On being tapped, the' cisterna magna yielded 35 cc. 
of turbid fluid under pressure. This fluid contained 4,600 cells 
per cubic millimeter, 99 per cent of which were polymorpho- 
nuclears. The globulin was 4 plus. There was no sugar 
reduction obtained with Benedict's test. The quantitative test 
for sugar showed 32 mg. per hundred cubic centimeters of 



cerebrospinal fluid. The chlorides were 663 mg. per hundred 
cubic centimeters. Cultures of the fluid from the cisterna 
magna grew meningococci. 

Immediately 20 cc. of New York State Department of 
Health antimcningococcus scrum was injected into the cisterna 
magna and 20 cc. was given intravenously. Tlie following day 
tnis procedure was repeated, after which no further serum 
was given intravenously. Five more injections were made into 
the cisterna magna, 20 cc. being injected each time over a 
period of five days. The blood culture, .whicli 
was not taken until after the initial dose of 
serum bad been given, was sterile. From, the 
onset of treatment the condition of the patient 
improved slowly and steadily. Fourteen days 
after the first lumbar puncture, when only a few 
drops of pus were obtained and complete block¬ 
ing of the spinal canal was evident, the spinal 
fluid had become clear and only 40 cells per 
cubic millimeter were present. The spinal fluid 
sugar had increased during these fourteen days 
from 28 mg. to 43 mg., with a proportionate rise 
in the chloride content from 675 mg. to 688 mg, 
per hundred cubic centimeters. There was a 
complicating otitis media, which also gradually 
improved. Cultures from the ear discharge showed no 
meningococci. The temperature gradually subsided. The white 
blood cell count had dropped from 23,950 to 15,900. The 
patient slowly but steadily improved. She was discharged in 
excellent condition, forty-two days after admission. 

Six days following her discharge from the hospital, she 
was readmitted with a severe attack of bronchopneumonia. 
This was accompanied by the following signs of meningeal 
irritation: opisthotonos, rigidity and tenderness of the neck, 
positive Brudszinsky’s sign, and active knee jerks. Lumbar 
puncture was again done and the spinal fluid was found to 
be normal. The count showed 8 cells per cubic millimeter 
and a sugar content of 55 mg. per hundred cubic centimeters. 



Chart 1.—Changes in rveight: A, on admission; S, discharge; C. readmission; D, dis- 
charge; E, admission to outpatient department. July 18, the patient’s weight was 
4,150 Gm., or approximately 9 pounds; four months later, November 20, it was 15 pounds 
4 ounces (7 Kg.): this represents a net gain of 6 pounds 4 ounces (2.8 Kg.) *n the 
first four months following her discharge from the hospital. 




VOLl MC 86 

Numdcr 19 


PROSTATIC BAG—BARRY 


1437 


The pneumococcus infection followed tlie meningococcus 
infection so closely that the matter of nutrition became a very 
serious one, but with careful feeding she was again discharged 
cured, thirty-one days after the second admission. From that 
time to the present date she has been seen weekly in the 
outpatient department. There has been a slow but steady 
gain in weight, and no apparent sequelae are demonstrable. 
The accompanying charts show the marked loss of weight at 
the onset of each acute infection followed by a low mainte¬ 
nance throughout each infection and a very gradual but 
constant increase in weight since recovery. Chart 2 shows 
the cytology and chemical analysis of the fluid. 

SUMMAHY 

The chief points of interest in this case of proved 
meningococcus are; 

1. The age of the infant. 

2. The mild meningeal symptoms. 

3. Complete blocking of the spinal canal, necessitating the 
administration of seven injections of serum into the cisterna 
magna. 

4. Ability to survive a second acute infection (pneumo¬ 
coccus) within sixty days following the onset of the primary 
disease. 

5. Complete recovery from both infections without compli¬ 
cations or sequelae. 

6. Present condition and progress normal, nine months after 
onset of infection. 

300 West End .‘Avenue. 

TRANSILLUMIN.4TION OF THE CERVIX OF THE 
UTERUS 

Leonard R. Thompson, M.D., San Pedro, Caeif. 

This procedure is offered primarily as a means of diagnos¬ 
ing the condition of the glands of the cervix. 

The cervix may be transilluminated by a light applied to 
the vaginal surface, or by a small light introduced within 
the cervical canal. A hooded light must be used when applied 
to the outer surface of the cervix, so that all the rays are 
directed into the cervical tissue. A Carroll antrum trans¬ 
illuminator, which has the light at right angles to a straight 
handle, serves well for this purpose. The position of the 
light and its intensity must be varied until just the proper 
illumination is secured. A light from a urethroscope may be 
used for the inside of the cervix. 

The first cervix I examined this way had a definite cyst 
visible to ordinary examination. Transilluraination revealed 
the cyst as an area more translucent than the rest of the 
cervix, and clearly defined by the light. Incision of the C 3 'st 
liberated clear mucus. 

A normal cervix does not show, when transilluminated, any 
areas more translucent than the rest. When the glands are 
moderately dilated, they may be seen as elongated structures 
arranged radially around the cervical canal, and extending 
well into the cervical tissue. 

That a cystic condition of the glands very often is not 
revealed by ordinary examination is demonstrated by the fol¬ 
lowing cases: 

A patient, complaining of sterility, showed on examination 
a milky cervical discharge, and a reddened area on the pos¬ 
terior lip. There was no swelling to suggest a cyst. Transil¬ 
lumination revealed a cystic gland, which very closely 
corresponded in size and position to the reddened area. 

Another patient complained of sterility and moderate vaginal 
discharge. The cervix was moderately enlarged but had no 
cystic swellings or reddening. Transillumination showed ivell 
marked dilatation of the glands. 

In another instance a cervical repair was done in an attempt 
to cure a cervical discharge. The laceration was repaired, 
but the discharge continued. Transillumination showed 
numerous cystic glands, which could have been removed at 
the time of operation if their presence had been known. The 
scar tissue at the operation site was more luminous than 
normal cervical tissue. 

Transillumination will be found very valuable in determin¬ 
ing the source of a discharge from the cervix. It will demon¬ 


strate endocervicitis in some cases in which sterility is the 
complaint. It will make it possible to determine with greater 
precision the patients needing an operation of the Sturmdorf 
type. 

Transillumination is such a simple procedure that it should 
be done as a part of the routine of a pelvic examination. 

A PROSTATIC BAG 
Tom R. Barry, M.D., Knoxville, Tenn. 

Various devices to control bleeding after prostatectomy have 
been described. Many of these are bulky, very painful to 
remove and are not always available. The chief objections 
to the use of the Hagner and Pilcher bags are, (1) the neces¬ 
sity of withdrawing the end through the urethra and bladder 
and out the suprapubic wound, w'hich is extremely painful, 
diflScult and not always aseptic; and (2) the necessity of 
removing and again replacing the suprapubic drain. 

1 have used the following simple modification of the Hagner 
bag with entirely satisfactory results: 

The bag consists of a soft rubber catheter 22 F., and a 
three-eighth inch cigaret drainage tubing, 7 inches long. The 
tubing is telescoped, making a double thickness 3)4 inches 



Simple modification of Hagner prostatic bag. A, catheter; B, cigaret 
drainage tubing; C, graduated glass connection tube; D, inflating bulb; 
E, apparatus assembled. 

long. One end is tied off with silk, and the double is then 
inverted so that the end will be inside the bag when it is 
inflated. 

The catheter is introduced into the open end of the tube, 
a free portion inches protruding beyond the catheter end. 
The tubing is secured to the catheter by wrapping with no. 4 
silk, beginning at the eye of the catheter and extending for¬ 
ward the entire length of the overlapped drainage tubing 
(about ll4 inches), using enough tension to compress the 
catheter slightly and thereby making an almost even surface. 
If desired, the ends may be vulcanized instead of wrapped 
with silk. 

This bag will stand an almost unlimited amount of tension 
and distention and is removed through the urethra without 
the slightest difficulty and with no more pain than is expe¬ 
rienced in the withdrawing of an ordinary catheter. Either 
air or water dilation may be used. 

COMMENT 

This device has four distinct advantages over the Hagner 
bag: 

1. It is inexpensive and always available. 

2. It is easily removed. 

3. When the air is out, it may be left in place several days 
without causing discomfort. 

4. Being soft, it more nearly conforms to the prostatic be.l 
than the older types. 
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dosage of drugs 

Personal Peculiarities. —In order to be successful 
in the practice of medicine, it must be remembered 
that we are not treating a disease but a patient, and 
that it is essential to consult the peculiar tendencies 
of the man or woman who is the patient. For this 
purpose, what is popularly known as “a knowledge of 
the constitution” is necessary. This is a knowledge 
that can be gained only by experience, and for the 
acquisition of which obviously but little help can be 
given by generalizations. Still, some of the factors may 
lie pointed out that go to make up “the constitution.” 

It is the knowledge of hereditary tendencies that 
makes the advice of the old family physician sometimes 
so valuable. The habits of life are of importance. 
Hard physical work and habitual exposure to weather 
render the system less sensitive; refinement, luxury 
and indolence, more sensitive to disturbing agencies. 
Thus, a laboring man may have to receive twice the 
dose that would be sufficient for a professional man. 

Habituation to drugs is another factor that must be 
reckoned with. The human system has a remarkable 
power of acquiring tolerance to the influence of certain 
drugs, so that progressively larger doses have to be 
gi\'en to obtain the same effect. This renders an alco¬ 
holic patient peculiarly insusceptible to the influence of 
alcohol and of closely allied agencies, such as ether 
or chloral; an opium habitue may require several times 
the dose of opiate that would be fatal to an ordinary 
jierson. This also explains the reason why a drug that 
acts well at first often loses its effect after a while; 
and why in the treatment of chronic diseases it often 
becomes necessary to substitute one remedy for another 
of the same class, in order to obtain renewed benefit; 
such remedies that are interchangeable are termed 
“succedanea.” An extensive range of succedanea in 
the possession of the physician greatly increases his 
power to do good. The practitioner who knows one 
dozen drugs well is not so good a physician as one 
who knows three or four dozen drugs well. Preaching 
parsimony in the teaching of materia medica is just 
now popular. While it is better to know all about a 
dozen drugs than a little about a hundred, let us, in the 
interest of efficiency, equip ourselves thoroughly with a 
liberal armamentarium in the fight against disease. 

Temperaments, or the peculiarities of classes of indi¬ 
viduals, have to be taken into account. Persons of the 
nervous temperament generally require smaller doses 
than the phlegmatic. Idiosyncrasies, the peculiarities of 
individuals, cannot be known except as the result of 

•This is the nineteenth of a series of articles on “The Technic of 
Medication.'’ When completed the articles will be assembled in book 
form. 


experience. Idiosyncrasy, which shows itself as an 
exceptional indifference, an exceptional susceptibility, 
or an exceptional mode of reaction, occurs in relation 
not only to drugs but also to foods. It is expressed in 
the old saying; “One man’s meat is another man's 
poison.” It must be admitted, however, that calling 
such exceptional reactions idiosyncrasy is merely sub¬ 
stituting a well sounding word for our ignorance, using 
a cloak for our inability to explain matters. A well 
defined idiosyncrasy should challenge us to endeavors 
to determine the cause. Thus, marked intolerance to 
drugs in general should furnish a strong hint to investi¬ 
gate the condition of the kidney; it may be due to 
cumulative action; i. e., greater absorption than excre¬ 
tion. An exceptional mode of reaction may be due to 
greater prominence in the individual, as the vagotonic 
or the sympatheticotonic, of certain well defined side 
actions of drugs (untoward effects), which in others 
would occur only as a result of excessively large doses. 

Temporary Conditions. —These likewise are impor¬ 
tant. The time of administration modifies the action 
of drugs. A full stomach delays general and lessens, 
local action. A smaller dose of an agent will produce 
an action when it is given so that its effect coincides 
with the natural time of that action than when it is, 
given out of season. Hypnotics are most effective in 
the evening; purgatives should be administered so as ’ 
to act at the accustomed time of evacuation. During' 
menstruation, certain remedies have a special action. 
Purgatives tend to increase the flow. At this time it. 
is wise to use all very active drugs with special care, or 
abandon them temporarily. During pregnancy, power¬ 
ful purgatives may cause abortion. During pregnancy 
as well as during lactation, we must always bear in mind 
the action which the drug may have on tlie cliild, for 
many drup pass from mother to child. It is probable 
that emotions influence the activity of drugs, favoring 
or hindering their action; and the physician who fails to 
avail himself in disease of “expectant attention," who 
does not explain to the patient the effect he intends the 
remedy to hai’C, drops an important article from his list 
of remedial agents. 

Disease.—-This exerts a most profound influence 
on the action of remedies. Remedies that directly 
antagonize a disease or disorder are generally well borne 
and required in large doses, ivhile at other times the 
action of a remedy may be increased to an unexpected 
ptent by the presence in the body of an agency acting 
in the same direction. Certain remedies produce in 
disease a characteristic effect that is not obtained 
in health; the antipyretics reduce the temperature in 
fp'er, but have no effect on it in health. Other reme- 
dip which have a certain action on normal tissues may 
fail to produce this action in disease because the tissue 
Diay not be sufficiently sound to be acted on; thus, 
digitalis may fail to increase the working power of a 
fatty heart, and the nitrites may be unable to dilate ■ 
sclerotic vessels. Local disease may contraindicate a ' 
remedy otherwise indicated; gastro-intestinal irritation 
contraindicates most of the tonics, bitters, iron prepara¬ 
tions and cod liver oil; congestion or irritation of the 
middle ear would contraindicate quinine or demand its 
most cautious employment. 

Method of Administration. —The remedy, especially 
the method of its administration, requires modification of 
dose; thus, the hypodermic dose is generally one-half, 
the rectal dose twice the dose by mouth. There are. 


Volume 86 
Number 19 


TECHNIC OF MEDICATION—FANTUS 


1439 


however, important exceptions to this rule. Combina¬ 
tion with another remedy having the same effect in the 
body (synergist) lessens the dose necessary of each. 

When an unusually large dose of a dangerous remedy 
is prescribed, as of morphine for a morphine habitue, it 
should be marked in some way to show that such a dose 
is intended, and not written by error. Probably the 
best way of doing this is to write the quantity both in 
numerals and in words, in parenthesis, as in the fol¬ 
lowing example: 

Patient’s name.** 
Patient’s ailment.** 
Patient’s address.** 

Jlorphine sulphate.0.25 Gm. (twenty-five centigrams). 

Lactose ................ 0.50 Gm. 

M. and divide into 5 caps. 

S.: One every four hours as needed. 

Physician’s name and address** and registration 
number*® under the Harrison Act. 

It may be well to write, in addition, at the bottom of 
tbe prescription; “The above is just as intended.” All 
this should be done to avoid delay, as a careful pharma¬ 
cist may hesitate to put up such a prescription without 
consulting the physician about it. Such hesitation is 
entirely justified, for the pharmacist may be held crimi¬ 
nally liable with the physician if he compounds and 
dispenses a medicine containing a fatal dose of poison. 

DOSE CALCULATION IN PRESCRIBING 

After the dose and the time and frequency of its 
administration have been decided on, the next question 
that arises is to determine the total number of doses to 
be prescribed. For this purpose, one should find the 
number of doses to be taken in a day, and decide on 
the number of days the medicine is to last. Dividing 
16 by the number of hours of interval between the 
administration of the separate doses, and adding 1, will 
give the number of doses in a day. Thus, if the patient 
take a dose of medicine every three hours, he will take 
six doses (163 = 5; 5-j-l=6) in one day. In 
such calculations, of course, one may ignore fractions. 
Sixteen hours a day are figured on, as the other eight 
hours are supposed to be taken up by sleep. It is 
seldom necessary to rouse a patient to take medicine, as 
sleep is generally of as much importance as drugs. 

In determining the number of days the medicine is to 
last, one should rather err in prescribing too small than 
too large a quantity. It is better to have the prescription 
refilled over and over again than to risk having half a 
bottle set aside unused. Patients will rarely complain 
of the cost of medicines that are consumed; but they 
will observe the waste and criticize, when repeatedly 
forced to set aside half-used remedies to buy others. 
Hence it is a wise general rule to order only sufficient 
medicine to last from one visit to the next. This applies 
especially to acute cases, in which the condition of the 
patient may change from day to day, or even from hour 
to hour. When, however, a prolonged course of a cer¬ 
tain remedy is needed, it may save expense and trouble 
if a larger quantity is ordered at a time. 

Multiplying the number of doses for one day by the 
number of days the medicine is to last will give the total 
number of doses. This figure should now be modified 
and rounded out, if necessary, to conform to the system 
of weights used: the multiples or convenient subdi¬ 
visions of 10 for the metric system. This facilitates the 
further calculations. Thus, if a dose of medicine is 
given every two hours, the total daily dose may be cal¬ 
culated as ten times the amount of the single dose. 

50. The five special items required on prescriptions for opiates or coca 
derivatives, in accordance with the Harrison Narcotic Law. 


VARIETIES OF LIQUID JIEDICINES 

In the prescribing of liquid dosage forms, solutions 
should be preferred to “shake mixtures” or emulsions, 
for both of the latter have in addition to a certain degree 
of unsightliness, and the possibility that the patient may 
forget to shake the bottle, a tendency to separation of 
the ingredients into layers, occurring in some cases so 
rapidly as to introduce an uncertainty in dosage. Still, 
as “shake mixtures” and emulsions have a certain prac¬ 
tical, even though limited, value, the liquid dosage forms 
will be taken up in this order: solutions; “shake 
mixtures”; emulsions. 

SOLUTIONS 

The first necessity for the proper prescribing of solu¬ 
tions is a knowledge of solubilities. Such knowledge, 
thorough enough, also protects us against many incom¬ 
patibilities, which are questions of solubility. Physical 
incompatibility depends on the fact that no substance 
is equally soluble in various liquids, so that when a 
solution is mixed with a considerable proportion of a 
liquid in which the solute is insoluble, precipitation 
occurs. A study of solubility, for practical purposes, 
would lead us too far afield to be taken up here. After 
all, the solubility of each important substance must be 
memorized separately; and, whenever we are uncertain 
of the result of the mixing of two different bodies, a 
simple experiment, which any pharmacist will always 
gladly perform for a physician, will quickly demonstrate 
the facts. Sometimes, as the Germans say, “Probieren 
geht fiber das Studieren” (trying is better than 
studying). 

Treatises on pharmacy differentiate carefully between 
extractive and nonextractive preparations. From the 
physician’s standpoint, the distinction is of minor 
importance. He must, however, be familiar with the 
characteristics of the various classes. 

From the time that man entered the stone age, he 
has been intent on improving on nature. This is just 
as evident in the practice of medicine as in other human 
endeavors. Chewing and swallowing the crude herb 
was displaced, even in prehistoric times, by infusions 
and decoctions, which still are the main medicinal 
preparations of drugs in the hands of primitive peoples. 

Infusions are simply teas, made by pouring boiling 
water on the coarsely comminuted drug, covering the 
vessel tight, allowing it to stand for half an hour, and 
then straining the fluid with pressure. The formula for 
infusions, contained in the Pharmacopeia, directs them 
to be made 5 per cent strength unless otherwise directed 
by the physician. The only remaining representative 
in the Pharmacoj^ia of this once large class of prep¬ 
arations is the infusion of digitalis (1.5 per cent 
strength), which is by some physicians believed to be 
more diuretic than other extractive preparations of this 
drug. Its average dose is stated by the Pharmacopeia 
at 6 cc.; but it is often given, at first, in tablespoonful 
(15 cc.) doses every four hours: and it is probably this 
liberality in the dosage of the infusion, as compared 
with insufficient dosage of the tincture habitually 
emploj^ed by many, that accounts for superior results. 
The National Formulary still harbors several infusions, 
the most important of which is the compound infusion 
of senna, a relic of the barbarous past when such hor¬ 
ribly tasting teas had to be consumed by the teacupful. 
(The N. F. average dose is 120 cc.) This preparation 
is sometimes useful, however, as a purgative in consti¬ 
pation resisting milder means, for it is a rational syner¬ 
gistic combination of senna (6 per cent) which excites 
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DOSAGE OF DRUGS 

Persona] Peculiarities .—In order to be successful 
in the practice of medicine, it must be remembered 
that we are not treating a disease but a patient, and 
that it is essential to consult the peculiar tendencies 
of the man or woman who is the patient. For this 
purpose, what is popularly known as “a knowledge of 
the constitution” is necessary. This is a knowledge 
that can be gained only by experience, and for the 
acquisition of which obviously but little help can be 
given by generalizations. Still, some of the factors may 
be pointed out that go to make up “the constitution.” 

It is the knowledge of hereditary tendencies that 
makes the advice of the old family physician sometimes 
so valuable. The habits of life are of importance. 
Hard physical work and habitual exposure to weather 
render the system less sensitive; refinement, luxury 
and indolence, more sensitive to disturbing agencies. 
Thus, a laboring man may have to receive twice the 
dose that would be sufficient for a professional man. 

Habituation to drugs is another factor that must be 
reckoned with. The human system has a remarkable 
power of acquiring tolerance to the influence of certain 
drugs, so that progressively larger doses have to be 
given to obtain the same effect. This renders an alco¬ 
holic patient peculiarly insusceptible to the influence of 
alcohol and of closely allied agencies, such as ether 
or chloral; an opium habitue may require several times 
the dose of opiate that would be fatal to an ordinary 
jierson. This also explains the reason why a drug that 
acts well at first often loses its effect after a while; 
and why in the treatment of chronic diseases it often 
becomes necessary to substitute one remedy for another 
of the same class, in order to obtain renewed benefit; 
such remedies that are interchangeable are termed 
“succedanea.” An extensive range of succedanea in 
the possession of the physician greatly increases his 
power to do good. The practitioner who knows one 
dozen drugs well is not so good a physician as one 
who knows three or four dozen drugs well. Preaching 
parsimony in the teaching of materia medica is just 
now popular. While it is better to know all about a 
dozen drugs than a little about a hundred, let us, in the 
interest of efficiency, equip ourselves thoroughly with a 
liberal armamentarium in the fight against disease. 

Temperaments, or the peculiarities of classes of indi¬ 
viduals, have to be taken into account. Persons of the 
nervous temperament generally require smaller doses 
than the phlegmatic. Idiosyncrasies, the peculiarities of 
individuals, cannot be known except as the result of 

* This is the niTielcenth of a series of articles on ^‘The Technic of 
Medication.” When completed the articles wiU be assembled in book 
form. 


experience. Idiosyncrasy, which shows itself as an 
exceptional indifference, an exceptional susceptibility, 
or an exceptional mode of reaction, occurs in relation 
not only to drugs but also to foods. It is expressed in 
the old saying: “One man’s meat is another man's 
poison." It must be admitted, however, that calling 
such exceptional reactions idiosyncrasy is merely sub¬ 
stituting a well sounding word for our ignorance, using 
a cloak for our inability to explain matters. A well 
defined idiosyncrasy should challenge us to endeavors 
to determine the cause. Thus, marked intolerance to 
drugs in general should furnish a strong hint to investi¬ 
gate the condition of the kidney; it may be due to 
cumulative action; i. e., greater absorption than excre¬ 
tion. An exceptional mode of reaction may be due to 
greater prominence in the individual, as the vagotonic 
or the sympatheticotonic, of certain well defined side 
actions of drugs (untoward effects), which in others 
would occur only as a result of excessively large doses. 

Temporary Conditions .—These likewise are impor¬ 
tant. The time of administration modifies the action 
of drugs. A full stomach delays general and lessens i 
local action. A smaller dose of an agent will produce 
an action when it is given so that its effect coincides 
witli the natural time of that action than when it is, 
given out of season. Hypnotics are most effective in 
the evening; purgatives should lie administered so as' 
to act at the accustomed time of evacuation. During' 
menstruation, certain remedies have a special action. 
Purgatives tend to increase the flow. At this time it. 
is wise to use all very active drugs with special care, or 
abandon them temporarily. During pregnancy, power¬ 
ful purgatives may cause abortion. During pregnancy 
as well as during lactation, we must always bear in mind 
the action which the drug may have on the child, for • 
many drugs pass from mother to child. It is probable 
tliat emotions influence the activity of drugs, favoring 
or hindering their action; and the physician who fails to 
avail himself in disease of “expectant attention,” who 
does not explain to the patient the effect he intends the 
remedy to have, drops an important article from his list 
of remedial agents. 

Dwfojc.-—This e.xerts a most profound influence 
on the action of remedies. Remedies that directly 
antagonize a disease or disorder are generally well borne 
and required in large doses, while at other times the 
action of a remedy may be increased to an unexpected 
extent by the presence in the body of an agency acting 
in the same direction. Certain remedies produce in 
disease a characteristic effect that is not obtained 
in health; the antipyretics reduce the temperature in 
fever, but have no effect on it in health. Other reme¬ 
dies which have a certain action on normal tissues may 
fail to produce this action in disease because the tissue 
Biay not be sufficiently sound to be acted on; thus, 
digitalis may fail to increase the working power of a 
fatty heart, and the nitrites may be unable to dilate • 
sclerotic vessels. Local disease may' contraindicate a ' 
remedy otherwise indicated; gastro-intestinal irritation 
contraindicates most of the tonics, bitters, iron prepara¬ 
tions and cod liver oil; congestion or irritation of the 
middle ear would contraindicate quinine or demand its 
most cautious employment. 

Method of Administration .—^The remedy', especially 
the method of its administration, requires modification of 
dose; thus, the hypodermic dose is generally one-half, 
the rectal dose twice the dose by mouth. There are, 
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however, important exceptions to this rule. Combina¬ 
tion with another remedy having the same effect in the 
body (synergist) lessens the dose necessary of each. 

When an unusually large dose of a dangerous remedy 
is prescribed, as of morphine for a morphine habitue, it 
should be marked in some way to show that such a dose 
is intended, and not written by error. Probably the 
best way of doing this is to write the quantity both in 
numerals and in words, in parenthesis, as in the fol¬ 
lowing example: 

Patient’s name/® 
Patient’s ailment/® 
Patient’s address/-® 

B Morphine sulphate.. 0.25 Gm. (twenty-five centigrams). 

Lactose . 0 50 Gm. 

M. and divide into 5 caps. 

S.: One every four hours as needed. 

Physician’s name and address^^ and registration 
number*-® under the Harrison Act. 

It may be well to write, in addition, at the bottom of 
the prescription: “The above is just as intended.” All 
this should be done to avoid delay, as a careful pharma¬ 
cist may hesitate to put up such a prescription without 
consulting the physician about it. Such hesitation is 
entirely justified, for the pharmacist may be held crimi¬ 
nally liable with the physician if he compounds and 
dispenses a medicine containing a fatal dose of poison. 

DOSE CALCULATION IN PRESCRIBING 

.4.fter the dose and the time and frequency of its 
administration have been decided on, the next question 
that arises is to determine the total number of doses to 
be prescribed. For this purpose, one should find the 
number of doses to be taken in a day, and decide on 
the number of days the medicine is to last. Dividing 
16 by the number of hours of interval between the 
administration of the separate doses, and adding 1, will 
give the number of doses in a day. Thus, if the patient 
take a dose of medicine every three hours, he will take 
six doses (16-f-3 = 5; 5-f-l=6) in one day. In 
such calculations, of course, one may ignore fractions. 
Sixteen hours a day are figured on, as the other eight 
hours are supposed to be taken up by sleep. It is 
seldom necessary to rouse a patient to take medicine, as 
sleep is generally of as much importance as drugs. 

In determining the number of days the medicine is to 
last, one should rather err in prescribing too small than 
too large a quantity. It is better to have the prescription 
refilled over and over again than to risk having half a 
bottle set aside unused. Patients will rarely complain 
of the cost of medicines that are consumed; but they 
will observe the waste and criticize, when repeatedly 
forced to set aside half-used remedies to buy others. 
Hence it is a wise general rule to order only sufficient 
medicine to last from one visit to the next. This applies 
especially to acute cases, in which the condition of the 
patient may change from day to day, or even from hour 
to hour. When, however, a prolonged course of a cer¬ 
tain remedy is needed, it may save expense and trouble 
if a larger quantity is ordered at a time. 

Multiplying the number of doses for one day by the 
number of days the medicine is to last will give the total 
number of doses. This figure should now be modified 
and rounded out, if necessary, to conform to the system 
of weights used: the multiples or convenient subdi¬ 
visions of 10 for the metric system. This facilitates the 
further calculations. Thus, if a dose of medicine is 
given every two hours, the total daily dose may be cal¬ 
culated as ten times the amount of the single dose. 

50. The five special items required on prescriptions for opiates or coca 
derivatives, in accordance with the Harrison Narcotic Law. 


VARIETIES OF LIQUID JIEDICINES 

In the prescribing of liquid dosage forms, solutions 
should be preferred to “shake mixtures” or emulsions, 
for both of the latter have in addition to a certain degree 
of unsightliness, and the possibility that the patient may 
forget to shake the bottle, a tendency to separation of 
the ingredients into layers, occurring in some cases so 
rapidly as to introduce an uncertainty in dosage. Still, 
as “shake mixtures” and emulsions have a certain prac¬ 
tical, even though limited, value, the liquid dosage forms 
will be taken up in this order: solutions; “shake 
mixtures”; emulsions. 

SOLUTIONS 

The first necessity for the proper prescribing of solu¬ 
tions is a knowledge of solubilities. Such knowledge, 
thorough enough, also protects us against many incom¬ 
patibilities, which are questions of solubility. Physical 
incompatibility depends on the fact that no substance 
is equally soluble in various liquids, so that when a 
solution is mi.ved with a considerable proportion of a 
liquid in which the solute is insoluble, precipitation 
occurs. A study of solubility, for practical purposes, 
would lead us too far afield to be taken up here. After 
all, the solubility of each important substance must be 
memorized separately; and, whenever we are uncertain 
of the result of the mixing of two different bodies, a 
simple experiment, which any pharmacist will always 
gladly perform for a physician, will quickly demonstrate 
the facts. Sometimes, as the Germans say, “Probieren 
geht fiber das Studieren” (trying is better than 
studying). 

Treatises on pharmacy differentiate carefully between 
extractive and nonextractive preparations. From the 
physician’s standpoint, the distinction is of minor 
importance. He must, however, be familiar with the 
characteristics of the various classes. 

From the time that man entered the stone age, he 
has been intent on improving on nature. This is just 
as evident in the practice of medicine as in other human 
endeavors. Chewing and swallowing the crude herb 
was displaced, even in prehistoric times, by infusions 
and decoctions, which still are the main medicinal 
preparations of drugs in the hands of primitive peoples. 

Infusions are simply teas, made by pouring boiling 
water on the coarsely comminuted drug, covering the 
vessel tight, allowing it to stand for half an hour, and 
then straining the fluid with pressure. The formula for 
infusions, contained in the Pharmacopeia, directs them 
to be made 5 per cent strength unless otherwise directed 
by the physician. The only remaining representative 
in the Pharmacoj^ia of this once large class of prep- 
•arations is the infusion of digitalis (1.5 per cent 
strength), which is by some physicians believed to be 
more diuretic than other extractive preparations of this 
drug. Its average dose is stated by the Pharmacopeia 
at 6 cc.; but it is often given, at first, in tablespoonful 
(15 cc.) doses every four hours: and it is probably this 
liberality in the dosage of the infusion, as compared 
with insufficient dosage of the tincture habitually 
employed by many, that accounts for superior results. 
The National Formulary still harbors several infusions 
the most important of which is the compound infusion 
of senna, a relic of the barbarous past when such hor¬ 
ribly tasting teas had to be consumed by the teacupful. 
(The N. F. average dose is 120 cc.) This preparation 
IS sometimes useful, however, as a purgative in con.sti- 
pation resisting milder means, for it is a rational syner¬ 
gistic combination of senna (6 per cent) which excites 
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intestinal peristalsis, with magnesium sulphate (12 per 
cent), which acts chiefly by retaining fluid in the lower 
bowel. The presence of manna (12 per cent) and 
fennel (2 per cent) is chiefly indicative of an ineffectual 
attempt at disguising. 

Decoctions are made by boiling the coarsely ground 
or cut drug (5 per cent) with water for fifteen minutes, 
allowing it to cool, and then straining. Boiling the drug 
is more powerful as an extraction process than infusion ; 
but it tends to dissipate some of the volatile materials of 
the drug and may injure some of the more delicate 
organic principles. Hence decoction should be employed 
in the extraction of only those drugs that are not 
injured by heat. 

The worst disadvantage of infusions and decoctions 
is their poor keeping quality. Even the official infusion 
of digitalis, which contains 10 per cent of alcohol and 
Li per cent of cinnamon water as preservatives, does 
not keep for more than a few days in hot weather. It 
should therefore be recently prepared in fairly small 
quantities, and kept in the icebox until consumed. 

An important step in advance was made when wine 
and vinegar came to be employed for the extraction of 
drugs. These are for many active principles of drugs 
much better solvents than is water, and they also have 
a preservative action. Now there is but one vinegar in 
the U. S. P., the vinegar of squill; and wines have been 
deleted completely. The distillation of alcohol and the 
superiority as menstruums of mixtures of alcohol and 
water in definite proportions to the older solvents is 
chiefly responsible for this. 

Tinctures and fluidextracts are now the predominant 
liquid extractive preparations. The tinctures, repre¬ 
senting at an average 10 per cent of drug, are the most 
important liquid preparations of toxic drugs; while the 
fluidextracts, representing 100 per cent of drug 
f 1 cc. = 1 Gm.) are generally the most important liquid 
preparations of nontoxic drugs. In case of the latter, 
concentration has the advantage of small bulk of dose, 
and in some cases giving the active principles of the 
drug the opportunity of developing their action without 
being complicated or even overshadowed by the effect 
of alcohol. It is uneconomical, on the other hand, to 
go to a good deal of trouble to produce as concentrated 
a preparation as a fluidextract of a drug the dose of 
which will be only a few drops, and which will be 
diluted again before taking. The chief reason why 
fluidextracts of some highly poisonous drugs are still 
official is that veterinarians are making good use of 
them. When either a tincture or a fluidextract is to be 
diluted in a prescription, the best diluent is a mixture of 
alcohol and of water in as nearly as possible the same 
proportion as that of water and alcohol in the men¬ 
struum, because an alcoholic extractive preparation is 
more or less incompatible with alcohol as well as with 
water in accordance with the degree to which they 
deviate from the proportions present in the menstruum. 

fTo he conHnttcd) 


Voluntary Health Agencies.—The relation of the municipal 
service to the existing voluntary health agencies is an impor¬ 
tant one. Much of the work carried on in many communities 
will continue to be given by the voluntary agencies for the 
present. There should, however, be permitted no real division 
of responsibility, and the general supervision of all the ser¬ 
vice that is rendered to the community should be centralized 
under the direction of the health officer in order to guarantee 
a well balanced program.—Gumming, Hugh; Pub. Health 
ncf. 41:380 (Feb. 26) 1926. 


New and Nonofficial Remedies 


The roLLowixG additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE CoUKCIL ON PHARMACY 

AND Chemistry of the American Medical Association for 

ADMISSION TO NeW AND NoNOFFICIAL REMEDIES. A COPY OF 
THE ROLES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION. W. A. PUCKNER, SECRETARY. 


PITUITARY BODY ANTERIOR LOBE, DESICCATED- 
MULFORD.—The anterior lobe of the pituitary body of 
cattle, separated, dried and powdered without the addition of 
preservative or diluent. 

Actions and Uses .—See Pituitary Gland, New and Non¬ 
official Remedies, 1925, p. 260. 

Dosage .—From 0.06 to 0.6 Gm. (1 to 10 grains). 
Manufactured by the H, K. Mulford Company, Philadelphia. No U. S. 
patent or trademark. 

Tablets Pituitary Body Anterior Lobe, Desiccated-Mulford, {/rains. 
Tablets Pitmiary Body Anterior Lobe, Dcsiccatcd'Mulford, $ grains. 

Pituitary body anterior lobe dcsiccated-MuIford is a light grayish- 
yellow powder with a slight, peculiar odor. It is partly soluble in water. 

One part represents approximately 5 parts of the fresh substance. 

STERILE SOLUTION OF ANTERIOR LOBE PITUI¬ 
TARY EXTRACT-MULFORD.—An extract of the anterior 
lobe of the pituitary body of cattle, preserved by the addition 
of 0.5 per cent of phenol. 

fictions and Uses .—See Pituitary Gland, New and Non- 
oflicial Remedies, 1925, p. 260. 

Dosage .—Usually 1 cc. (IS minims). 

Manufactured by the H. K. Mulford Company, Philadelphia. No U. S. 
patent or trademark. 

Ampules Sterile Solution of Anterior Lobe Pituitary Estract^Mulford, 
1 cc. 

Sterile solution of anterior lobe pituitary extract-Mulford is prepared 
by macerating the anterior lobes of the pituitary of cattle with acidu¬ 
lated water. This is strained, filtered through porcelain, and preserved 
by the addition of 0.5 per cent of phenol. 

Each cubic centimeter represents tlie extractive of 0.2 Gm. of fresh 
substance. 


PITUITARY SOLUTION SURGICAL-WILSON. —An 
extract of the posterior lobe of the pituitary body of cattle, 
preserved by the addition of chlorbutanol, each cubic centi¬ 
meter containing 0,005 Gm. It is standardized by the method 
of the U. S. Pharmacopeia to have twice the strength of 
Solution of Pituitary, U. S. P. 

Actions, Uses and Dosage .—See Pituitary Gland, New add 
Nonofficial Remedies, 1925, p. 260. 

Manufactured by The Wilson Laboratories, Chicago. No U. S. patent 
or tradcniark- 

Amfonhs Pitmiary Saltilian Surgical-ll'ihan, 1 cc. 


SCARLET FEVER STREPTOCOCCUS ANTITOXIN 
(See The Journal, May 2, 1925, p. 1338). 

H. IC. Mulford Company, Philadelphia. 


Scarlet Pet'er Streptacaccus Aittitoxin Concentrated. —It is prepared by 
the luctbod of Drs. Dick under U. S. patent 1.547,369 (July 28, 1925: 
expires _ 1942) by license of the Scarlet Fever Committee, Inc. The 
scrum IS ^concentrated by the method employed in concentrating diph* 
theria antuoxm. Each cubic centimeter neutralizes at least 15,000 skin 
test noses of scarlet fever toxin. Marketed in pack.ages of one syringe 
conrnimng 7 cc. (prophylactic dose) and in packages of one syringe 
containing 14 cc. (therapeutic dose). 


CORPORA LUTEA SOLUBLE EXTEACT-P. D. & CO. 
A solution of an extract of desiccated corpus luteum in 
pnysioiogical solution of sodium chloride, each cubic centi- 
'containing 0.02 Gm. of soluble extract, preserved by the 
addition of 0.5 per cent of chlorbutanol. 

Actions and Uses .—Sec Ovary, New and Nonofficial Reme¬ 
dies, 1925, p. 251. 

Dosage .—One cubic centimeter at intervals of one to four 
days. 

tradcm“Jk'^“^"* Detroh. No U. S. patent or 

An^ules Corpora Lutea SoUMe Extract-P. D. Sr Co., 1 ce. 

Corpora lutea soluble extract-P. D. & Co. is made by extracting 
ae^ccated corpus luteum with water slightly acidulated with acetic 
aaa, containing 0.5 per cent of chlorbutanol. The extract is filtered, con- 
ccntraled in a vacuum at low temperature and precipitated by a solvent 
miscible with the solution, such as alcohol or acetone. The precipitate 
IS coJJectcd, dried at a low temperature and dissolved in physiological 
sodium chloride so that each cubic centimeter contains 

0.02 Gm. 
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PROCEEDINGS OF THE DALLAS SESSION 


MINUTES OF THE SEVENTY-SEVENTH ANNUAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION, HELD AT DALLAS, TEXAS, APRIL 19-23, 1926 

(Concluded front page 1367) 


MINUTES OF THE SECTIONS 


SECTION ON PRACTICE OP MEDICINE 
Wr.DN'ESDAY, April 21—Afternoon' 

The meeting was called to order at 2 o’clock by the 
chairman, Dr. Eugene S. Kilgore, San Francisco. 

Dr. Jil. L. Graves, Houston, Texas, read a paper on “Diag¬ 
nostic Criteria in Malignant Disease of the Upper Right 
Quadrant.” Discussed hy Dr. Julius Friedenwald, Baltimore. 

Dr. Charles N. Aleader, Denver, read a paper on “Non- 
tuberculous Peribronchitis Simulating Occult Tuberculosis." 

Dr. Meyer A. Rabinowitz, Brooklyn, read a paper on 
“Rheumatic Pneumonia.” 

Dr. John A. Lichty, Clifton Springs, N. Y., read a paper 
on “Cancer of the Lungs with Especial Reference to 
Increased Incidence Following Recent Influenza Epidemic." 

These three papers were discussed by Drs. Paul H. Ringer, 
Asheville, N. C.; L. J. Moorman, Oklahoma City; John M. 
Blackford, Seattle; Felix Baum, Denver; E. C. Thrash, 
Atlanta; Moses Barron, Minneapolis; H. A. Christian, Bos¬ 
ton; I. D. Bronfin, Sanatorium, Colo.; Charles N. Meader, 
Denver; Meyer A. Rabinowitz, Brooklyn, and John A. Lichty, 
Clifton Springs, N. Y. 

Dr. P. S. Hench, Rochester, Minn., read a paper on 
“Modern Practical Tests of Renal Function.” Discussed 
by Drs. C. W. Dowden, West Baden, lud.; L. P. Gaj', St. 
Louis, and P. S. Hench, Rochester, Minn. 

Dr. Russell L. Cecil, New York, read a paper on “Classi¬ 
fication and Treatment of Chronic Arthritis.” 

Drs. A. G. Young and J. B. Youmans, Ann Arbor, Mich., 
presented a paper on “The Use of o-Iodoxybenzoic Acid in 
the Treatment of Chronic Arthritis.” 

These two papers were discussed by Drs. E. E. Irons, 
Chicago; J. B. Youmans, Ann Arbor, Mich.; Ralph Pember¬ 
ton, Philadelphia; P. S. Hench Rochester, Minn., and A. G. 
Young, Ann Arbor, Mich. 

Drs. H. A. Christian, Boston, and James S. McLester, 
Birmingham, Ala., were appointed to serve on the Executive 
Committee. 

Thursday, April 22— ^Afternoon 

The meeting was called to order at 2 o’clock by the 
chairman. 

Dr. Eugene S. Kilgore, San Francisco, read the chairman’s 
address, entitled “Precordial Pain.” 

Dr. W. L. Bierring, Des Moines, Iowa, read a paper on 
“Chronic Endocarditis.” 

Dr. John H. Musser, New Orleans, read a paper on 
“Chronic Pericarditis: A Discussion of the Clinical and 
Experimental Aspects.” 

Dr. Roger S. Morris, Cincinnati, read a paper on “The 
Clinical Recognition of Pulsus Alternans.” 

These four papers were discussed by Drs. Willard J. 
Stone, Pasadena, Calif.; Joseph L. Miller, Chicago; James 
McLester, Birmingham, Ala.; Meyer Rabinowitz, Brooklyn; 
Lewellys F. Barker, Baltimore; W. L. Bierring, Des Moines, 
Iowa, and John H. Musser, New Orleans. 

Dr. John Walker Moore, Louisville, read a paper on 
“Measurements of Cardiac Overload.” 

Dr. Joseph H. Pratt, Boston, read a paper on "Cardiac 
Asthma.” 

Dr. Charles F. Hoover, Cleveland, read a paper on “Bed¬ 
side Study of Air Hunger.” 


These three papers were discussed by Drs. G. Canby Rob¬ 
inson, Nashville, Tenn.; J. B. Guthrie, New Orleans; M. D. 
Levy, Houston, Texas; George Piness, Los Angeles; Joseph 
H. Pratt, Boston, and Charles F. Hoover, Cleveland. 

Dr. Lewellys F. Barker, Baltimore, read a paper on “The 
Etiology and Treatment of Pernicious Anemia.” Discussed 
by Drs. Russell L. Haden, Kansas Cit}', Mo.; W. L. Bierring, 
Des Moines, Iowa; Eugene Kilgore, San Francisco, and 
Lewellys F. Barker, Baltimore. 

Friday, April 23— Afternoon 

The meeting was called to order at 2 o’clock by the 
chairman 

The following officers were elected: chairman, Rollyn T. 
Woodyatt, Chicago; vice chairman, M. L. Graves, Houston, 
Texas; secretary, B. W. Fontaine, Memphis, Tenn.; dele¬ 
gate, H. A. Christian, Boston; alternate, James E. Paullin, 
Atlanta, Ga. 

Dr. Moses Barron, Minneapolis, read a paper on “Some 
Unique Features of Hodgkin’s Disease.” 

Drs. M. K. Tedstrom, Corinth, Miss., and W. H. Olmsted, 
St. Louis, presented a paper on “Cholecystography in Dia¬ 
betes Mellitus.” 

Dr. Rollin T. Woodyatt, Chicago, read a paper on “Method 
of Following Treatment in Diabetes.” 

These three papers were discussed by Drs. I. 1. Lemann, 
New Orleans; Lee Rice, San Antonio, Texas; J. B. Guthrie, 
New Orleans; Moses Barron, Minneapolis, and Rollin T. 
Woodyatt, Chicago. 

Dr. Clarence L. Andrews, Atlantic City, N. J., read a 
paper on “Circulatory Tonics Versus Circulatory Depres¬ 
sants m Cardiovascular-Renal Disease, with Hypertension.” 

Dr. W. J. MacDonald, St. Catherines, Out., read a paper 
on “The Use of Liver Extract in the Treatment of High 
Blood Pressure.” 

Dr. J. E. Paullin, Atlanta, Ga., read a paper on “Ultimate 
Results of Essential Hypertension.” 

These three papers were discussed by Drs. John B. Nichols, 
Washington, D. C.; H. A. Christian, Boston; Lewellys F. 
Barker, Baltimore; Eugene S. Kilgore, San Franeisco; 
Walter Shropshire, Yoakum, Texas, and W. J. MacDonald, 
St. Catherines, Ont. 


SECTION ON SURGERY, GENERAL 
AND ABDOMINAL 
Wednesday, April 21—Morning 

The meeting was called to order at 9: 10 by the chairman. 
Dr. Dallas B. Pheraister, Chicago, 

Dr. Arthur Carroll Scott, Jr., Temple, Texas, read a paper 
on “Cauterization and Cautery Excision of Cancer: A Study 
of One Thousand Cases.” Discussed by Drs. James F. Percy. 
Los Angeles; Elmer D. Twyman, Kansas City, Mo., and 
Arthur Carroll Scott, Temple, Texas. 

Dr. Frank H. Lahcy, Boston, read a paper on “Substernal 
Goiter.” 

Dr. Willard Bartlett, St. Louis, read a paper on “Recog¬ 
nition of the Toxic Patient Unsuited to Thyroidectomy.” 

These two papers were discussed by Drs. A. Bennett Cooke 
Los Angeles; Arthur E. Hertzler, Halstead, Kan.; David c' 
Straus, Chicago; George W. Crile, Cleveland; ’prank H 
Lahey, Boston, and Willard Bartlett, St. Louis. 
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MINUTES OF THE SECTIONS 


Jour. A. M. A. 
May 8, 1926 


Dr. Hugh H. Young, Baltimore, read a paper on "Sterili¬ 
zation of Local and General Infections by Intravenous Injec¬ 
tion of Mercurochrome-220 Soluble: Experimental and 
Clinical Evidence." Discussed by Drs. F. G. Du Bose, Selma, 
Ala.; R. J. Stroud, Tempe, Ariz.; Frank Hinman, San Fran¬ 
cisco, and Hugh H. Young, Baltimore. 

Dr. Barney Brooks, Nashville, Tenn., read a paper on 
"Ligation of the Aorta; A Clinical Experimental Study.” 
Discussed by Drs. Rudolph Matas, New Orleans; J. Shelton 
Horsley, Richmond, Va., and Barney Brooks, Nashville, Tenn. 

Dr. Stuart W. Harrington, Rochester, Minn., read a paper 
on “The Surgical Treatment of Pulmonary Suppuration.” 
No discussion. 

Dr. James E. Thompson, Galveston, Te.xas, read a paper 
on "Septal Flats in the Closure of Unilateral Clefts of the 
Palate.” 

Dr. George V. I. Brown, Milwaukee, read a paper on 
“The Surgical Treatment of Cleft Palate: A New Operation 
Constructed from Parts of Many Old Operative Procedures.” 

These two papers were discussed by Drs. Vilray Papin 
Blair, St. Louis: George Morris Dorrance, Philadelphia; 
Gordon B. New, Rochester, Minn,; George V. I. Brown, Mil¬ 
waukee, and James E. Thompson, Galveston, Texas. 

Thursday, April 22—Morning 

The meeting was called to order at 9 o’clock by the 
chairman. 

The following officers were elected: chairman, J. Tate 
Mason, Seattle; vice chairman, J. de J. Pcmlpcrton, Roches¬ 
ter, Minn.; secretary, Frank H. Lahcy, Boston; delegate. 
Urban Maes, New Orleans; alternate, Fordyce B. St. John, 
New York. 

It was moved by Dr. George W. Crile, Cleveland, that the 
Executive Committee be given power to appoint one mem¬ 
ber on a committee of three to arrange for a fracture 
exhibit next year; also a symposium on fractures. 

Motion seconded and carried. 

Dr. Dallas B. Phemister, Chicago, read the chairman’s 
address. 

Dr. Edgar Lorrington Gikreest, San Francisco, read a paper 
on "Fractures of the Ankle Joint and of the Lower End of the 
Tibia and Fibula.” Discussed by Drs, Willis Cohoon Camp¬ 
bell, Memphis, Tenn.; Isadore Cohn, New Orleans; David 
C. Straus, Chicago, and Edgar Lorrington Gilcrecst, San 
Francisco. 

Dr. George Morris Dorrance, Philadelphia, read a paper 
on "Results of .Animal Experimentation with Osteoperiosteal 
Bone Grafts.” No discussion. 

Dr. Joseph Colt Bloodgood, Baltimore, read a paper on 
"Diagnosis and Treatment of Benign and Early Malignant 
Lesions of the Oral Cavity.” Discussed by Drs. Albert 
Compton Broders, Rochester, Minn,, and Joseph Colt 
Bloodgood, Baltimore. 

Dr. Thomas G. Orr, Kansas City, Mo., read a paper on 
“Jejunostomy: A Clinical Review and Experimental Find¬ 
ings.” Discussed by Drs, J. Shelton Horsley, Richmond, 
Ya., and Thomas G. Orr, Kansas City, Mo. 

Dr. John Adams Wolfer, Chicago, read a paper on "Experi¬ 
mentally Produced Chronic Gastric Ulcer and Its Clinical 
Significance.” Discussed by Drs. Urban Maes, New Orleans; 
E. Starr Judd, Rochester, Minn., and John Adams Wolfer, 
Chicago. 

Dr, George W. Crile, Cleveland, read a paper on “The 
Function of the Liver in Its Relation to Operations on the 
Gallbladder and Ducts.” Discussed by Drs. A. S. Lobingier, 
Los Angeles, and George W. Crile, Cleveland. 

Dr. William J. Mayo, Rochester, Minn., read a paper on 
“The Interrelation of Lesions of the Liver, the Bone Marrow 
and the Spleen.” Discussed by Drs. William D. Haggard, 
Nashville, Tenn.; Jabez North Jackson, Kansas City, Mo., 
and William J. Mayo, Rochester, Minn. 

Dr. Stanley R. Maxeiner, Minneapolis, read a paper on 
“Local Anesthesia as'an Adjunct in the Treatment of Non- 
tuberculous Lesions in Tuberculosis Patients.” Discussed by 
Drs. Francis Marion Pottenger, Monrovia, Calif.; Alfred 
Strauss, Chicago, and Stanley R. Ma.xeiner, Minneapolis. 


Friday, April 23—Morning 

The meeting was called to order at 9 o’clock by the 
chairman, 

A joint meeting was held with the Section on Nervous and 
Mental Diseases. 

Dr. Ernest Sachs, St. Louis, read a paper on “Definite 
Level Symptoms Suggesting Spinal Tumor; A Study of 
Thirty Cases in which Laminectomy was Done.” Discussed 
by Drs. James B. Ayer, Boston; Martin B. Tinker, Ithaca, 
N. Y., and Ernest Sachs, St. Louis. 

The following papers were read as a symposium on 
"Sympathectomy”: 

Dr. S. W. Ranson, St. Louis: “The Anatomy of the Sympa¬ 
thetic Nervous System.” 

Drs. Alexander Forbes and Stanley Cobb, Boston; "Physi¬ 
ology of the Sympathetic Nervous System in Relation to 
Certain Surgical Problems.” 

Drs. Loyal E. Davis and Allen B. Kanavcl, Chicago; 
“Sympathectomy in Spasticities of the Extremities.” 

Dr. Raymond W. McNealy, Chicago: "Periarterial Sympa¬ 
thectomy.” 

Dr. Elliott C. Cutler, Cleveland: "Sympathectomy in Angina 
Pectoris.” 

These five papers were discussed by Drs. Herbert E. Coe, 
Seattle; Charles S. Venable, San Antonio; Samuel Clark 
Harvey, New Haven, Conn,; Walter B. Coffey', San Fran¬ 
cisco; Alexander Lambert, New York; Arthur Steindler, 
Iowa City; W. B. Carrell, Dallas, Texas; S. W. Ranson, St. 
Louis; Alexander Forbes, Boston; Loyal E. Davis, Chicago; 
Raymond W. McNealy, Chicago, and Elliott C. Cutler, 
Cleveland. 


SECTION ON OBSTETRIC S, GYNECOLOGY 
AND ABDOMINAL SURGERY 


Wednesday, April 21—Afternoon 

The meeting was called to order at 2 o’clock by the 
chairman. Dr. George Gray Ward, New York, 

Dr. Carey Culbertson, Chicago, read a paper on "Erosion 
of the Cervix Uteri with Observations on Its Causes, Its 
Development and Its End-Results.” 

Dr. C. Jeff Miller, New Orleans, read a paper on “Chronic 
Endocervicitis: Its Etiology, Symptomatology and Secondary 
Pelvic Manifestations,” 

Dr, Harvey B, Matthews, Brooklyn, read a paper on "The 
Stiirmdorf Operation Versus the Cautery in the Treatment 
of Chronic Endocervicitis.” 

Drs. B. C. Corbus and V, J. O’Conor, Chicago, presented 
a paper on “Diathermy in the Treatment of Gonorrheal 
Endocervicitis.” 


St. Louis, read a paper on “Syphilis 


on "Tile 


Ur. Oeorge Gellhorn, 
of the Cervix," 

Dr. Grant E. Ward, Baltimore, read a paper 
Treatment of Cancer of the Uterine Ccrvi.x.” 

'N. Lynch, San Francisco, read a paper on 
I^ic Lear Results m Treatment of Cervical Cancer.” 

These seven papers were discussed by Drs. Arthur H. 
Curtis, Chicago; H. P. Newman, San Diego, Calif.; John O. 
Polak, lMooklyn; George W. Crile, Cleveland; Channing 
Barren, Chicago; Carey Culbertson, Chicago; C. Jeff Miller, 
New Orleans; Harvey B. Matthews, Brooklyn; B. C. Corbus, 
Chicago; George Gellhorn, St. Louis; Grant E. Ward, Balti¬ 
more, and Frank W. Lynch, San Francisco 


I nuRSDAY, April 22—Afternoon 

The meeting was called to order at 2 o’clock by the 
chairman, 

Vaux, Philadelphia, read a paper on "The 
Umbilical Cord, No discussion. 


Drs R. L. Dickinson, New York, and William H. Cary. 
BrooWyii presented a paper on "Sterility: Analysis of Cures 
and Failures.” 

Dr. Donald Macomber, Boston, read a paper on "Low 
Calcium as a Cause of Intra-Uterine Mortality.” 

These two papers were discussed by Drs. George Gellhorn 
M. Louis; James F. Cooper, Swampscott, Mass.; William h! 
Cary, Brooklyn, and Donald Macomber, Boston. 
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Dr. GcorRC Gray Ward, New ^'orlc, read tlic cliairmaii's 
address. 

Drs. W. C. Daiiforth and C. E. Galloway, Evanston, III., 
presented a paper on “Rctrodisplaccincnt in Pregnancy and 
the Pucrpcriiim: A Study of One Thousand Private Cases.” 

Dr. Harold A Miller, Pittsbnrgli, read a paper on "Mor¬ 
bidity in One Thousand Postpuerperal Women: A Statistical 
Presentation.” 

These two papers were discussed by Drs. Channing Bar¬ 
rett, Chicago; Frank W. Lynch, Chicago; John O. Polak, 
Brooklyn; Otto H. Schwarz, St. Louis; C. E. Galloway, 
Evanston, Ill., and Harold A. Miller, Pittsburgh. 

Dr. Carl Henry Davis, Milwaukee, read a paper on “Obser¬ 
vations on Thyroid Hypertrophy and Pregnancy.” 

Drs. Robert D. Musscy, William A. Plummer and Walter 
M. Bootbby, Roebester, Minn., presented a paper on “Preg¬ 
nancy Complicating Exophthalmic Goiter and Adenomatous 
Goiter with Hyperthyroidism.” 

These two papers were discussed by Drs. Otto H. 
Schwarz, St. Louis; Joseph L. Baer, Chicago; J. Earl Else, 
Portland, Ore.; Carl Henry Davis, Milwaukee, and Robert 
D. Musscy, Rochester, Minn. 

FaiDAy, April 23— ^Afternoon- 

The meeting was called to order at 2 o’clock by the 
chairman. 

The following officers were elected: chairman, Arthur H. 
Curtis, Chicago; vice chairman, George Gcllhorn, St. Louis; 
secretary, Carl Henrj' Davis, Milwaukee; delegate, John O. 
Polak, Brooklyn; alternate, Lucius Burch, Nashville, Tenn. 

Dr. J. Earl Else, Portland, Ore., read a paper on “Tuber¬ 
culosis of the Lower Ileum.” Discussed by Drs. I. D. Bron- 
fin. Sanatorium, Colo., and J. Earl Else, Portland, Ore. 

Drs. J. P. Pratt, Detroit, and Edgar Allen, Columbia, Mo., 
presented a paper on “Clinical Tests of the Ovarian Follicu¬ 
lar Hormone.” Discussed by Drs. Arthur H. Curtis, Chicago, 
and J. P. Pratt, Detroit. 

Dr. James C. Masson, Rochester, Minn., read a paper on 
“Myomectomy, Hysterectomy and Radium in the Treatment 
of Uterine Fibromyomas.” Discussed by Drs. Arthur H. 
Curtis, Chicago; Harvey B. Matthews, Brooklyn, and James 
C. Masson, Rochester, Minn. 

Dr. John O. Polak, Brooklyn, read a paper on “Toxemias 
of Pregnancy: General Considerations.” 

Dr. J. P. Greenhill, Chicago, read a paper on “Eclampsia 
at the Chicago Lying-In Hospital.” 

Dr. Asa B. Davis, New York, read a paper on “Eight 
Hundred and Fifty Cases of To.xemia with Convulsions at 
the New York Lying-In Hospital.” 

Drs. Lyle G. McNeile and John Vruwink, Los Angeles, 
presented a paper on “Magnesium Sulphate Intravenously 
in the Treatment of Preeclarapsia and Eclampsia,” 

These four papers were discused by Drs. E. M. Lazard, 
Los Angeles; Joseph L. Baer, Chicago; Otto H. Schwarz, 
St. Louis; J. P. Greenhill, Chicago; Asa B. Davis, New York, 
and John Vruwink, Los Angeles. 


SECTION ON -OPHTHALMOLOGY 
Wednesday, April 21— Morning 

The meeting was called to order at 9:15 by the chairman. 
Dr. Arnold Knapp, New York. 

Dr. Arnold Knapp, New York, read the chairman’s address, 
entitled “The Importance to the Practicing Oculist of Con¬ 
tributing to Literature.” 

Drs. E. V. L. Brown and Ernest E. Irons, Chicago, pre¬ 
sented a paper on “Recurrence of Iritis as Influenced by the 
Removal of Infections.” 

Dr. William Zentmayer, Philadelphia, read a paper on 
“The Prostate as a Remote Focus of Infection in Ocular 
Inflammations.” 

Dr. Lloyd Mills, Los Angeles, read a paper on “Ocular 
Disease Occurring in the Course of Nondysenteric Amebiasis.” 

These three papers were discussed by Drs. George S. 
Derby, Boston; John O. McReynoIds, Dallas, Texas; G. W. 
Jeai’,, Santa Barbara, Calif.; Albert E. Bulson, Jr., Fort 
\Vayne, Ind.; William H. Crisp, Denver; John Green, Jr., 


St. Louis; Melville Black, Denver; W. H. Olds, Los Angeles; 
1. B. Holloway, Philadelphia ; John V. Barrow, Los Angeles ; 
W. H. Wilder, Chicago; William C. Finnoff, Denver; Allen 
Greenwood, Boston; Arnold Knapp, New York; E. V. L. 
Brown, Chicago, and Lloyd Mills, Los Angeles. 

Dr. S. R. Gifford, Omaha, read a paper on “Sympathetic 
Ureitis Caused by the Virus of Herpes Simplex: Report of 
Experiments.” Discussed by Drs. Everett L. Goar, Houston, 
Te.xas; Arnold Knapp, New York, and S. R. Gifford, Omaha. 

Drs. Lee Masten Francis and Ivan Koenig, Buffalo, pre¬ 
sented a paper on “Retrobulbar Neuritis in Diabetes: Report 
of Case.” Discussed by Drs. H. P. Wagener, Rochester, 
Minn.; H. L. Hilgartner, Austin, Texas; William Zentmayer, 
Philadelphia, and Lee Masten Francis, Buffalo. 

Dr. William H. Crisp, Denver, read a paper entitled “An 
Ophthalmic Year Book, Why and How.” This paper was 
discussed by Drs. Edward Jackson, Denver; Arnold Knapp, 
New York: T. B. Holloway, Philadelphia; W. H. Wilder, 
Chicago; W. L. Benedict, Rochester, Minn., and William H. 
Crisp, Denver. 

Dr. F. Phinizy Calhoun, Atlanta, Ga., read a paper on 
“Ocular Symptoms in Subarachnoid Hemorrhage: A Clinical 
Consideration.” No discussion. 


Thursday, April 22—Morning 


The meeting was called to order at 9 o’clock by the 
chairman. 

Dr. Conrad Berens, Jr., New York, exhibited an irido- 
capsulotomy scissors. 

Dr. Louis D. Green, San Francisco, presented a tropo- 
graphic chart which automatically registers the muscles 
involved in paresis of the intra-ocular muscles. 

Dr. Charles A. Bahn, New Orleans, presented an instrument 
for removing corneal foreign bodies. 

Dr. G. C. Savage, Nashville, Tenn., presented an instru¬ 
ment for simplifying the study of ocular rotation—a modifi¬ 
cation of an instrument formerly presented. 

Dr. Laura A. Lane, Baltimore, read a paper on “Radium 
in Ophthalmology: A Further Study, Experimental and 
Clinical.” Discussed by Drs. Sanford M. Withers, Denver; 
Melville Black, Denver; G, C. Savage, Nashville, Tenn.; 
E. J. Curran, Kansas City, Mo.; Arnold Knapp, New York; 
W. H. Wilder, Chicago; W. L. Benedict, Rochester, Minn., 
and Laura A. Lane, Baltimore. 

Dr. Arthur M. Yudkin, New Haven, Conn., read a paper 
on “The Aqueous Humor: A Critical and Experimental 
Study ” Discussed by Drs. Lawrence T. Post, St. Louis; 
Arnold Knapp, New York, and Arthur M. Yudkin, New 
Haven. Conn. 

Drs. William H. Stokes, Dallas, Texas, and Walter R. 
Parker, Detroit, presented a paper on “Intra-Ocular Sarcoma 
in Children: A Clinical and Pathologic Study of Ten Cases.” 
Discussed by Drs. Henry C. Haden, Houston, Texas; Wil¬ 
liam C. Finnoff, Denver; Conrad Berens, Jr., New York; 
Richard C. Gamble, Chicago; Mary Knight Asbury, Cin¬ 
cinnati. and Walter R. Parker, Detroit. 

Dr. Edward Jackson, Denver, read a paper on “Retino¬ 
blastoma and Recent Views of Malignancy.” Discussed by 
Drs, W. G. Gillett, Wichita, Kan.; S. R. Gifford, Omaha; 
William H. Crisp, Denver; William H. Stokes, Dallas, Te.xas, 
and Edward Jackson, Denver. 

Dr, E. C. Ellett, Memphis, Tenn., read a paper on “Refrac¬ 
tive Changes.” Discussed by Drs. T. B. Hollowaj-, Phila¬ 
delphia; M. M. Cullom, Nashville, Tenn.; G. C. Savage, 
Nashville, Tenn.; Lloyd Iilills, Los Angeles, and E. C. Ellett, 
Memphis, Tenn. 

Dr. William L. Benedict, Rochester, Minn., read a paper 
on “Blepharochalasis : Report of Three Cases.” Discussed by 
Dr. Conrad Berens, Jr., New York. 

Dr. L. Herbert Lanier, Texarkana, Ark., read a paper on 
"Closure of the Retinal Vessels: Important Aspects in Diag¬ 
nosis and Management that may be Overlooked.” Discussed 
by Drs. J. M. Woodson, Temple, Texas; H. P. Wagener 
Rochester, Minn.; G. W. Jean, Santa Barbara, Calif and 
L. Herbert Lanier, Te.xarkana, Aik. 


Before adjournment, the 
death of Dr. Lee Masten 


chairman announced the sudden 
Francis, Buffalo. 
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Friday, ArniL 23— ^Iorxing 

T!ic meeting was called to order at 9 o’clock by the 
chairman. 

The secretary read the following letter: 

Philadelphia, .April 14, 1926. 

Dr. D’iUiam C. FinnoB :—There remains in the bank a cash balance 
cf ?96.'4 which has been left over from the funds of an international 
cengress cf ophthalmology which was held in Washington in April, 1922. 
As there will be no further occasion for any expense in connection with 
this meeting, there should be proper disposition made of this fund. It 
seemed best to Dr. de Schwcinltz and myseif to present the matter to 
the three ophibalmoiogical bodies which were active in the organization 
cf the congress, to detetmine the proper disposttion. In all probability 
the Knapp Fund will appeal to a majority of the contributors. Will you 
kindly present the matter before the section and obtain their judgment 
in the m.wer? Pother C. Peter. 

Dt. John Green, Jr., St. Louis, moved that this balance 
be transferred to the Knapp Fund. Motion seconded by 
Dr. Cassius Wescott, Chicago, and carried. 

Dr. Harry S. Cradle, Chicago, reported progress in the 
Committee on Compensation Tables and Visual Economics 
and asked that the committee be continued. 

Dr, Melville Black, Denver, moved that the report be 
accepted and the committee continued. Motion seconded 
by Dr. John Green, Jr., St, Louts, and carried. 

No report was made by the Committee on Hereditary 
Blindness. Dr. \V. L. Benedict, Rochester, Minn., moved 
that this committee be discontinued. Motion seconded by 
Dr. Cassius Wescott, Chicago, and carried. 

No report was made by the Committee on Investigation of 
Ocular Muscles. Dr, \V. H, Wilder, Chicago, moved that 
this committee be discontinued. Motion seconded by Dr. John 
Green, Jr., St. Louis, and carried. 

The secretary read the following paragraph of a letter 
from Dr. William Campbell Posey, Philadelphia, chairman 
of the Committee on Visual Standards for Drivers of Motor 
Vehides: 

"The committee on Visual Tests for Automobile Drivers 
was continued for the purpose of conferring with the author¬ 
ities of the A. M, A. as regards test cards, etc., but as the 
authorities have made no demand on us during the year, 
it seems to me it would be best to have our committee 
discontinued," 

Dr. .Arthur J. Bedell, Albany, N. Y,, moved that the com¬ 
mittee be discontinued. Motion seconded by Dr. John Green, 
Jr.. St, Louis, and carried. 

Dr. .Albert E, Bulson, Jr., Fort Wayne, Ind., stated that 
the committee on Local Anesthesia in Ophthalmic Work had 
no report to make, having made a rather extensive report 
last year which was adopted by the section. Dr. Bulson 
moved that the committee be discontinued. Motion seconded 
by Dr. Harry S. Gradle, Chicago, and carried. 

The Committee to Cooperate with the Bureau of Standards 
and Other Committees on Systems of Designating Lenses 
and Prisms made the following report: 

During the past year your committee has found it impos¬ 
sible to reach conclusions regarding the subject referred to 
it. It is at this time only able to report progress and to ask 
to be continued for the further consideration of the subject. 

Respectfully submitted. Edward Jackson. 

Walter B. Lancaster. 

Dr. Melville Black, Denver, moved the acceptance of the 
report and the continuance of the committee. Motion sec¬ 
onded by Dr. Harry S. Gradle, Chicago, and carried. 

The report of the Committee on Optometry was made as 
in the presession volume. 

Dr. E. C, Ellett, Memphis, Tenn., said: We have in this 
connection a standing committee in cooperation with all of 
the other special societies. It is made up of members from 
this section, from the American Ophthalmological Society, 
from the -American Academy, the Triological, the American 
Otological and the American Laryngological. This com¬ 
mittee was created for the purpose of having some central 
body to which all matters of interest to the practitioners 
engaged in this specialty could be referred. Of course the 
otolaryngologist is not interested in this question, and it 
scems'to me that the proper disposition of this matter would 


be to ask the cooperation of the ophthalmologic societies in 
a joint standing committee. 

Dr. John Green, Jr., St. Louis, moved that the report as 
printed be accepted. Motion seconded and carried. 

Dr. W. H. Wilder, Chicago, moved that a committee of 
three, made up of representatives from each of the national 
ophthalmologic societies, be appointed by their president's, 
to constitute such a permanent Committee on Optometry, this 
committee to take up and consider this subject and report to 
their respective societies the result of their deliberations. 

The amendment of Dr. Wilder was accepted by Dr. Ellett, 
and on being put to vote, carried. 

The Chairman being authorized to appoint one member on 
this committee, appointed Dr. Edward Jackson, Denver, 

The Advisory Committee on Trachoma Among the Indians 
made the following report: 

In suggestions offered to the Commissioner of Indian 
Affairs in regard to the problem of the control of trachoma 
among the Indians, the committee urged tlie importance of 
a careful survey with complete records to determine the prev¬ 
alence of the disease among the members of the various 
tribes and nations of Indians. 

The committee also urged the importance of prevention 
of the spread of the disease among Indians not already 
affected, by proper segregation of active cases in schools and 
villages so far as feasible, and also by a campaign of edu¬ 
cation as to the manner in which the disease is conveyed 
from one to another and the simple measures of cleanliness 
that will prevent such spread of the trouble. 

The committee was gratified to hear from the commissioner 
that its suggestions were accepted and are being acted on. 
In a communication oi Feb. 16, 1926, he says: 

Tlie work of reducing the morbidity for trachoma has been aggressively 
carried on the past year. We arc continuing out Southwestern trachoma 
campaign, with three units working. During llie last fiscal year our 
special physicians examined a total of 68,221 Indians, and operated on 
8,455. In addition, they treated 5,581 without surgery. This does not 
include the eases operated on and treated by the regular physicians. We 
have established a temporary trachoma hospital at .Albuquerque with bed 
capacity for twenty patients, which has been operating at capacity during 
the greater part of the time. We have also established a trachoma unit 
at the Laguna, New Mexico, Sanatorium, and it is doing excellent tvork- 

In addition to the active measures tve have been stressing the educa. 
tional and prophylactic phase. We are enclosing a circular that has 
recently been sent out to the service. In accordance with the suggestions 
of your committee, we have designated two annual trachoma weeks, 
dxuing which all workers in the service, including missionaries and 
ministers, arc requested to stress the importance of this problem. 

In concluding, the office wishes to again express its appreciation for 
your helpful suggestions and assist-tnee, and sigitify its hopefulness that 
the .American blcdicai Association will continue the services of the com¬ 
mittee at its next annual session. 

Again in a letter of March 2, 1926, he says: 

Receipt is acknowledged of your letter dated Feb. 27, 1926, concerning 
the trachomp work in the Indian Service. Concerning the suggestion of 
your committee that a complete survey is necessary, the office is now 
making up a permanent record of the trachoma at each agency and school, 
and we hope eventually to get a complete survey, Wc now keep a 
mimthly record pvhich will show the number e.vamined, the cases found, 
and the disposition of each case by jurisdictions. 

The circular referred to is directed to superintendents of 
Indian schools and physicians in the service and insists on 
certain hygienic details in schools and meeting places looking 
toward the prevention of the spread of the disease. 

The committee is recommending to the House of Delegates 
the appointment of an additional member to the committee. 
Dr. Francis I. Proctor, formerly a practicing ophthalmologist 
in Boston, now residing in Camden, S. C., who is much inter¬ 
ested in the subject, and who has time to devote to it. 

William Campbell Posey. 

Arnold Knapp. 

William H. Wilder, Chairman. 

Dr. Cassius Wescott, Chicago, moved the adoption of this 
report. Motion seconded and carried. This committee having 
been appointed by the House of Delegates, this section takes 
no action in regard to continuing or discontinuing the 
committee. 

On the Report of the Committee on the Knapp Testimonial 
Fund as printed in the Presession Volume, Dr. Albert E. 
Bulson, Jr., Fort Wayne, Ind,, said: One thing I wish to 
stress in connection with this report is the fact that it is 
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not snfiiciciitly representative. In otlier words, there are not 
eiiougli members of tin’s .section suliscribing to the fund. 
This fund is primarily for the henefit of the Section on 
Ophthalmology. Originally it was estahlisliod to help defra)' 
some of the c.xpenses of the section that had to he borne 
by the officers, but now the principal use is to help in original 
research work. We now have something like §7,000 in good 
securities, when we should have §25,000. There arc .508 sub¬ 
scribers. Kach year a letter is sent out from my office to 
each member whose name is listed in the prcscssion volume, 
asking for their subscriptions. I would be glad to have sug¬ 
gestions as to some means hy which to increase this fund. 

Dr. Meyer Wiener, St. Louis, moved the adoption of this 
report. Afotion seconded and carried. 

Dr. Bulson said: There has been no auditing committee 
appointed for the hooks of this fund, but I have had the 
books audited each year by the bank where 1 keep the fund. 

Dr. E. C Ellctt, Memphis, Tcnn., reported that the Com¬ 
mittee on Awarding the Knapp Medal had carefully consid¬ 
ered each of the papers that were presented at the last 
session, and had decided not to make an award of the medal 
this year. 

Dr. John Green, Jr., St. Louis, moved the acceptance of this 
report. Motion seconded and carried. 

The Secretary read the following paragraph from a letter 
from Dr, William Campbell Posey, Philadelphia: 

As rejjards tlic Committee on tlie National Congress for the Conserva¬ 
tion of Vision, it would appear that as this entire matter is now covered 
hy the committee of which Mr, E. Trcchor Collins of London is chairman, 
our committee is entirely superfluous and might well he discontinued. 

Dr. George S. Derby, Boston, said: Last year there was a 
report from this committee, and one of its suggestions was 
that as a first step toward such a congress the Committee 
on the Prevention of Blindness might take the initiative in 
making its survey. The International Committee has sent a 
report and asked me to read it. They agree with the com¬ 
mittee from this section that the time is not ripe for an 
international congress. This conclusion was reached after 
several conferences at the London convention last year. 
The International Committee is much interested in this pro¬ 
posed congress at some future time, and at the proper time 
will gladly cooperate with the Section on Ophthalmology of 
the American Medical Association and with such other organ¬ 
izations of this country as may seem desirable in planning 
for an international congress on the conservation of vision. 

Dr. Cassius Wescoft, Chicago, moved that the report be 
accepted and the committee discontinued. Motion seconded 
by Dr. John Green, Jr., St. Louis, and carried. 

Dr. W. H. Wilder, Chicago, said: The American Board 
for Ophthalmic Examinations is carrying on. We held an 
examination in Dallas on the 19th. Since we have been 
organized we have passed something like 525 members and 
have given them certificates. 

We are contemplating the publication of a director}' to 
be distributed rather widely—an alphabetical list and prob¬ 
ably also a geographic list. The American Medical Associ¬ 
ation in its annual directory indicates, as you have observed, 
in a certain way those who have been certificated by our 
board, so that our influence is gradually widening and we 
are beginning to see some results of our work. 

The board has never failed to have a quorum present at 
any of its meetings, and even during the war we had meet¬ 
ings at which all nine members were present. And to further 
show the loyalty of the board to its work, we have on a 
number of occasions sat up till the wee sraa’ hours of the 
morning in our necessary deliberations at these annual 
meetings. 

Dr. Cassius Wescott, Chicago, moved that the report be 
accepted. Motion seconded by Dr. Meyer Wiener, St. Louis, 
and carried. 

The Executive Committee made the following report: 

In 1924, Dr. Lucien Howe of Buffalo established a fund 
of §150 to be held by the Trustees of the American Medi¬ 
cal Association, the income of which should be used for a 
medal to be awarded each year, at the discretion of the 
E.xecutive Committee of the section. This' medal is to be 
awarded for research in ophthalmology or allied branches. 


Your committee desires to announce that the medal has been 
awarded this year to Dr. Edward Jackson, Denver. 

The question of a Year Book has been taken up by the 
Executive Committee, who regard it as a problem of great 
importance to the ophthalmologists of this country. The 
committee would suggest that this section take some action 
whereby the Year Book shall be put on a sound financial 
basis. The committee would suggest that, in order to hasten 
action, a member be appointed from this section to serve 
with members who might be appointed from the two other 
national ophthalmic societies. In other words, that the 
other ophthalmic societies are invited to form a joint com¬ 
mittee with a member from this section to investigate the 
question of the Year Book, to come to some conclusion if 
possible, and to report at the next annual meeting of this 

section. „ c. t.. 

George S. Derby. 

Arnold Knapp. 

Thomas B. Holloway. 


The following officers were elected: chairman, Dr. John A. 
Donovan, Butte, Mont.; vice chairman, Dr. William H. Crisp, 
Denver; Member, Board on Ophthalmic Examinations, 
Dr. W, H. Wilder, Chicago. 

The following men were duly elected members of the 
Committee on Awarding the Knapp Medal: Dr. Francis Lane, 
Chicago: Dr. George S. Derby, Boston; Dr. Thomas B. 
Holloway. Philadelphia. 

The Chairman read again the resolution passed by the 
section at the Chicago session: 

Rcsoli-cd, That it is the sense of the Section on Ophthalraolog}' of the 
American Medical Association that we deprecate ttte selling of glasses by 
the ophthalmologist to his patients in communities where the services of 
a reliable dispensing optician are available: and 

Resolved, That the acceptance of a commission or consideration, either 
directly or indirectly, from an optician or optical house, from the sale of 
glasses is absolutely contrary to all of our standards of medical ethics 
and is just as reprehensible as the splitting of fees. 

Dr. W. L. Benedict, Rochester, Minn., moved that this 
section invite the American Ophthalmological Society and 
the American Academy of Ophthalmology and Otolaryngology 
to participate in the formation of a committee of three, one 
man from each of the societies, to carry out the suggestions 
of the Executive Committee in regard to the Year Book. 
Motion seconded by Dr. T. B. Holloway, Philadelphia, who 
suggested that the committee confer on this matter with Dr. 
W. H. Crisp of Denver. Motion carried. 

Dr. E. C. Ellett, Memphis, Tenn., presented a resolution on 
the death of Dr. Francis. 

Dr. Ellett moved the adoption of this resolution, and that 
a copy be sent to Mrs, Francis. Motion seconded and 
carried. 

The Chairman announced that Dr. Jonas Friedenwald, 
Baltimore, had been appointed on the Museum. Committee to 
fill the vacancy occasioned by the death of Dr. Marcus 
Feingold. 

Dr. Meyer Wiener, St. Louis, read a paper on “Mucous 
Membrane from the Middle Turbinate in Plastic Surgery of 
the Eye.” Discussed by Drs. Lloyd Mills, Los Angeles, and 
Meyer Wiener, St. Louis. 

Drs. A. Ray Irvine and M. F. Weymann, presented a paper 
on “The Effect of Viewing Motion Pictures on Visual Acuity: 
Preliminary Report.” Discussed by Drs. Charles A. Balm, 
New Orleans; William H. Crisp, Denver; W. B. Lancaster, 
Boston, and M. F. Weymann, Los Angeles. 

Dr. Albert E. Bulson, Jr., Fort Wayne, Ind., read a 
paper on “The Tolerance of Foreign Bodies in the Posterior 
Segment of the Eye.” Discussed by Drs. Ancil Martin. 
Phoenix, Ariz.; John Green, Jr., St. Louis; Lloyd Mills, Los 
Angeles; Melville Black, Denver; J, E. Jennings, St. Louis, 
and Albert E. Bulson, Jr., Fort Wayne, Ind. 

Dr. Arthur J. Bedell, Albany, N. Y., read a paper, on 
“The Anterior Lens Capsule: A Clinical and Pathologic 
Study.” Discussed by Drs. W. B. Lancaster, Boston; Harry 
S. Cradle, Chicago, and Arthur J. Bedell, Albany, N. Y. 

Dr. John Green, Jr., St. Louis, read a paper on “Safe¬ 
guards in Cataract Expression.” Discussed by Drs. Clarence 
King, Cincinnati; H. Vh Woodruff, Joliet, Ill.; E. C. Ellett, 
Memphis, Tenn.; Meyer Wiener, St. Louis; W. B. Lancaster, 
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Boston; Albert N. LeMoine, Kansas City, Mo., and John 
Green. Jr., St. Louis. 

Dr. Archibald E. Chacc, Texarkana, Ark., read a paper on 
"Color Blindness in Industry.” Discussed by Drs. J. E. 
Jennings, St. Louis; R. H. T, Mann, Texarkana, Ark., and 
Archibald E. Chace, Texarkana, Ark. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 
WEDXESDAy, April 21—ArTEnxoox 

The meeting was called to order at 2 o clock by the 
chairman. Dr. Samuel Iglauer, Cincinnati. ^ ^ 

Dr. Samuel Iglauer, Cincinnati, read the chairman’s 
address. Discussed by Drs. I. D. Bronfin, Sanatorium, Colo.; 
Thomas E. Carmody, Denver, and Samuel Iglauer, 
Cincinnati. 

Dr. Fenton B. Turck, New York, read a paper on 
"Otolarj-ngology in General Diseases: Clinical Application 
of the Experimental Findings in Diseases of Metabolism.” 
Discussed by Dr. Burt R. Shurly, Detroit 

Dr. Joseph C. Beck, Chicago, chairman, presented the 
report of the Examining Board in Otolaryngology. 

Examinations were held at Chicago during the academy 
meeting, at which time fifteen candidates were examined. At 
Dallas, April 19, sixty-one were examined, and another 
examination will be held in San Francisco, April 27- There 
will be another examination in Montreal in connection with 
the American Triological Society some time in June—the 
exact date will be published in the various journals. We 
have appreciated the way we have been treated at the hos¬ 
pital, every facility having been afforded us for this work. 

Dr. Beck moved that the report be adopted. Motion 
seconded and carried. 

Dr. Horace Newhart, Minneapolis, presented the following 
resolution; 

Rfcognijing the fact that the most effective means for the prevention 
of deafness consists in the early detection of hearing impairment, thereby 
giving opportunity for the prompt removal of contribxiting causes, and 
believing it to be one of the important functions of our public school 
authorities to safeguard the integrity of the special sense organs as well 
as the general health of the school child; therefore be it 

Reiolt'cd, By the Section on Laryngology, Otology and Rhinology of 
ihe American Medical Association that it heartily f.avors the provision by 
i,ur public school authorities for regular periodic examinations of the 
hearing acuity of all public school children, such examinations to be ade* 
sjuate to detect even slight degrees of hearing loss; and be it further 

Rcsched, That this resolution be referred to the House of Delegates of 
the American Medical Association for its endorsement. 

Dr. Horace Newhart moved that this resolution be adopted 
and transmitted to the House of Delegate.*;. Motion seconded 
and carried. 

Dr. Harvey Stallard, San Diego, Calif., read a paper on 
"Maxillary Deformations.” Discussed by Drs. Thomas E. 
Carmody, Denver; Greenfield Sluder, St. Louis; Eugene R. 
Lewis, Los Angeles, and Harvey Stallard, San Diego, Calif. 

Dr. John J. Shea, Memphis, Tenn., read a paper on "The 
Surgical Treatment of Acute Suppurative Paranasal Sinu¬ 
sitis.” Discussed by Drs. R. C. Lynch, New Orleans; Ross 
H. Skillern, Philadelphia; Eugene R. Lewis, Los Angeles; 
George E. Shambaugh, Chicago; F. J. Pratt, Minneapolis, 
and John J. Shea, Memphis, Tenn. 

Dr. Dana W. Drury, Boston, read a paper on “Vertigo: 
Its Incidence in Endocrine Disorders." Discussed by Drs. 
Eugene R. Lewis, Los Angeles, and Dana W. Drury, Boston. 

Dr. Frank R. Spencer, Boulder, Colo., read a paper on 
"Importance of the Early Diagnosis and Treatment of 
Laryngeal Tuberculosis." Discussed by Drs. Hill Hastings, 
Los -Angeles; Joseph C. Beck, Chicago; W. V. Mullin, 
Cleveland; 1. D. Bronfin, Sanatorium, Colo., and Frank 
R. Spencer, Boulder, Colo. 

Thursday, April 22— ^Apternoon 

The meeting was called to order at 2 o’clock by the 
chairman. 

Dr. -Arthur W. Proetz, St. Louis, read a paper on “Dis¬ 
placement Irrigation: A New Procedure in the Diagnosis 
and Conservative Treatment of Posterior Sinus Disease.” 


Dr. Greenfield Sluder, St. Louis, read a paper on “Two 
Factors in Catarrhal Deafness: The Lower Turbinate 
(Technic) and the Sphenoid Sinus (Anatomy)." 

These two papers were discussed by Drs. George M. 
Coates, Philadelphia; George E. Shambaugh, Chicago; 
Robert Barclay, St. Louis; Edwin C. Ernst, St. Louis; 
Harold M. Hays, New York; E. Lee Myers, St. Louis; J. 
Addison Lea, Kansas City, Mo.; J. M. Robison, Houston, 
Texas; Sidney Israel, Houston, Texas; Arthur W. Proetz, 
St. Louis, and Greenfield Sluder, St. Louis. 

Dr. Wells P. Eagleton, Newark, N. J., read a paper on 
"Surgical Treatment of Meningitis from Aural Origin.” Dis¬ 
cussed by Drs. E. R. Carpenter, Dallas, Texas; G. L. Rich¬ 
ards, Boston; Hill Hastings, Los Angeles, and Wells P. 
Eagleton, Newark, N. J. 

Dr. Hill Hastings, Los Angeles, read a paper on “Sinus 
and Jugular Thrombosis (Bilateral), Bilateral Ligation; 
Recovery; Report of Case.” Discussed by Drs. George M. 
Coates, Philadelphia; 0. Jason Dixon, Kansas City; R. H. T. 
Mann, Texarkana, Ark.; Sam E. Roberts, Kansas City Mo., 
and Hill Hastings, Los Angeles. 

Dr. Horace Newhart, Minneapolis, read a paper on “The 
Diagnostic Ear Clinic in the Public Schools as a Factor in 
the Conservation of Hearing.” 

Drs. E. P. Fowler and Harvey Fletcher, New York, pre¬ 
sented a paper on “Three Million Deafened School Children; 
Methods for Their Detection and Treatment." 

These two papers were discussed by Drs. Austin A. Hayden, 
Chicago; Harold M. Hays, New York; Horace Newhart, 
Minneapolis, and Harvey Fletcher, New York. 

Friday, April 23—After-vooh 

The meeting was called to order at 2 o’clock by the 
chairman. 

The following officers were elected: chairman, Dr. George M. 
Coates, Piiiladelphia; vice chairman. Dr. R. C. Lynch, New 
Orleans; secretary, Dr. W. V. Mullin, Cleveland; delegate, 
Dr. Burt R. Shurly, Detroit; alternate, Dr. George E. Sham- 
baugb, Chicago; Executive Committee, Drs, George M. Coates, 
Philadelphia; Samuel Iglauer, Cincinnati, and Charles W. 
Richardson, Washington, D. C. 

Dr. Horace Newhart, Minneapolis, presented an electric 
light appliance for the remote control by the chairman of a 
speaker. 

Dr. Amedec Granger, New Orleans, showed slides of a 
device which permits greater uniformity in making roent¬ 
genograms when duplicates are desired. 

The Committee on Necrology presented its report. 

On motion of Dr. C. W. Richardson, Washington, D. C., 
duly seconded, this report was accepted, and the section stood 
with boived heads for one minute in memory of the deceased 
members. 

The Committee on Lye Legislation made its report. Dr. 
C. W. Richardson, Washington, D. C, the vice chairman, gave 
a detailed account of the work of the committee before the 
committees of the Senate and House at Washington. 

On motion of Dr. Harold kl. Hays, New York, duly 
seconded, the report was accepted and the committee reap¬ 
pointed with a vote of thanks for its work. 

It was moved by Dr. Ross H. Skillern, Philadelphia, that 
the report of the Examining Board in Otolaryngology (read 
at the Wednesday afternoon session) be received and the 
committee reappointed. Motion seconded and carried. 

The Committee on Otorhinologic Hygiene of Swimming 
presented its report. 

Dr. Austin A. Hayden, Chicago, moved that this report be 
accepted, that the committee be continued and that the recom¬ 
mendations made by the committee be carried out on due con¬ 
ference with the chairman of this section. Motion seconded 
by Dr. Harold M. Hays, New York, and carried. 

Dr. Charles W. Richardson, Washington, D. C., presented 
the report of the Permanent Committee on the Deaf Child: 

The Permanent Committee on the Deaf Child reports prog¬ 
ress. The activity which is shown along all lines in faking cog- 
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nizance of the requirements of tlic young and adult deaf among 
the' otologists of the country, since the creation of this com¬ 
mittee, is no doubt partly due to the appointment of this 
committee. Through the generous action of the National 
Research Council, snflicicnt funds have been furnished to 
aid this committee in carrying on its research work in 
investigation of the physical auditory condition of the deaf. 
This rcascarch can now be carried out along more uniform 
and cHicient lines than was possible under voluntary cfTorl. 

Dr. Harold M. Hays, New York, moved that the report 
be accepted and the committee continued. Motion seconded 
and carried. 

Dr. C.\Y. Richardson moved that the two committees (Com¬ 
mittee on the Deaf Child and Committee on the Adult 
Deaf be separated, allowing the Permanent Committee on 
the Deaf Child to stand as it is, and making a second Com¬ 
mittee on the Adult Deaf under the chairmanship of Dr. 
Harold M. Hays, New York. Motion seconded by Dr. Austin 
A. Hayden, Chicago. 

After considerable discussion it was moved by Dr. Wen¬ 
dell C. Phillips that the work of the Committee on the Deaf 
Child include adventitious deafness without speech, and that 
adventitious deafness in cbildren with spcecU be included in 
the work of the other committee. 

This amendment was accepted by Dr. Richardson; the 
amendment carried, and the original motion as amended 
carried. 

Dr. Herman J. Mocrsch, Rochester, Minn., read a paper on 
“Hysterical Dysphagia.” Discussed by Drs. John B. Potts, 
Omaha; Dan Brannin, Dallas, Texas; E. Lee Myers, St. 
Louis; Charles W. Richardson, Washington, D. C., and 
Herman J. Moersch, Rochester, Minn. 

Dr. William W. Wasson, Denver, read a paper on “The 
Thymus Gland.” Discussed by Drs. Percy Lueckc, Dallas, 
Te.xas; C. U. Moore, Portland, Ore.; H. F. Hclmholz, Roches¬ 
ter, Minn., and William W. Wasson, Denver. 

Dr. Albert D. Kaiser, Rochester, N. Y., read a paper on 
“Indications for Tonsillectomy in Children Based on End- 
Results.” 

Dr. Edwin S. Ingersoll, Rochester, N. Y., read a paper on 
“Surgical Study of Eight Thousand Tonsillectomies in 
Children.” 

Dr. F, J. Pratt, Minneapolis, read a paper on “Postopera¬ 
tive Results of Tonsil Operations: A Questionnaire Report.” 

These three papers were discussed by Drs. Hugh McCul¬ 
loch, St. Louis; Roy A. Barlow, Madison, Wis.; Sam E. 
Roberts, Kansas City, Mo.; W. V. Mullin, Cleveland; Albert 
D. Kaiser, Rochester, N. Y.; Edwin S. Ingersoll, Rochester, 
N. Y., and F. J. Pratt, Minneapolis. 


SECTION ON DISEASES OF CHILDREN 
Wednesday, April 21—^Morning 

The meeting was called to order at 9:35 by the chairman. 
Dr. Clifford G. Grulee, Chicago. 

Dr. V. David Greer, Houston, Texas, read a paper on 
“The Clinical Study of the Therapy of Pyloric Stenosis in 
Infants.” Discussed by Drs. H. Leslie Moore, Dallas, Texas; 
H. F. Helmholz, Rochester, Minn.; A. Aballi, Havana, Cuba; 
F. W. Schlutz, Minneapolis; A. J. Scott, Los Angeles; Jules 
M. Brady, St. Louis; E. P. Gengenbach, Denver: Leon 
'Velasco Blanco, Buenos Aires, Argentina; F. C. Neff, Kansas 
City, klo., and V. David Greer, Houston, Texas. 

Dr. Clifford G. Grulee, Chicago, read the chairman’s 
address, entitled “Infant Feeding." 

Dr. F. H. Richardson, Brooklyn, read a paper on “The 
Breast'Feeding Demonstration and the Physician." 

Dr. C. Ulysees Moore, Portland, Ore., read a paper on 
“Breast Feeding Problems.” 

Drs. J. Victor Greenebaum and A. Graeme. Mitchell, Cin¬ 
cinnati, presented a paper on “Effects of Diet During Preg¬ 
nancy on the Development of Rickets in the Offspring.” 

These three papers were discussed by Drs. E. J. Huenekens, 
Minneapolis; R. Ralph Ferguson, Chicago; M. L. Turner, 


Des Moines; A. J. Scott, Los Angeles; G. B. McFarland, 
Dallas, Texas; Charles G. Kerley, New York; F. W. Schlutz, 
Minneapolis; H. R. Sackett, St. Petersburg, Fla.; Floyd 
Clarke, Omaha; F. H. Richardson, Brooklyn; C. Ulysees 
Moore, Portland, Ore., and J. Victor Greenebaum, Cincinnati. 

Dr. A. Aballi, Havana, Cuba, read a paper entitled “Could 
the Prognosis of Infantile Anemias Be Sustained Only by 
the Hemogram?" 

Thursday, April 22—Morning 

The meeting was called to order at 9 o’clock by the 
chairman. 

Dr. F. W. Schlutz, Minneapolis, read a paper on “The 
Plasma Proteins in Orthostatic Albuminuria.” Discussed 
by Dr. H. F. Helmholz, Rochester, Minn. 

Dr. H. F. Helmholz, Rochester, Minn., read a paper on 
“Exophthalmic Goiter in Childhood.” No discussion. 

The following papers were read as a symposium on 
“Chronic Nonspecific Infections of the Lungs and Bronchi 

Dr. John Lovett Morse, Boston: “General Introduction and 
Diagnosis.” 

Dr. William V. Mullin, Cleveland: “Relationship to Infec¬ 
tion in Upper Respiratory Area.” 

Dr. Chevalier Jackson, Philadelphia: “Bronchoscopic 
Phases of Chronic Nonspecific Infections in the Lungs.” 

Dr. Joseph Brenneman, Chicago: “Medical Treatment.” 

Dr. Evarts A. Graham, St. Louis: “Surgical Treatment.” 

Friday, April 23—Morning 

The meeting was called to order at f*: 05 by the chairman. 

The following officers were elected: chairman. Dr. Henry 
J. Gerstenberger, Cleveland; vice chairman. Dr. Edgar P. 
Copeland, Washington, D.' C.; secretary. Dr. Hugh McCul¬ 
loch, St. Louis; delegate. Dr. I. A. Abt, Chicago; alternate. 
Dr. E. J. Huenekens, Minneapolis; member of Abraham 
Jacobi Fund Committee, Dr. Clifford G. Grulee, Chicago; 
Committee on Education of Pediatrics: Drs. Julius Hess, 
Chicago, chairman; W. A. Mulherin, Augusta, Ga., and Frank 
Gengenbach, Denver, Colo. 

Dr. F. C. Neff, Kansas City, Mo., presented the report 
for the Abraham Jacobi Fund Committee. 

Dr, I. A. Abt, Chicago, spoke about a communication 
from Dr. J. M. Dodson, Chicago, recommending the printing 
of a blank to be used in periodic health examination of 
infants and children. A committee was to be appointed by 
the chairman to consider the matter proposed by Dr. Dodson. 

Dr. H. F. Helmholz of the Executive Committee presented 
the following resolutions: 

'Resolved, That the Section on Diseases of Children of the American 
Medical Association extend to the Dallas County Medical Society its 
most sincere thanks for the many courtesies extended to its members. 

Second, that the Section on Diseases of Children of the American Medi¬ 
cal Association extend its thanks to Dr. Leslie Moore and his local com¬ 
mittee for the true Southern hospitality that we have enjoyed here in 
Dallas. 

Third, that the Section on Diseases of Children of the American Jledi- 
cal Association send greetings to the Medical Association of the Argentine 
Republic and the Pediatric Society of Buenos Aires, with the hope that 
this auspicious beginning of relationship be cemented into a more firm 
friendship. 

Fourth, that’ it express to our invited guest, Dr. A. Aballi of Havana, 
Cuba, and to Dr. Leon Velasco Blanco of Buenos Aires, Argentine 
Republic, its appreciation of the honor they have done us in coming here, 
and extend to them our thanks for the part they have played in our 
scientific program. 

The resolution of the Executive Committee was moved 
for adoption by Dr. G. H. Fellman, Milwaukee, seconded hy 
Dr. M. L. Turner, Des Moines, Iowa, and unanimously car¬ 
ried. Adoption of the Executive Committee report as a 
whole was moved by Dr. I. A; Abt, Chicago, seconded by 
Dr. Frank Gengenbach, Denver, and carried unanimously. 

Dr. Leon Velasco Blanco, Buenos Aires, Argentina, read a 
paper entitled “Contribution to the Study of Meningeal 
Hemorrhage.” No discussion. 

Dr. P. H. Sylvester, Boston, read a paper on “Twenty-Five 
Years of Congenital Syphilis: A Comparative and Statisti¬ 
cal Study.” No discussion. 

Drs. 1. A. Abt and Alfred A. Strauss, Chicago, presented 
a paper on “Meckel’s Diverticulum as a Cause of Intestinal 
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Hemorrhage: Keport of Five Cases." Discussed by Drs. 
L D. Hill, San Antonio, Texas; C. Ulysses Moore, Port¬ 
land, Ore.; J. B. Stone, Richmond, Va.; H. F. Helmholz, 
Rochester, Minn.; F. C Neff, Kansas City, Mo.; F. W. 
Schintz, Minneapolis, and Alfred A. Strauss, Chicago. 

Drs. H. J. Gerstenberger and John D. Nourse, Cleveland, 
presented a paper on “The Prevention of Rickets in Pre¬ 
mature Infants.” No discussion. 

Dr. Stafford McLean, New York, read a paper on “The 
End-Results of Specific Serum Therapy in Sporadic Menin¬ 
gococcus Meningitis in Infancy and Early Childhood.” No 
discussion. 

Drs. P. C. Jeans and M. L. Floyd, Iowa City, pre¬ 
sented a paper on "Paranasal Sinusitis as a Cause of 
So-Called Alimentary Intoxication.” Discussed by Drs. E. C. 
Mitchell, Memphis, Tenn.; John J. Shea, Memphis, Tenn.; 
John L. Morse, Boston; H. J. Gerstenberger, Cleveland; Jules 
Si. Brady, St. Louis; H. F. Helmholz, Rochester, Minn., and 
M L. Floyd, Iowa City. 

Drs. E. J. Huenekens and L. C. Rigler, Minneapolis, pre- 
.sentcd a paper on “Osteomyelitis Variolosa.” Discussed by 
Dr, O E. Egbert, El Paso. 

Dr. J. D. Boyd, Iowa City, read a paper on “The Use of 
Standard Diet Formulas in the ilanagement of Juvenile 
Diabetes Mellitus." Discussed by Drs. William H. Olmsted, 
St. Louis; M. L. Turner, Des Moines, Iowa, and J. D. Boyd, 
Iowa City. 


SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 
WEDxnsDAY, April 21— Morning 

The meeting was called to order at 9:15 by the chairman. 
Dr. Thomas Ordway, Albany, N. Y, 

Dr. G. Canby Robinson, Nashville, Tenn., read a paper on 
“The Measurement of the Cardiac Output and Its Variations.” 

Drs. A. A. James, N. B. Laughton and A. Bruce Macallutn, 
London, Ont., presented a paper on “The Antipressor Fraction 
in Liver Tissue and Its Physiologic Action.” 

Dr. Ralph H. Major, Kansas City, Kan., read a paper on 
“The Action of Hepatic Extract in Hypertension.” 

Dr. George E. Brown, Rochester, Minn., read a paper on 
“Treatment of the Peripheral Vascular Disturbances of the 
Extremities.” 

Dr. Joseph L. Miller, Chicago, read a paper on “The Vis¬ 
ceral Manifestations of Diffuse Cardiovascular Hypertensive 
Disease.” 

These five papers were discussed by Drs. J. N, Hunsberger, 
Norristown, Pa.; E. C. Thrash, Atlanta, Ga.; J. H. Pratt, 
Boston; Walter Shropshire, Yoakum, Texas; Emmet F 
Horine, Louisville, Ky.; Wilbur A. Baker, Kansas City, Mo,; 
I I. Lemann, New Orleans, La., and G. C. Robinson, Nashville, 
T enn. 

TnuRSD.w, Afru. 22— Morning 

The meeting was called to order at 9:10 by the secretary. 
Dr. Norman M. Keith, Rochester, Minn. 

Dr. Thomas Ordway, Albany, N. Y., read the chairman’s 
address, entitled “Conservative Therapeutics.” 

Dr. G. S. Amsden, Albany, N. Y., read a paper on “Psycho¬ 
pathology in General Practice.” No discussion. 

Dr. J. B. Collip, Edmonton, Alta,, read a paper on “The 
Therapeutic Value of the Parathyroid Hormone.” Discussed 
by Drs. Robert Dinsmore, Cleveland; Norman M. Keith, 
Rochester, Minn.; Martin B. Tinker, Ithaca, N. Y.; 
Orlando H. Petty, Philadelphia; Frank C. Neff, Kansas City, 
Nlo., and J. B. Collip, Edmonton, Alta. 

Dr. Walter M. Bartlett, Boston, read a paper on “Protein 
Requirement in Children. Discussed by Drs, John R. 
Williams, Rochester, N. Y.; Norman M. Keith, Rochester, 
Minn., and Walter M. Bartlett, Boston. 

Drs, Martin B. Tinker and Henry B. Sutton, Ithaca, N. Y., 
presented a paper on “The Inefficiency of Itlost Commonly 
Used Antiseptics in Medicine and Surgery, Discussed by 
Drs. Hugh Young, Baltimore, and Martin B. Tinker, Ithaca, 
N. Y. 


Dr, Walton Forest Dutton, Amarillo, Texas, read a paper'- 
on "Chronic Hereditary and Familial Hemolytic,Jaundice with, 
Splenomegaly and Hepatomegaly." No discussion. 

Dr. K. K. Chen, Madison, Wis., read a paper on “The 
Action and Clinical Use of Ephedrinc, an Alkaloid Isolated 
from the Chinese Drug Mahuang.” Discussed by Drs. 
George E. Brown, Rochester, Minn,; A. P. Munscb, St. Louis; 
Ralph H. Major, Kansas City, Kan.; Joseph L. Miller, 
Chicago; Dr. Clyde Brooks, Tuscaloosa, Ala.; J. I. Johnston, 
Pittsburgh: Jtilien E. Benjamin, Cincinnati, and K. K. Chen, 
Madison, Wis. 

Dr, George E. Brown, Rochester, itlinn,, moved that the 
appointment of Dr. Roger I. Lee, Boston, be authorized as 
alternate delegate to the House of Delegates of the American 
Medical Association from the Section on Pharmacology and 
Therapeutics. Motion seconded by Dr. Ralph Major, 
Kansas City, Kan., and carried. 

Friday, April 23— Morning 

The meeting was called to order at 9:10 by the chairman. 

The following officers were elected; chairman, Dr. 
W. de B. MacNider, Chapel Hill, N. C.; vice chairman, Dr. 
Roger Lee, Boston; secretary, Dr. Norman M. Keith, 
Rochester, Minn.; delegate, Dr. Paul D. White, Boston; 
alternate. Dr. Cary Eggleston, New York; Executive Com¬ 
mittee: Dr, Paul D. White, Boston; Dr. Thomas Ordway, 
Albany, N. Y., and Dr. WL de B. NlacNider, Chapel Hill, 
N. C. 

Dr. Albert A, Epstein, New York, read a paper on “Thyroid 
Therapy and Thyroid Tolerance in Qironic Nephrosis.” Dis¬ 
cussed by Drs. Norman M. Keith, Rochester, Minn., and 
Albert A. Epstein, New York. 

Dr. Samuel H. W^atson, Tucson, Ariz., read a paper on 
“The Use and Abuse of Heliotherapy in Tuberculosis.” Dis¬ 
cussed by Drs. Charles E. Sevier, Colorado Springs, Colo.; 

1. D. Bronfin, Sanatorium, Colo.; Felix Baum, Denver; O. E. 
Egbert, El Paso, Texas; Victor Randolph, Phoenix, Ariz.; 

C. D. Spivak, Denver, and Samuel H. Watson, Tucson, Ariz. 

Dr. H. Z. Giffin, Rochester, Minn., read a paper on “The 
Treatment of Polycythemia Vera.” Discussed by Drs. C. L. 
Stealy, San Diego, Calif,; Joseph H. Pratt, Boston; J. A. 
McIntosh, Memphis, Tenn., and H. Z. Giffin, Rochester, Minn. 

Drs. Fred M. Smith, Verne C. Graber and George H. Miller, 
Iowa City, presented a paper on “Action of Euphyllin in Car¬ 
diac Failure Associated with Arteriosclerosis." No discussion. 

Dr, Emil Bogen, Los Angeles, read a paper on “Arachnidism, 
a Study in Spider Poisoning." No discussion. 


SECTION ON PATHOLOGY AND PHYSIOLOGY 


Wecnesday, April 21 —Afternoon 

The meeting was called to order at 2:15 by the chairman, 
Dr. Harry J. Corper, Denver. 

Dr. Micheal G. Wohl, Omaha, read a paper on “Avitami¬ 
nosis ivith Symptoms and Lesions of Beriberi Occurring 
Durmg tlie Course of Diabetes; Report of Case.” Discussed 
by Drs. Orlando H. Petty, Philadelphia; R. G. Hoskins, 
Columbus; Scott R. Edwards. Miami Beach, Fla.; Peter 
Bassoc, Chicago, and Michael G. Wohl, Omaha. 

Rochester, Minn., read a paper on 
Localization in Animals of Bacteria Isolated from Foci of 
Infection. Discussed by Drs. Russell L. Haden, Kansas 
City, Mo^ Clyde Brooks, University, Ala.; William W. Duke', 
Kansas City, Mo.; James H. Huddelson, New York, and 
A. C. Nickel, Rochester, Minn. 




-- V. i^Hrrow ana x.. x., ,rv*a,^uung, i.os /vngeies, 

presented a paper on "The Etiology and Pathology of 
Arthritis Deformans as Forecast by Clinical Manifestations." 
Discussed by Drs. W. H. Olds, Los Angeles; Lloyd Mills, 
Los Angeles, and John V. Barrow, Los Angeles. 

Kansas City, Mo., read a paper on 
Lstimation of Circulating Hemoglobin Volume, a Simple, 
Practical Method for Clinical Purposes.” Discussed by Drs. 

Pueblo, Colo., 

and William W. Duke, Kansas City, Mo, 
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Dr. Jniiics Herbert Mitchell, Cliic.i(;o, read a paper on 
“Menace of the Sliphtly Positive Wasscrmaim Reaction.” 
Discussed hy Drs. Udo J. Wile, Ann Arbor, Mich.; H. J. 
Corper, Denver; Michael G. Wold, Omaha; Ralph E. Dnnean, 
Kansas City, Mo.; C. E. Roderick, Rattle Creek, Mich.; 
J.J. Moore, Chicago, ;vnd James Herbert Mitchell, Chicago. 

Dr. Clyde Brooks, University, Ala., lead a paper on "Con¬ 
duction and Contraction of Cardiac Musculature in Water 
Kigor.” Discussed hy Dr.s. jr. T. Rogers, Dallas, Texas; 
C. I. Reed, D.illas, Texas, and Clyde Brooks, University, Ala. 

Dr. Josiah J. Moore, Chicago, secretary, presented the list 
of applicants for associate fellowships and moved its adoption. 
Motion seconded and unanimously carried. 

Drs. Frank B. Young, Gering, Neh., and A. L. Cooper, 
Scottshluff, Xch., presented a paper on “Evidences of Dis¬ 
eases as Shown in Fossil and Prehistoric Remains; Paleo¬ 
pathology." Discussed hy Drs. H. W. Orr, Lincoln, Neb.; 
J. \V. Draper, New York; E. S. Blaine, Chicago, and Frank B. 
Young, Gering. Neh. 

TnuiiSDAY, Aruii, 22—ArrEiiNoox 
The meeting was called to order at 2:10 hy the chairman. 
Dr. Harry J. Corper. Denver, read the chairman’s address, 
entitled ‘Absorption from Lower Respiratory Tract.” 

Dr. ifary E. Lapham. Highlands, N. C., read a paper on 
“Aspergillosis of the Lungs and Its Association with Tuber¬ 
culosis," Discussed by Drs. Henry C. Sweany, Chicago; 
Kenneth M. Lynch, Dallas, Tc.xas; Aldo CastcIIani, New 
Orleans, and Mary E. Lapham, Highlands, N. C. 

Dr. Esmond R. Long, Chicago, read a paper on “Specific 
Necrosis in the Infectious Granulomas.” Discussed by Drs. 
Harry J. Corper, Denver; Henry C. Sweany, Chicago, and 
Esmond R. Long, Chicago. 

Dr. Henry C. Sweany, Chicago, read a paper on "Mutation 
Forms of the Tubercle Bacillus.” Discussed hy Drs. Esmond 
R. Long, Chicago; Harry J. Corper, Denver, and Henry C. 
Sweany, Chicago. 

Dr. Aldo Castellani, New Orleans, read a paper on "The 
Importance of Symbiosis or Close .Association of Different 
Species of Organisms in the Production of Certain Bio¬ 
chemical Phenomena and in the Causation of Certain Dis¬ 
eases and Certain Symptoms of Disease." No discussion. 

Dr. J. A. McIntosh, Memphis, Tenn., read a paper on “A 
Study of Granuloma Inguinale." Discussed hy Drs. Kenneth 
M. Lynch, Dallas, Tc.xas; Samuel M. Peck, New York, and 
J. A. McIntosh, Memphis, Tenn. 

Friday, Apwl 23— .Afternoon 
The meeting was called to order at 2 o’clock by the 
chairman. 

The following officers were elected: chairman. Dr. R. G. 
Hoskins, Columbus, Ohio; vice chairman. Dr. H. R. Wahl, 
Kansas City, Mo.; secretary. Dr. J. J. Moore, Chicago; dele¬ 
gate, Dr. D. J. Davis, Chicago; alternate, Dr. J. J. Moore, 
Chicago. 

Drs. F. W. Hartman, Adolph Bolliger and H. P. Doub, 
Detroit, presented a paper on “Functional Studies Through¬ 
out the Course of Roentgen-Ray Nephritis in Dogs.” Dis¬ 
cussed by Drs. Norman M. Keith, Rochester, Minn.; J. W. 
Sherrill, La Jolla, Calif.; V. C. Myers, Iowa City, and F. W. 
Hartman, Detroit. 

Drs. Frank Hinman and Francis H. Redewill, San Fran¬ 
cisco, presented a paper on “The Mechanism of Pyelovenous 
Backflow,” No discussion. 

Dr. Francis Carter Wood, New Y'ork, presented a paper 
on “The Use of Colloidal Lead in the Treatment of Cancer.” 

Discussed by Drs. George T. Caldwell, Dallas, Texas; 
E. C. Ernst, St. Louis, and Francis Carter Wood, New York. 

,, Albert C. Broders, Rochester, Minn., read a paper on 
Grading of Carcinoma and Its Practical Application.” Dis- 
™sscd by Drs. J. Shelton Horsley, Richmond, Va., and W. C. 
Hueper, Chicago. 

„ Dr. O. Jason Dixon, Kansas City, Mo., read a paper on 
The Pathologic Findings in Cavernous Sinus Thrombosis 
as a Guide to the Diagnosis, Prognosis and Treatment." No 
discussion. 


SECTION ON NERVOUS AND MENTAL 
DISEASES 

Wednesday, April 21—Morning 

The meeting was called to order at 9:15 by the chairman. 
Dr. James B. Ayer, Boston. 

In the absence of Dr. Edwin G. Zabriskie, New York, the 
chairman appointed Dr. William House, Portland, Ore., to 
serve on the Executive Committee. 

Dr. James B. Ayer, Boston, read the chairman’s address, 
entitled “Analysis of Spinal Fluid Tests.” 

Dr. James H. Huddleson, New York, read a paper on “The 
Connotation of Constitutional Psychopathic Inferiority With¬ 
out Psychoses: A Study of Five Hundred Diagnoses.” 
Discussed by Drs. William House, Portland, Ore.; Sidney 
I. Schwab, St. Louis; Theodore Diller, Pittsburgh, and James 
H. Huddleson, New Y'ork. 

Dr. Franklin G. Ebaugh, Denver, read a paper on “Neuro- 
psychiatric Aspects of Chorea in Children.” Discussed by 
Drs. George A. Moleen, Denver; Roy P. Forbes, Denver; 
Theodore Diller, Pittsburgh; Sidney I. Schwab, St. Louis, 
and Franklin G. Ebaugh, Denver. 

Dr. Theodore Diller, Pittsburgh, read a paper on “The 
Social and Economic Aspects of Nervous and Mental Dis¬ 
eases.” Discussed by Drs. J. S. Wilkins, Hot Springs, Ark.; 
Carl D. Camp, Ann Arbor, Mich.; Frank S. White, Wichita 
Falls, Texas; Gilbert E. Seaman, Milwaukee, and Theodore 
Diller, Pittsburgh. 

Dr. Sidney I. Schwab, St. Louis, read a paper on “Cardiac 
Symptoms in Emotional Conflicts.” Discussed by Drs. L. J. 
Manhoff, San Antonio, Texas; Lloyd Mills, Los Angeles; 
A. L. Skoog, Kansas City, Mo.; Theodore Diller, Pitts¬ 
burgh, and Sidney I. Schwab, St. Louis. 

Dr. M. S. Gregory, Oklahoma City, read a paper on “Some 
Infantile Factors in the Etiology of Hysteria.” Discussed 
by Drs. Carl D. Camp, Ann Arbor, Mich., and M. S. 
Gregory, Oklahoma City. 

Thursday, April 22—Morning 

The meeting was called to order at 9:15 by the chairman. 

The following officers were elected: chairman, William 
House, Portland, Ore.; vice chairman, George W. Hall, Chi¬ 
cago; secretary, Lewis J. Pollock, Chicago; delegate, Tom B. 
Throckmorton, Des Moines, Iowa; alternate, Edward Dele- 
hanty, Denver. 

Dr. Tom. B. Throckmorton, Des Moines, Iowa, read a 
paper on “Glioma of the Pons Varolii Simulating a Fronto- 
motor Tumor.” Discussed by Drs. George A. Moleen, Den¬ 
ver; Peter Bassoe, Chicago; A. L. Skoog, Kansas City, Mo., 
and Tom. B. Throckmorton, Des Moines, Iowa. 

Dr. Walter F. Schaller, San Francisco, read a paper on 
“An Unusual Case of Subacute Combined Cord Degenera¬ 
tion.” Discussed by Drs. W. A. Jones, Minneapolis; George 
W. Hall, Chicago; Lewis J. Pollock, Chicago; George A. 
Moleen, Denver; A. L, Skoog, Kansas City, Mo.; James B. 
Ayer, Boston, and Walter F. Schaller, San Francisco. 

Dr. A. L. Skoog, Kansas City, Mo., read a paper on 
“Neurologic Manifestations in Pernicious Anemia: A New 
Conception Relative to Etiology.” Discussed by Drs. Walter 
F. Schaller, San Francisco, and A. L. Skoog, Kansas City, Mo. 

Dr. Harry L. Parker, Rochester, Minn., read a paper on 
“Aneurysms of the Cerebral Vessels: The Clinical Manifes¬ 
tations and Pathology.” Discussed by Drs. George W. Hall, 
Chicago; William House, Portland, Ore.; Edwin G. Zabris¬ 
kie, New York, and Harry L. Parker, Rochester, Minn. 

Dr. Walter D. Shelden, Rochester, Minn., read a paper on 
“Secondary Tumors of the Brain.” Discussed by Drs. Peter 
Bassoe, Chicago; William House, Portland, Ore.; George W. 
Hall, Chicago; A. L. Skoog, Kansas City, Mo.; Harry L. 
Parker, Rochester, Minn., and Walter D. Sheldon, Rochester, 
Minn. 

Friday, April 23—Morning 

A joint meeting was held with the Section on Surgery, 
General and Abdominal. For a report of the proceedings, 
see the minutes of that section. 



1450 


JoUB. A. M. A. 
Mav 8, I?26 


MINUTES OF THE SECTIONS 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 
IVed.vesday, Apml 21—Morning 
The meeting was called to order at 9:10 by the chairman. 
Dr. Fred Wise, New York. 

The chairman appointed Dr. Howard Morrow, San Fran¬ 
cisco, to serve on the Executive Committee in the place of 
Dr. Harold N. Cole, Cleveland, who was absent. 

Dr. Fred Wise, New York, read the chairman’s address, 
entitled "Progress in the Treatment of Skin Diseases.” 

Drs. J. R. Driver, John A. Gammel and L. J. Karnosh, 
Cleveland, presented a paper on “The Use of Malarial Infec¬ 
tion in the Treatment of Syphilis of the Central Nervous 
System.” Discussed by Drs. William H. D. Goeckerman, 
Rochester, Minn.; Hans H. Reese, Madison, Wis., and J. R. 
Driver, Cleveland. 

Dr. William H. Guy, Pittsburgh, read a paper on “Clinical 
Notes on the Incidence and Treatment of Interstitial Kera¬ 
titis in Congenital Syphilis.” Discussed by Drs. F. J. 
Eichenlaub, Washington, D. C.; John E. Lane, New Haven, 
Conn.: I. L. McGlasson, San Antonio, Texas; N. N. Epstein, 
Cleveland, and William H. Guy, Pittsburgh. 

Drs. N. N. Epstein and J. E. Rauschkolb, Cleveland, pre¬ 
sented a paper on “Further Observations on the Rose Bengal 
Test for Liver Function, with Particular Reference to Its 
Use in Therapy of Syphilis.” Discussed by Drs. William J. 
Kerr, San Francisco; William H. D. Goeckerman, Rochester, 
Minn.; J. E. Rauschkolb, Cleveland; E. A. Purdum, Hot 
Springs, Ark., and N. N. Epstein, Cleveland. 

Drs. Fred M. Jacob and L. G. Beinhauer, Pittsburgh, pre¬ 
sented a paper on “Sodium Thiosulphate in Wasserraann-Fast 
Syphilis: A Preliminary Report." Discussed by Drs. William 
H. Guy, Pittsburgh; William L. McBride, Kansas City, Mo.; 
R. E. Duncan, Kansas City, Mo., and Fred M. Jacob, 
Pittsburgh, 

Drs. Jerome Kingsbury and S. M. Peck, New York, pre¬ 
sented a paper on "Intravenous Administration of Antimony 
and Potassium Tartrate in Phagedenic Ulcerations of the 
Genitals.” Discussed by Drs. Aldo Castellani, New Orleans; 
Howard Fox, New York, and S. M. Peck, New York. 

Dr. H. G. Miskjian, Cleveland, read a paper on "An 
Efficient Treatment of Chancroidal Buboes; Injections of 
Menciere's Solution.” Discussed by Drs. Herman L. Kretsch¬ 
mer, Chicago: J. E. Rauschkolb, Cleveland; Abraham Mattes, 
New Orleans, and H. G. Miskjian, Cleveland. 

Thursday, April 22—Morning 
The meeting was called to order at 9:10 by the chairman. 
The secretary read the following report from the chairman 
of the committee appointed to study the subject of legislation 
in regard to injurious effects of hair dyes and cosmetics: 

Since the last meeting of this section there has been no official meeting 
of this committee. The committee has been in correspondence with its 
different members, however, with the American Medical Association cen¬ 
tral oiSce and with Dr. Woodward. 

We have finally succeeded in gathering together a large number of 
reports from various parts of the country in regard to the injurious 
effects of these preparations. 

We then felt that it was necessary to find out from the literature what 
others had reported and also what legislation had thus far been passed, 
especially in some of the foreign countries where this study has been 
more thorough in its character. 

Wc were unable to get any grant for this purpose until a meeting of 
the Trustees in February, at which time a grant of $1,000 was given to 
mir committee. 

Since then Dr. Woodward has been attempting to find the proper person 
who would be competent to make this investigation of the literature. We 
arc hoping that this summer it can he carried out, most of it, of course, 
having to be done at the Surgeon-General's Library in Washingfon, 

In tile meantime, we have nothing further to report c.vcept progress." 
Rcspectiully suhrailted. ^ 

Havolu N. Cole, Chairman- 
FnANCis E. Seneas. 

Voo J, Wile. 

Dr. Harry R. Foersfer, Milwaukee, read a paper on “Sporo¬ 
trichosis, an Occupational Dermatosis." 


Dr. Isaac R. Pels, Baltimore, read a paper on “An Unusual 
Eruption Due to an Organism of the Sporotrichum Group.” 

These two papers were discussed by Drs. Aldo Castellani, 
New Orleans: Earl D. Crutchfield, Galveston, Texas; Howard 
King, Nashville, Tenn.; Harry R. Foerstcr, Milwaukee, and 
Isaac R. Pels, Baltimore. 

Dr. Howard Fox, New York, read a paper on "Granuloma 
Inguinale: Its Prevalence in the United States.” Discussed 
by Drs. Earl D. Crutchfield, Galveston, Texas; S. M. Peck, 
New York; Jeffrey C. Michael, Houston, Texas; 1. L. 
McGlasson, San Antonio, Texas; Aldo Castellani, New 
Orleans, and Howard Fox, New York. 

Drs. Joseph V. Klauder and M. J. Harkins, Philadelphia, 
presented a paper on “A Distinctive and Severe Form of 
Erysipeloid Among Fish Handlers: Report of Clinical and 
Laboratory Studies; Demonstration of the Bacillus of Sivinc 
Erysipelas." 

Dr. I. L. McGlasson, San Antonio, Texas, read a paper 
on “Recurrent Erysipelas; Report of Cases." ' 

These two papers were discussed by Drs. William H. 
Mook, St. Louis; Udo J. Wile, Ann Arbor, Mich.; Fred¬ 
erick D. Weidman, Philadelphia, and Joseph V. IClauder, 
Philadelphia. 

Dr. Jeffrey C. Michael, Houston, Texas, read a paper on 
“Critical Investigation of the End-Products of Protein 
Metabolism in Eczema and Kindred Disorders.” Discussed 
by Drs. Walter J. Higbman, New York, and Samuel 
Ayers, Jr., Los Angeles. 

Friday, April 23—Morning 

The meeting was called to order at 9:15 by the chairman. 
The following officers were elected: chairman. Dr. James 
Herbert Mitchell, Chicago; vice chairmanj Dr. Frederick D. 
Weidman, Philadelphia; secretarj-. Dr. William H. Guy, 
Pittsburgh; delegate, Dr. Howard Fox, New York; alternate. 
Dr. Otto H. Foerstcr, Milwaukee. 

Dr. John E. Lane, New Haven, Conn., brought up the 
question of continuing the scientific c.xliibit. 

Dr. I. L, McGlasson, San Antonio, Texas, chairman of the 
committee, reported that one exhibitor had received a silver 
medal, and that another had received honorable mention, 
which he thought justified continuing: the exhibit. Sufficient 
money had been collected to defray the expenses for this 
year, and a small balance to apply on next year's exhibit. 

Dr. John E. Lane, New Haven, Conn., moved that the 
exhibit be continued, and that the appointment of a com¬ 
mittee be left to the chairman, and the chairman of the 
Committee on E.xhibit. 

Motion seconded by Dr. William H. Guy, Pittsburgh, and 
unanimously carried. 

Drs. George M. MacKce and J. J. Eller, New York, pre¬ 
sented a paper on "Roentgen-Ray Idiosyncrasy.” Discussed 
by Drs. I. L. McGlasson, San Antonio, Texas; F. W. Gregor, 
Indianapolis; John E. Lane, New Haven, Conn.; Henry J. 
Ullraann, Santa Barbara, Calif.; William H. Guy, Pittsburgh; 
Jeffrey C. Michael, Houston, Texas; Samuel Ayers, Jr., Los 
Angeles; J. J. Eller, New York, and George M. MacKee, 
New York. 

Dr. William H. D. Goeckerman, Rochester, Minn., read a 
paper on “Bullous Ichthyosiform Erythroderma: Report of 
Two Cases." Discussed by Drs. Udo J. Wile, Ann Arbor, 
Mich.; F. W. Cregor, Indianapolis, and William H. D. 
Goeckerman, Rochester, Minn. 

Dr. Francis E. Senear, Chicago, read a paper on “Pro¬ 
gressive and Recurrent Dermatofibroma (Darier).” Dis¬ 
cussed by Drs. Edward A. Oliver, Chicago; Frederick D. 
Weidman, Philadelphia, and Francis E. Senear, Chicago. 

Drs. Frederick D. Weidman, Philadelphia, and Loren W. 
Shaffer, Detroit, presented a paper on "Calcification of the 
Epiderm and Other Structures of the Skin in Connection 
with Widespread Bone Resorption.” Discussed by Drs. 
Joseph V. Klauder, Philadelphia; W. S. Thomas, Clifton 
Springs, N. Y., and Frederick D. Weidman, Philadelphia. 
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Dr. Waller J. Higlinian, New York, read a paper on “Some 
Aspects of Skin Histopatliology." Discussed by Drs. Fred- 
rcick D. Weidinan, Philadelphia; Fenton B. Turck, New 
York, and Walter J. Highinan, New York. 

Dr. L. M. Wiedcr, Ann Arbor, Mich., read a paper on 
‘'The Juvenile Type of Acanthosis Nigricans." Discussed by 
Drs. Fred Wise, New York; Udo J. Wile, Ann Arbor, Mich., 
and L. Iif. Wiedcr, Ann Arbor, l^Iicb. 

Dr. B. Barker Beeson, Chicago, read a paper on “Granu¬ 
losis Rubra Nasi (Jadassohn) : Report of Case.” Discussed 
by Drs. John E. Lane, New Haven, Conn.; Walter J. 
Highman, New York, and B. Barker Beeson, Chicago. 

Dr. Mitchell appointed, as a committee on exhibits, Drs. 
Fred D. Weidman, Philadelphia, chairman; F. J. Eichen- 
laub, Washington, D. C., and Clark W. Finnerud, Chicago. 

ft 

SECTION ON PREVENTIVE AND INDUSTRIAL 
MEDICINE AND PUBLIC HEALTH 
Wed.xesday, April 21— .Afternoox 

The meeting was called to order at 2 o’clock by the 
chairman. Dr. Matthias Nicoll, Jr., Albany, N. Y. 

Dr. J. J. Durrett, Memphis, Tenn., read a paper on “Some 
Problems in Southern Municipal Health Work.” Discussed 
by Drs. A. H. Flickwir, Houston, Texas; A. T. McCormack, 
Louisville, Ky.; C. W. Goddard, Austin, Texas; W. S. Leath¬ 
ers, Nashville, Tenn., and J. J. Durrett, Memphis, Tenn. 

Dr. Matthias Nicoll, Jr., Albany, N. Y., read the chair¬ 
man’s address, entitled “Boundaries of the Public Health 
Field.” 

Dr. B. F. Royer, Philadelphia, read a paper on “Trachoma.” 
Discussed by Drs. A. T. ^icCormack, Louisville, Ky.; E. L. 
Spence, Kennett, Mo., and B. F. Royer, Philadelphia. 

Dr. E. L. Bishop, Nashville, Tenn., read a paper on “The 
Sanitary Officer and County Health Work.” 

Dr. P. W. Covington, Salt Lake City, read a paper on 
“Rural Sanitation.” 

These two papers were discussed by Drs. A. T. McCor¬ 
mack, Louisville, Ky.; D. T. Bowden, Oklahoma City; W. S. 
Leathers, Nashville, Tenn.; E. L. Bishop, Nashville, Tenn., 
and P. W. Covington, Salt Lake City. 

Thursday, April 22— Afternoon 

The meeting was called to order at 2 o’clock by the 
chairman. 

Dr. James Stewart, Jefferson Citj’, Mo., read a paper on 
“Public Health Aspects of Quackery.” Discussed by Drs. 
G. S. Luckett, Santa Fe, N. M.; 1. D. Rawlings, Springfield, 
Ill.; T. W. Buford, Minter, Texas, and James Stewart, 
Jefferson City, Mo. 

Dr. Mazyck P. Ravenel, Columbia, Mo., read a paper on 
“The Trend of Public Health Work: Is it Eugenic or 
Dysgenic?” Discussed by Drs. John A. Ferrell, New York; 
G. M. Anderson, Cheyenne, Wyo.; A. S. Garrett, Weather¬ 
ford, Texas; H. 1. Gosline, Dallas, Texas, and Mazyck P. 
Ravenel, Columbia, Mo. 

Dr. G. S. Luckett, Sante Fe, N. M., read a paper on 
“Relationship of the Practicing Physician to the Public 
Health Program.” Discussed by Drs. G. M. Anderson, 
Cheyenne, Wyo.; Carl Puckett, Oklahoma City, and G. S. 
Luckett, Sante Fe, N. M. 

Dr. Mary Evelyn Brydon, Richmond, Va., read a paper 
on “The Family Physician’s Place in Inspection ,of School 
Children.” Discussed by Drs. Winnie M. Sanger, Okla¬ 
homa City; H. I. Gosline, Dallas, Texas; F. J. Underwood, 
Jackson, Miss., and Mary Evelyn Brydon, Richmond, Va. 

Dr. Wilmer R. Batt, Washington, D. C., read a paper 
entitled “Every State in the Registration Area Before 1930.” 
No discussion. 

Friday, April 23—Afternoon 

The meeting was called to order at 2 o’clock by Dr. H. O. 
Sappington, Austin, Texas. 


Dr. W. L. Aycock, Boston, read a paper on “The Epidemi¬ 
ology of Poliomyelitis with Reference to Its Mode of Spread.” 
Discussed by Drs. J. P. Leake, Washington, D. C.; W. L. 
Holt, Little Rock, Ark.; 1. D. Rawlings, Springfield, Ill.; A. 

C. Nickel, Rochester, Minn.; W. F. Draper, Washington, 

D. C., and W. L. Aycock, Boston. 

Dr. J. W. Tappan, El Paso, Texas, read a paper on “Pro¬ 
tective Health Measures on the United States-Mexico 
Border.” Discussed by Drs. Felix P. Miller, El Paso, Texas; 
Malone Duggan, La Feria, Texas; Oscar Dowling, Shreve¬ 
port, La.; L. H. Alartin, Fort Worth, Texas, and J. W. 
Tappan, El Paso, Texas. 

The following officers were elected: chairman. Dr. W. F. 
Draper, Washington, D. C.; vice chairman. Dr. 1. D. Raw¬ 
lings, Springfield, Ill.; secretary, Dr. E. L. Bishop, Nash¬ 
ville, Tenn.; alternate delegate, Dr. George H. Bigelow, 
Boston. 


SECTION ON UROLOGY 

Wednesday, April 21— ^Afternoon 

The meeting was called to order at 2:10 by the chairman. 
Dr. B. A. Thomas, Philadelphia. 

The chairman appointed Dr. Robert V. Day, Los Angeles, 
to serve on the Executive Committee in the place of Dr. 
John T. Geraghty, deceased. 

Dr. A. J. Scholl. Jr., Los Angeles, read a paper on “Post¬ 
nuptial Urinary Infection.” 

Dr. Winfield Scott Pugh, New York, read a paper on 
“Stricture of the Female Urethra.” 

These two papers were discussed by Drs. W. E. Stevens, 
San Francisco; W. F. Braasch, Rochester, Minn.; Victor G. 
Vecki, San Francisco; Herman L. Kretschmer, Chicago; 
Bransford Lewis, St. Louis; T. Leon Howard, Denver; 
Alfred 1. Folsom, Dallas, Texas, and W. S. Pugh, New York. 

Dr. Russell A. Hennessey, Memphis, Tenn., read a paper 
on “Leukoplakia of the Bladder.” 

Dr. D. K. Rose, St. Louis, read a paper on “Cystometric 
Determination of Bladder Pressure—Presentation of 
Instrument.” 

These two papers were discussed by Drs. George R. Liver¬ 
more, Memphis, Tenn.; Evarts A. Graham, St. Louis; 
Daniel N. Eisendrath, Chicago; W. E. Stevens, San Fran¬ 
cisco; J. L. Morgan, Memphis, Tenn.; Herman L. Kretsch¬ 
mer, Chicago; W. F. Braasch, Rochester, Minn.; Russell A. 
Hennessey, Memphis, Tenn., and D. K. Rose, St. Louis. 

Dr. Maximilian Stern, New York, read a paper on “Resec¬ 
tion of Obstructions at the Vesical Orifice: A New Cysto- 
scopic Instrument Employing a Cutting Current Capable of 
Operation in a Water Medium.” 

Drs. Harry IV. Martin and Rachel E. Arbuthnot, Los 
Angeles, presented a paper on “Spinal Anesthesia: A Review 
of More than Six Thousand Cases in the Los Angeles Gen¬ 
eral Hospital, with Especial Consideration for Urologic 
Operations.” 

These two papers were discussed by Drs. Robert V. Day, 
Los Angeles; A. C. Gilbert, Dallas, Texas; W. W. Babcock, 
Philadelphia; Arthur L. Chute, Boston; Albert E. Goldstein, 
Baltimore, and Harry W. Martin, Los Angeles. 

The secretary said that he had received a letter from Dr. 
Walter E. Brunet, secretary of the American Social Hygiene 
Association, in regard to establishing a scientific exhibit on 
gonorrhea, stating that if the Section on Urology did not 
care to do this, the matter would be taken up by the Ameri¬ 
can Social Hygiene Association. 

Dr. Robert V. Day, Los Angeles, moved that the chair¬ 
man appoint a committee of three to investigate the matter 
of having a scientific exhibit by the section and to report 
on Friday with recommendation. Motion seconded and 
carried. 

The ehairman appointed a committee consisting of Drs. 
W. E. Stevens, San Francisco; Budd Corbus, Chicago, and 
Alfred I. Folsom, Dallas, Texas. 
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MINUTES OF THE SECTIONS 


Thursdav, Apeil 22—Attcrnoon 
The meeting was called to order at 2:10 by the chairman. 
Dr. B. A. Thomas, Pliiladclphia, read the chairman’s 
address, entitled “Influence of Urology on Longevity.” 

Dr. \V. F. Braasch, Rochester, Minn., read a paper on 
"Prognosis in Chronic Pyelonephritis.” Discussed by Drs. 
C. E. Burford, St. Louis; Daniel N. Eisendrath, Chicago; 
Hugh H. Young, Baltimore; Herman L. Kretschmer, Chi¬ 
cago ; Albert E. Goldstein, Baltimore; Abraham Mattes, New 
Orleans; Alfred 1. Folsom, Dallas, Texas and W. F. Braasch, 
Rochester, Minn. 

The following papers were read as a symposium on “The 
Treatment of Bladder Carcinoma”; 

Dr. E. Starr Judd, Rochester, Minn; “Treatment of Carci¬ 
noma of the Bladder by Radical Surgery.” 

Dr. Alfred I. Folsom, Dallas, Texas; “Radium Treatment 
of Carcinoma of the Bladder.” 

Dr. Charles Alexander Waters, Baltimore: “Deep Roent¬ 
gen-Ray Therapy in Bladder Tumors.” 

Dr. Arthur L. Chute, Boston: “Ureteral Transplantation 
in Bladder Carcinoma: Technic and Utility,” 

These four papers were discussed by Drs. Bransford Lewis, 
St. Louis; Daniel N. Eisendrath, Chicago; Nelse F. Ocker- 
blad, Kansas City, Mo.; James F. Percy, Los Angeles; 
Howard L. Cecil, Dallas, Texas; George Gilbert Smith, Bos¬ 
ton; Robert V. Day, Los Angeles; A. J. Crowell, Charlotte, 
N. C.: T. Leon Howard, Denver; P. E. McCown, Indian¬ 
apolis, and Arthur L. Chute, Boston. 

Friday, April 23— Afternoon 
The meeting was called to order at 2; 10 by the chairman. 
The following officers were elected: chairman, Dr. George 
Gilbert Smith, Boston; vice chairman, Dr. Alfred I. Fol¬ 
som, Dallas, Texas; secretary, Dr. Hermon C. Bumpus, 
Rochester, Minn. 

Dr. W. E. Stevens, San Francisco, reported that the com¬ 
mittee had discussed with tlie members of the section the 
question of a scientific exhibit on gonorrhea, and that the 
consensus was that the section should cooperate with a com¬ 
mittee from the American Social Hygiene Association. The 
committee so recommended. 

Dr. W. E. Stevens, San Francisco, moved that the chairman 
discharge the temporary committee and appoint a permanent 
committee to cooperate with the American Social Hygiene 
Association, one member to be from New York. Motion 
seconded and carried. 

The chairman appointed a committee consisting of Drs. 
Francis R. Hagner, Washington, D. C., chairman; E. L. 
Keyes, New York, and Alexander Randall, Philadelphia. 

Dr. Clinton K, Smith, Kansas City, Mo., read a paper on 
“A Ureteropyelographic Postmortem Study of Infants and 
Children; Its Relation to Urinary Pathology in Adults and 
Practical Application to Urology in Children.” 

Dr. Abraham Mattes, New Orleans, read a paper on 
“Bilateral Pyelo-Ureterograras.” 

These two papers were discussed by Drs. W. E. Stevens, 
San Francisco; Alfred I. Folsom, Dallas, Texas; Albert E. 
Goldstein, Baltimore; Nelse F. Ockerblad, Kansas City, 
Mo.; I. G. Duncan, Memphis, Tenn.; Daniel N. Eisendrath, 
Chicago; W. J. Wallace, Oklahoma City; Herman L. Kretsch¬ 
mer, Chicago; A. J. Crowell, Charlotte, N. C.; Robert V. 
Da)’, Los Angeles; George R. Livermore, Memphis, Tenn.; 
Benjamin A. Thomas, Philadelphia; Clinton K. Smith, Kansas 
City, Mo,, and Abraham Mattes, New Orleans. 

Dr. Herman L. Kretschmer, Chicago, read a paper on 
“Preoperative Diagnosis of Horseshoe Kidney.” 

Dr. William E. Stevens, San Francisco, read a paper on 
“Diagnosis of Renal Tuberculosis.” 

These two papers were discussed by Drs. W. Calhoun 
Stirling, Washington, D. C; Nelse F. Ockerblad, Kansas 
City, Mo.; Daniel N. Eisendrath, Chicago; Felix Baum, 


Denver; T. Leon Howard, Denver, and William E. Stevens, 
San Francisco. 

Dr. C. E. Burford, St. Louis, read a paper on “Nephropexy 
for Relief of Ureteral Kinks Associated with Ptosis." 

Dr. Nelse F. Ockerblad, Kansas City, Mo„ read a paper 
on “Stricture of the Ureter in Males." 

These two papers were discussed by Drs. Albert E. Gold¬ 
stein, Baltimore; C. E. Burford, St. Louis, and Nelse F. 
Ockerblad, Kansas City, Mo. 


SECTION ON ORTHOPEDIC SURGERY 
WCDNESDAY, ApRIL 21— AlTERNOON' 

The meeting was called to order at 2:10 by the chairman. 
Dr. Frank R. Ober, Boston. 

The chairman appointed Dr. Arthur Steindler, Iowa City, 
to serve on the Executive Committee in the absence of Dr. 
Henry B, Thomas, Chicago. 

Dr. W. K. West, Oklahoma City, read a paper on "Fractures 
of the Shaft of the Femur.” Discussed by Drs. H. W. Orr, 
Lincoln, Neb.; John Dunlop, Los Angeles; H. G. Hill, 
Memphis, Tenn.; J. P. Lord, Omaha; John Wilson, Los 
Angeles; C. S. Venable, San Antonio, Texas; N. T. Kirk, 
Fort Sam Houston, Texas, and W. K- West, Oklahoma City. 

Dr. Emil S. Geist, Minneapolis, read a paper on “Remov¬ 
ing Splints and Braces from the Patient." Discussed by Drs. 
Henry W. Meyerding, Rochester, Minn., and F. J. Gaenslen, 
Mdwaukee. 

Dr. Ralph Pemberton, Philadelphia, read a paper on "Etiol¬ 
ogy and Pathology of Arthritis.” Discussed by Drs. Frank R. 
Ober, Boston; Walter G. Stern, Cleveland; C. L, Lowman, 
Los Angeles; Philip H. Krcuscher, Chicago; Barney Brooks, 
Nashville, Tenn,, and Ralph Pemberton, Philadelphia. 

Dr. M F. Arbuckle, St. Louis, read a paper on “Paranasal 
Cell Infection as a Cause of Infectious Arthritis.” Discussed 
by Dr. W. K. West, Oklahoma City. 

Dr. Waiter G. Stern, Cleveland, read a paper on “The Value 
of the Intracutaneous Salt Solution Test in Circulatory Dis¬ 
turbances of the Lower Extremities.” Discussed by Dr. 
Barney Brooks, Nashville, Tenn.; F. J. Gaenslen, Milwaukee, 
and Walter G. Stern, Cleveland. 

Dr. Ralph K. Ghormley, Boston, read a paper on “Helio¬ 
therapy with Reference to the Treatment of Tuberculosis of 
the Spine. Discussed by Drs, Willis C. Campbell, Memphis, 
Tenn.; W. B. Carrell, Dallas, Texas; Jeremiah Metzger, 
Tucson, Ariz.; Charles E. Sevier, Colorado Springs, Colo., 
.md Ralph K. Ghormley, Boston. 

Dr. C. L. Lowman, Los Angeles, read a paper on “The 
Role of Iliolumbar Ligaments in Low Back Strain Cases.” 
Discussed by Drs. Emil S. Geist, Minneapolis; C. A. Parker, 
Chicago, and Arthur Steindler, Iowa City. 

The following resolution was introduced by Dr. H. W. Orr, 
Lincoln: 

Tiic Section on Orthopedic Surgery desires to urge that, in its con. 
sidemtion of the matter of medical expert testimony in civil and criminal 
in our courts, due attention be given to the matter oE expert testi- 
tuony in cases involving damages or compensation in industrial and other 
injury cases. 

Dr. Orr moved that the resolution be referred to the House 
of Delegates for adoption. Motion seconded and carried. 

Thursday, April 22—ArrcRNOON 

The meeting was called to order at 2:05 by the chairman. 

It ivas moved, seconded and carried that the Executive 
Committee be given power to appoint one member on a com¬ 
mittee of three to arrange for a fracture exhibit next year, 
also a symposium on fractures. 

McBride, Oklahoma City, read a paper on 

Dislocation of the Carpal Semilunar Bone.” Discussed by 
Drs. F. J, Gaenslen, Milwaukee; Philip H. Kreuscher, 
Chicago; James R. Best, Houston, Texas; Charles F. Clayton, 
rort M orth, Texas, and Earl D. McBride, Oklahoma City. 
- Frank D. Dickson and Rex L. Diveley, Kansas City, 
Mo., presented a paper on “A New Operation for the Cor- 
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rcclion of Modcrntc Claw Foot." Discussed by Drs. Willis C. 
Campbell, Memphis, Tenn.; Henry W. Meyerding, Rochester, 
Minn,; C. L, Lowman, Los Angeles, and Rex L. Divelcy, 
Kansas City, ^fo. 

Dr. Frank R. Ober, Boston, read the chairman’s address, 
entitled “Diagnosis in Orthopedic Surgery.” 

Dr. Henry W. Meyerding, Rochester, Minn., read a paper 
on “The Differential Diagnosis of Bone Tumors.” Discussed 
by Drs. Joseph C. Blooclgood, Baltimore, and E. C. Ernst, 
St. Louis. 

Dr. C. A. Stone, St. Louis, read a paper on "Ossifying 
Hematoma.” Discussed by Drs. Sam Webb, Jr., Dallas, 
Texas; Walter G. Stern, Cleveland, and C. A. Stone, 
St. Louis. 

Dr. John P. Lord, Omaha, read a paper on “Treatment of 
Contractures at the Knees." Discussed by Drs. C. A. Parker, 
Chicago; Earl D. McBride, Oklahoma City, and John P. Lord, 
Omaha. 

Dr, P. A. Mcllhenny, New Orleans, read a paper on “Ortho¬ 
pedic Problems of Leprosy.” Discussed by Drs. O. E. Denney, 
Carville, La., and Ralph Hopkins, New Orleans. 

Friday, April 23— Afternoon 

The meeting was called to order at 2 o’clock by the chairman. 

The following officers were elected: chairman. Dr. John P. 
Lord, Omaha; vice chairman. Dr. J. Archer O’Reilly, 
St. Louis; secretary, Dr. Henry W. Meyerding, Rochester, 
Minn.; delegate. Dr. H. W. Orr, Lincoln, Neb.; alternate. 
Dr. H. B. Thomas, Chicago. 

Dr. H. W. Orr, Lincoln, Neb., made a brief report on his 
attendance at the House of Delegates, reporting that the 
resolution offered Wednesday afternoon was accepted by the 
reference committee and that it framed its report in such a 
way as to cover the objects aimed at in the resolution. 

A vote of thanks was extended the Texas Orthopedic Club 
for its hospitality during the meeting. 

Dr. J. Albert Key, St. Louis, read a paper on “Some 
Diagnostic Problems Presented by the Hip in Early Life.” 
Discussed by Drs. Ralph H. Ghormley, Boston; Le Roy C. 
Abbott, St. Louis; Ben L. Schoolfield, Dallas, Texas; C. B. 
Francisco, Kansas City, ^lo., and J. Albert Key, St. Louis. 

Dr. Le Roy C. Abbott, St. Louis, read a paper on “Common 
Hip Joint Diseases.” Discussed by Drs. H. W. Orr, Lincoln, 
Neb.; E. C. Bull, San Francisco; J. P. Lord, Omaha, and 
Le Roy C. Abbott, St. Louis. 

Dr. J. S. Speed, Memphis, Tenn., read a paper on “Recon¬ 
struction of the Hip Joint.” Discussed by Drs. Henry W. 
Meyerding, Rochester, Minn.; Fred H. Albee, New York; 
Arthur Steindler, Iowa City; Ben L. Schoolfield, Dallas, 
Texas, and J. S. Speed, Memphis, Tenn. 

Dr. Eslie Asbury, Cincinnati, read a paper on “A Study 
of Spondylolisthesis with Especial Reference to the Cauda 
Equina.” Discussed by Drs. Henry W. Meyerding, Rochester, 
Minn.; John Dunlop, Los Angeles; J. T. Watkins, San 
Francisco, and Eslie Asbury, Cincinnati. 


SECTION ON GASTRO-ENTEROLOGY AND 
PROCTOLOGY 
Wednesday, April 21.—Morning 

The meeting was called to order at 9 o'clock by the 
chairman. Dr. Sidney K. Simon, New Orleans. 

Dr. Jacob E. Meengs, Grand Rapids, Mich., read a paper 
on “The Value of the String Test in Cases of Gastric and 
Duodenal Ulcer.” Discussed by Drs. Julius Friedenwald, 
Baltimore, and Jacob E. Meengs, Grand Rapids, Mich. 

Dr. Roger S. Hubbard, Clifton Springs, N. Y., read a 
paper on “The Alkaline Tide in Achlorhydria.” No 
discussion. 

Dr. George B. Eusterman, Rochester, Minn., read a paper 
on “Gastric Cancer: Present Status of Diagnosis and Prog¬ 
nosis.” No discussion. 


Dr. Russell S. Boles, Philadelphia, read a paper on 
“Hodgkin’s Disease of the Abdominal Type: Report of a 
Group of Cases.” Discussed by Drs. George P. Muller, 
Philadelphia; Frank Wright, Chicago; Herbert Hill, San 
Antonio, Texas; John M. Blackford, Seattle, and Russell S. 
Boles, Philadelphia. 

Dr. J. Rawson Pennington, Chicago, read a paper on 
“Hemorrhoids.” Discussed by Drs. Jerome M. Lynch, New 
York; Joseph E. Rowan, Wichita, Kan.; Curtice Rosser, 
Dallas, Texas; Louis Buie, Rochester, Minn.; Andre L. 
Stapler, Chicago; Alton Ochsner, Madison, Wis., and J. 
Rawson Pennington, Chicago. 

Dr. Curtice Rosser, Dallas, Texas, read a paper on “Clini¬ 
cal Variations in Negro Proctology: The Venereal Fac¬ 
tor.” Discussed by Drs. J. Rawson Pennington, Chicago; 
J. F. Montague, New York; Jerome M. Lynch, New York, 
and Curtice Rosser, Dallas, Texas. 

Drs. Julius Friedenwald, Baltimore, and Curtice Rosser, 
Dallas, Texas, were appointed on the Executive Committee 
in the absence of Drs. Franklin W. White, Boston, and Ralph 
W. Jackson, Fall River, Mass. 

Thursday, April 22—Morning 

The meeting was called to order at 9 o’clock by the 
chairman. 

Dr. Sidney K. Simon, New Orleans, read the chairman’s 
address, entitled “The Teaching of Gastro-Enterology in Our 
Medical Schools.” 

Dr. John W. Draper, New York, read a paper on “Con¬ 
genital Abnormalities of the Omentum in Relation to Gastro¬ 
intestinal Disease.” Discussed by Drs. John A. Lichty, 
Clifton Springs, N. Y., and John W. Draper, l^ew York. 

Dr. Edmund Jacobson, Chicago, read a paper on “Spastic 
Esophagus and Mucous Colitis: Studies in the Etiology 
and the Treatment by Progressive Relaxation.” Discussed 
by Drs. Russell Boles, Philadelphia; Frank Smithies, Chi¬ 
cago; John W. Draper, New York, and Edmund Jacobson, 
Chicago. 

Dr. Julius Friedenwald, Baltimore, read a paper on “Epi¬ 
gastric Hernia, with Especial Reference to Its Diagnostic 
Importance in Gastro-Intestinal Affections.” Discussed by 
Drs. John A. Lichty, Clifton Springs, N .Y.; John Phillips, 
Cleveland, and John J. Gilbride, Philadelphia. 

Dr. J. F. Montague, New York, read a paper on “The 
Clinical Effects of Abnormalities in the Portal Circulation on 
the Gastro-Intestinal Tract.” Discussed by Drs. J. Rawson 
Pennington, Chicago, and J. F. Montague, New York. 

Dr. E. C. Dudley, Chicago, read a paper on “The Treat¬ 
ment of the Psychoneuroses by the Removal of Focal Infec¬ 
tions, with Especial Reference to Colectomy and Cecocolec- 
tomy.” Discussed by Drs. John W. Draper, New York; 
L. L. Stanley, San Rafael, Calif., and A. H. Coleman, 
Clinton, N. J. 

Dr. W. Howard Barber, New York, read a paper on 
“Cholecystitis and Its Relation to Pancreatitis.” Discussed 
by Drs. Frank Smithies, Chicago, and John J. Gilbride, 
Philadelphia. 

Dr. John J. Gilbride, Phiadelphia, read a paper on 
"Cholecystography: Its Interpretation and Clinical Appli¬ 
cation.” Discussed by Drs. E. Starr Judd, Rochester, Minn.; 
George B. Eusterman, Rochester, Minn.; W. H. Olmstead, 
St. Louis, and John A. Lichty, Clifton Springs, N. Y. 

Friday, April 23—Morning 

The meeting was called to order at 9 o’clock by the 
chairman. 

The following officers were elected: chairman, Jerome M. 
Lynch, New York; vice chairman, Joseph Sailer, Phila¬ 
delphia; secretary, George Eusterman, Rochester, Minn.; 
delegate, Frank Smithies, Chicago; alternate, Louis A. Buie, 
Rochester, Minn. 

Dr. Kenneth M. Lynch, Dallas, Texas, read a paper on 
"A Clinical Analysis of Intestinal Flagellate Infection." 
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MINUTES OF THE SECTIONS 


Discussed bv Drs. Aldo Casfcltani, New Orieans; John 
Barrow, Los Angeles; Louis A, Buie, Rochester, Mum.; 
W. S. Thomas, Clifton Springs, N. Y.; M. D. Levy, Hous¬ 
ton, Texas; Frank Smithies, Chicago; Sidney K. Simons, 
Neiv Orleans, and Kenneth M. Lynch, Dallas, Texas. 

Dr. Louis A. Buie, Rochester, Minn., read a paper on 
"Chronic Ulcerative Colitis." Discussed by Drs. John Blade- 
ford, Seattle; E. C. Fishbaugh, Los Angeles; H. G, WalcoU, 
Dallas, Te.xas; Frank Smithies, Chicago, and Louts A. Buie, 


Rochester, Llsnn. 

Dr. Sara M. Jordan, Boston read a paper on "Calcium, 
Carbon Dioxide and Chloride Content of Venous Blood in 
Cases of Gastric Ulcer Treated with Alkalis,” Discussed by 
Dr. George B Eusterman, Rochester, Minn.; Victor C, 
Myers, Ph.D., Iowa City; and Drs. John A. Lichty, Clifton 
Springs, N. Y., and Sara M. Jordan, Boston, 

Dr. I. R. Jankelson, Boston, read a paper on “Cardio- 
Esophagea! Relaxation." Discussed by Drs. Frank Smithies, 
Chicago, and George B. Eusterman, Rochester, Minn. 

Dr. E. C. Fishbaugh, Los Angeles, read a paper on “Duo¬ 
denal Stagnation.” Discussed by Drs. Tate Miller, Dallas, 
Texas; A. J. Potthost, San Antonio, Texas, and E. C. 
Fishbaugh, Los Angeles. 


SECTION ON RADIOLOGY 
Wednesday, April 21 — Morning 

The meeting was called to order at 9 o'clock by the chair¬ 
man, Dr. /. C, Christie, Washington, D. C. 

Dr. Ralph S. Bromer. Philadelphia, read a paper on "Infec¬ 
tious Osteomyelitis; Differential Diagnosis." 

Dr. D. Y. Keith, Louisville, Ky., read a paper on “Typhoid 
Periostitis and Osteitis.” 

These two papers were discussed by Drs. Albert Soiland, 
Los Angeles; Henry W. Meyerding, Rochester, Minn.; 
Edward S. Blaine, Chicago; Ralph S. Bromer, Philadelphia, 
and D. Y. Keith, Louisville, Ky. 

Dr. Amcdee Granger, New Orleans, read a paper entitled 
"New Position for Making Roentgenogram of the Mastoid " 
Discussed by Drs. Bertram C. Cushway, Chicago; Byron 
Jackson, Scranton, Pa.; R. H. Lafferty, Charlotte, N. C.; 
W. F. Manges, Philadelphia; E. H. Skinner, Kansas City, 
Mo.; AVilliam F. Braasch, Rochester, Minn., and Amedee 
Granger, New Orleans. 

Drs. Daniel N. Eisendrath and Irvin S. Koli, Chicago, pre¬ 
sented a paper on "Renal and Other Retroperitoneal Tumors: 
Value of Radiography and Supplementary Methods." Dis¬ 
cussed by Drs. Felix Baum, Denver; C. A. Waters, Baltimore; 
Samuel Brown, Cincinnati; P. M. Hickey, Ann Arbor, Mich., 
and Daniel N. Eisendrath, Chicago. 

Dr. Bundy Allen, Iowa City, read a paper on “The Value 
of the Pyelogram and Cystogram in Abdominal Diagnosis 
from the Standpoint of the Roentgenologist.” Discussed by 
Drs. L. R. Sante, St. Louis; Frank Hinman, San Francisco; 
N. F. Ockerblad, Kansas City, Mo., and Bundy Allen, Iowa 
City. 

Dr. Lloyd Bryan, San Francisco, read a paper on “Gastric 
Retention of Vegetable flatter." Discussed by Drs. W. W. 
Watkins, Phoenix, Ariz., and Lloyd Bryan, San Francisco. 

Thursday, April 22—Morning 

The meeting was called to order at 9 o’clock by the 
chairman. 

Dr. Willis F. Manges, Philadelphia, read a paper on “Path¬ 
ologic Changes in Lung Tissue as the Result ol Foreign 
Bodies of Long Sojourn." Discussed by Drs. P. M. Hickey, 
Ann Arbor; L. R. Sante, St. Louis, and Willis F. Manges, 
Philadeiphia- 

Dr. L. R. Sante, St. Louis, read a paper on “Pleural 
Effusions, General and Local: Their Recognition, Localiza¬ 
tion and Differential Diagnosis.” Discussed by Drs. E. S. 
Blaine, Chicago; Samuel Brotvn, Cincinnati; Felix Baum, 
Denver, and L. R. Sante, St. Louis. 


Drs. James T, Case and W. O. Upson, Battle Creek, Mich., 
presented a paper on “Roentgenologic Aspects of Various 
Types of Hernia.” Discussed by Drs. James C. Masson, 
Rochester, Minn., and James T. Case, Battle Creek, Mich. 

Dr. Benjamin H. Orndoff, Chicago, read a paper on “Roent- 
gcn-Ray Studies of the Appendix, Cecum and Ascending 
Colon." Discussed by Drs. H. J. UHmann, Santa Barbara, 
Calif; 1. D, Bronfin, Sanatorium, Colo.; E. H. Skinner, 
Kansas City, Mo., and Benjamin H. Orndoff, Chicago. 

Drs. Frank E. Simpson and Roy E. Flcsher, Chicago, 
presented a paper on "Radon (Radium Emanation) as a 
Palliative Agent in the Treatment of Intra-Oral Cancer.” 
Discussed by Drs. Albert Soiland, Los Angeles; Sanford 
M. Withers, Denver; J. M. Martin, Dallas, Texas, and Roy 
E. Flesher, Chicago. 

Drs. Montrose T. Burrows and Edwin C. Ernst, St. Louis, 
presented a paper on “The Relation Between the Effect of 
the Roentgen Ray and Vitamins on the Organism.” Dis¬ 
cussed by Drs. Francis Carter Wood, New York; H. J. 
UlUnann, Santa Barbara, Calif.; L. H. Jorstad, St. Louis, 
and Edwin C. Ernst, St. Louis. 

Friday, April 23—^Morning 

The meeting was called to order at 9 o’clock by the 
chairman. 

Dr. Curtis F. Burnam, Baltimore, read a paper on “Hodg¬ 
kin’s Disease and Lymphosarcoma, with Especial Reference 
to Their Thentmcnt by Radiation." Discussed by Drs. 
Albert Soiland, Los Angeles; Moses Barron, Minneapolis; 
Samuel Brown, Cincinnati; Benjamin H. Orndoff, Chicago; 
J. F. Herrick, Ottumwa, Iowa: E. C. Samuel, New Orleans; 
P. M. Hickey, Ann Arbor, Mich.; Edwin C. Ernst, St. Louis; 
Ralph E. Myers, Oklahoma City, and Curtis F. Burnam, 
Baltimore. 

Dr. W. S. Lawrence, Memphis, Tenn., read a paper on 
"Surgical Diathermy as an Aid to Radiotherapy in the 
Treatment of Malignancy, with E.special Reierence to Malig¬ 
nancy Within the Mouth.” Discussed by Drs. Grant E. 
Mard, Baltimore; J. M. Martin, Dallas, Texas, and W. S. 
Lawrence, Memphis, Tenn. 

Dr. Henry Schmitz. Chicago, read a paper on “The Treat¬ 
ment of Inoperable Carcinomas of the Urinary Bladder with 
Roentgen Rays.” Discussed by Drs. C. F. Burnam, Balti¬ 
more; W, S, Lawrence, Memphis, Tenn.; Grant E. Ward, 
Baltimore, and Henry Schmitz, Chicago. 

Dr. James A. Corscaden, New York, read a paper on “The 
Psychoneuroses of the Artificial Menopause." Discussed by 
Drs. Henry Sd;mitz, Chicago: R. H. Crockett, San Antonio, 
Texas, and James A. Corscaden, New York. 

Drs. Ethel D. Humphrys, Sanford M. Withers and John R. 
Raiison, Denver, presented a paper on “Shortening the 
Quarantine Period for Diphtheria Convalescents and Car¬ 
riers." Discussed by Drs. P. M. Hickey, Ann Arbor, Midi., 
and Sanford M. Withers, Denver. 

Drs, E. C. Samuel and H. N. Blum, New Orleans, pre¬ 
sented a paper on ”Roentgen-Ray Therapy of Exudative ‘ 
Iritis." Discussed by Drs. Byron Jackson, Scranton, Pa.; 
M. W. Kapp, San Jose, Calif., and E. C. Samuel, New Orleans. 

The following officers were elected; chairman, Dr. Albert 
Soiland, Los Angeles; vice chairman, Dr. E. C. Samuel, New 
Orleans; secretary, Dr. Frederick M. Hodges, Richmond, 
Va.; delegate, Dr. James T. Case, Battle Creek, Mich.; alter¬ 
nate, Dr. E. H. Skinner, Kansas City, Mo, 


Primitive Medicine and Scientific Medicine.—The magical 
and religious categories of primitive medicine frequently crop 
up throughout later history, dominating the picture in the 
middle ages, and occurring sporadically even in modern 
times; tor example, in Heinroth’s doctrine that mental dis¬ 
order is due to sin and in the present-day conceptions of 
Christian science. But they lie altogether outside the path 
of development of scientific medicine, and our only interest 
here is in the gradual evolution of the category of natural ’ 
causes.—Hart, Bernard: Lancet 1:587 (March 20) 1926. 
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THE THERAPEUTIC USE OF OXYGEN 


The use of gaseous oxygen for therapeutic purposes, 
while not a novelty, has fallen into apparent disrepute 
and consequent disuse. The oxygen cylinder of two 
decades ago is no longer seen at the bedside of those 
who are desperately ill. This outcome is due in part 
to a changed view with respect to the functions of 
ox 3 -gen. The theorj' of "suboxidation” in the body has 
undergone some radical revisions. Yet there can be 
little doubt that anoxemia is an actual possibility in 
human practice. It may occur after hemorrhage and 
in anemia; it may follow the restriction of a free influx 
of air into the lungs; and it is a demonstrable symptom 
in many' cases of lobar pneumonia. Under such circum¬ 
stances the menace of inadequate "arterialization” of 
the blood occurs with a consequent burden on the 
cardiorespiratory and central nervous systems. There 
is accordingly a rational basis for administration of 
oxygen ; ^ but it does not consist in the exhibition of a 
few whiffs of the gas through a funnel held in front of 
a patient’s face. Ordinarily, the inspired air contains 
approximately 21 per cent of oxygen. It requires a 
decided increment of the latter in the air intake to 
produce effective gains by diffusion through the lungs 
into the pulmonary capillaries. To be of therapeutic 
potency, oxygen should be administered at an optimal 
concentration, which has lately been proposed at about 
40 per cent of the inspired air. This was impossible of 
attainment in the older procedures. 

Improvement came with the development of special 
apparatus to insure inspiration of higher concentrations 
of oxygen when it was desired. Barach “ has recently 
reviewed the history of these efforts. The effective 
administration of oxygen apparently began in 1917, 
when the Haldane apparatus was used in the treatment 
of acute pulmonary edema of war gas poisoning. Dur¬ 
ing the same year, Meltzer reported the successful use 
of the oral insufflation apparatus. In 1921, Barach and 
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2. Barach, A. L.: Methods and Results of Oxygen Treatment in Pneu- 
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VVoodwell described a rebreathing apparatus for cases 
of pneumonia and cardiac insufficiency. Henderson, in 
1922, described an apparatus employed in resuscitation 
from gas poisoning, and suggested its use in pneumonia. 
Since 1921, oxygen chambers have been used by Bar- 
croft and Poulton in England and by Stadie and Binger 
in this country. A bed tent was described by Hill, a 
head tent by Roth, and recently a portable oxygen tent 
by Barach and Binger. The nasal catheter was intro¬ 
duced during the war and has been widely used since 
then. In recent tests of some of the procedures of 
administering oxygen at the Presbyterian Hospital, New 
York, Barach * ascertained the oxygen concentration 
of the .nasopharyngeal air, and calculated the oxygen 
concentration of the inspired air, and the arterial 
oxygen saturation before and after treatment. The 
tube and funnel method at its maximum efficiency raises 
the air in the nasopharynx to 22 per cent, and may be 
considered almost useless as a therapeutic agent. With 
oxygen administered at 2 liters per minute, the inspired 
air has an oxygen concentration of approximately 24 
per cent. The nasal catheter may vary in its effective¬ 
ness to the extent that the nasopharyngeal air may con- 
tam between 22 and 35 per cent of oxygen, depending 
largely on the rate of administration of oxygen from the 
tank. When catheter oxygen treatment is carried out 
at its maximum efficiency, there is apt to be consider¬ 
able increase in the o.xygen saturation of the arterial 
blood, particularly in the mild and moderate cases of 
oxygen want. For the relief of severe arterial 
anoxemia, higher concentrations of oxygen than this 
method affords appear to be necessary. According to 
Barach, rebreathing apparatus with the use of a spe¬ 
cially constructed glass nosepiece is the most efficient 
of the easily portable types of apparatus and in most 
cases causes little discomfort to the patient. Observa¬ 
tions on the arterial blood confirm the effectiveness of 
the method. The portable oxygen tent as devised by 
Binger and Barach was used in the majority of cases 
treated. It secured an oxygen-rich atmosphere suscep¬ 
tible of regulation at the precise concentration desired. 
It accomplished adequate removal of carbon dioxide, 
moisture and heat, and was comfortable for the patient 
to live in, except in warm weather. 

In an earlier issue of The Jovrnal,^ the favorable 
outlook, under the improved technic, for a usefulness 
of oxygen therapy in pneumonia was mentioned. The 
latest report - supports the former impressions. Treat¬ 
ment in the oxygen tent appears promising. Gravely ill 
patients are likely to show clinical signs of improvement 
after inhalation of from 40 to 60 per cent of oxygen 
in the air. They appear more comfortable, with the dis¬ 
appearance or diminution of cyanosis, decrease of rest¬ 
lessness, and at times relief of dyspnea. In many 
instances there is a drop in the pulse or the respira¬ 
tory rate or in both; and there is a tendency to lessened 

3. O.xyBcn Therapy in Pneumonia, editorial. J. A. M. A. 85:37 
Only 4) 1925. 
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delirium. There are demonstrable reasons for these 
consequences. The arterial oxygen saturation was 
increased in all the tested cases. In severe arterial 
anoxemia, the inhalation of from 40 to 60 per cent of 
o.xygen raised the arterial oxygen saturation substan¬ 
tially, but not to the normal level. The arterial carbon 
dioxide content was lowered in some persons. This 
decrease was severe in only one patient. 

It should not be supposed, of course, that adminis¬ 
tration of oxygen will combat the micro-organisms 
directly. The grave prognosis of persistent bacteremia 
in lobar pneumonia is unaltered by the administration 
of oxygen. Barach frankly insists that the value of this 
treatment is supportive and not curative. In his obser¬ 
vations of severe dyspnea with cyanosis, oxygen treat¬ 
ment has appeared to prolong life until such a time as 
the immunity mechanism was able to accomplish recov¬ 
ery. That alone represents no mean benefit. 


THE RETENTION OF HRIC ACID 

Somehow, uric acid does not lose its popularity as a 
subject of discussion. Scarcely a year passes that does 
not bring significant new facts relating to the chemical 
physiology of this substance. With them goes the 
formulation of new hypotheses and the rejection of 
others. The physician and, to a large degree, the 
layman have, however, become extremely cautious when 
reading facile publications about uric acid. What 
Barker ^ wrote twenty years ago as an introduction to 
his “Truth and Poetry Concerning Uric Acid" is 
equally applicable today; 

In the slow but steady advance which medicine is making, 
new facts are often established for a long time before they 
meet with general acceptance, and old theories have had their 
foundations washed out from under them years or decades 
before their fallacies have become generally recognized by the 
profession. It is easy to be too severe in criticizing the 
inertia of medical men in this respect, for the very conserva¬ 
tism which accounts for the facts mentioned has gone far 
to protect our guild from the too speedy welcoming of imma- 
tnre conceptions, on the one hand, and from the too easy 
rejection, on the other, of theories which, under assault by 
partisan or ignorant critics, prove ultimately to be sound. 
It is not an unwillingness to accept new truth or a desire 
stubbornly to retain error which is characteristic of our pro¬ 
fession. On the contrary, it is rather the fear of being duped 
concerning the new or of being cheated of old and well tried 
good which animates it and determines its action or inaction. 

The determination of the level of circulating uric acid 
in the blood is today comparatively an easy task. The 
progress of biochemical analysis has firmly established 
the fact that the blood content often is increased above 
what experience has shown to be a fairty constant 
normal in healthy persons. For a long time the power 
of the human organism to destroys uric acid has been 
seriously questioned, so that the quantitative varia¬ 
bility in its concentration in the blood was not likely 
to be associated with changes in the metabolic disinte¬ 
gration of this purine compound. Of late, however, 

1. Batker, F.-. TmK and Poetty Concwnlng XJrvc Acid, Chicago, 
American Jledical Association, 1905. 


there has been a revival of the view that uric acid is 
subject to both destruction and elimination by the 
organism, as well as production in it.^ 

The accumulation of uric acid in the blood has also 
been looked on as evidence of renal impairment; but 
it must be admitted that such retention has been demon¬ 
strated to occur without coincident retention of non¬ 
protein or urea nitrogen in persons whose kidneys were 
normal by the usual tests.^ This finding throws doubt 
on the value of increased uric acid in the blood as an 
indication of renal impairment. It has long been known 
that the excretion of uric acid is greatly decreased in 
the absence of food;'* and Lennox** has demonstrated 
that the decreased uric acid output during fasting is 
due to retention of the substance within the body. 
From his latest studies be concludes that kidneys and 
general body tissues both play a part in fasting reten¬ 
tion; and it seems probable that the same is true for 
gout, in which similar conditions in blood and urine 
prevail. 

Lennox believes that of the series of physiologic 
and chemical changes in body structure and function 
that occur during fasting, disturbance in the three fol¬ 
lowing might be concerned in uric acid retention: (1) 
equilibrium of electrolytes (with resulting changes in 
water balance); (2) acid-base relationships of body 
tissues, including kidney or blood; (3) oxidation of 
fat tvith associated utilization of glucose. Because 
variations in acid-base relationships are more easily 
measured, they may have received undue prominence 
in this study. Disturbances in oxidation may be more 
fundamental. Some writers have explained the high 
blood uric acid found in cases of severe anoxemia, as 
in carbon monoxide poisoning, on the basis of 
diminished destruction (oxidation) of uric acid. 
Though that theory- is discredited, it is possible that 
decreased or incomplete oxidation of body material 
results not in decreased oxidation of uric acid but in 
its retention. All the three possible factors that have 
been mentioned, Lennox adds, are interrelated. Their 
proper correlation, and the exact mechanism involved 
in retention of uric acid, must await other investigators 
and further knowledge. The complete explanation, 
when it comes, will probably not be simple. The prob¬ 
lem of uric acid retention in fasting is probably-, in its 
essentials, the old, unsolved problem of gout. 

In a practical way it is significant that food, or at 
least the metabolism associated w-ith its intake, facili¬ 
tates the output of uric acid. It has long been known 
that ingestion of certain substances, not purine in natute 
and therefore presumably not immediate precursors of 
uric acid, increases the urinary output of the latter. 
Proteins and carbohydrates are more potent in this 
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respect than fats; at any rate, feeding of the latter did not 
relieve uric acid retention. In relation to gout, Lennox’s 
observations on the effects of foods have led him to 
suggest that overeating of fat, rather than of protein, 
is of ctiologic importance. In relation to treatment, 
they suggest the use of a low fat diet—one consisting 
mainly of carbohydrate and protein. If this seems too 
heterodox, we may recall Barker’s reminder that no 
one who grows can escape the pain of being forced, 
now and then, to sacrifice dearly cherished opinions; 
but if truth is followed, a satisfaction is always gained 
superior to that which has been lost. 


A STUDY OF GASTRIC MOTILITY 
All contractile tissues that exhibit an inherent 
rlnthmicity in their i)erformance present the problem 
of where and how the muscular movements are ini¬ 
tiated and what physiologic device facilitates the 
orderl}' sequence of contractile changes. This well 
regulated progression of performance is exemplified 
in the action of the heart, in which the beat of one 
part is followed under precise!}’ defined conditions by 
the contraction of another chamber. Even slight 
disturbance of this rhythmic program is indicative of 
a pathologic condition. ^Modern study has directed 
attention to the so-called pacemaker of the heart. The 
cardiac organs of the lower forms exhibit a series of 
different chambers, beginning with the sinus venosus, 
into which the great veins open and from which the 
excitation wave spreads. In the human and other 
mammalian hearts, a remnant of the sinus venosus is 
found in the right auricle at the junction of the supe¬ 
rior vena cava. It is represented by the collection of 
tissue known as the sino-auricular or Keith-Flack 
node. The beat of the heart begins in this tissue and 
spreads directly to the auricular muscle. The auriculo- 
ventricular bundle of His provides a path of conduc¬ 
tion of impulses from auricle to ventricle. Interference 
with its function has been made familiar through the 
manifestations of the Adams-Stokes syndrome. 

There are evident analogies between the features of 
cardiac physiology and those of alimentary peristalsis. 
The latter involves the orderly successive contractions 
of muscular structures, some of which are arranged 
into organs. Gastric motility is concerned with them. 
Various attempts have been made in recent years to 
find, in the stomach activities, phenomena parallel to 
those observed in the heart. This has involved the 
effort, for example, to discover the presence of a 
nodal center in which the gastric waves arise and a 
conduction system through which they are propagated. 

In his studies at the Department of Surgery in 
the Columbia University College of Physicians and 
Surgeons, Klein ^ believes that he has found a gastric 

1. Klein, Eugene: Gastric Motility, I, The Origin and Character of 
Gastric Peristalsis, Arch. Sure 12:571 (Feb) 1926; II, Ihe Conduc¬ 
tion of the Gastric Peristaltic \Va\e, ibid , p 583 


pacemaker that corresponds in some degree to the 
sino-auricular node of the heart. There is both 
anatomic and experimental evidence for the belief that 
the gastric wave originates in a nodal center on the 
lesser curvature at the cardia. The impulse passes 
down along the lesser curvature. As it reaches each 
point on the lesser curvature, the entire circular ring 
at that level contracts and so the peristaltic wave passes 
down. At the reentrant angle there is a nodal center 
for the muscular activity of the antrum. Klein 
reminds us that excisions of portions of the lesser 
curvature by the surgeon and destruction of areas by 
such pathologic processes as ulcer give further evidence 
as to the importance of this part of the stomach for 
normal motility. An ulcer on the lesser curvature is 
notoriously associated with delayed gastric motility 
and with vomiting. In contradistinction to this, large 
lesions of the body and greater curvature of the 
stomach are attended with far less disturbance of 
motility. Alany clinical phenomena are more readily 
interpreted on Klein’s hypothesis that irritating lesions 
on the lesser curvature may cause a persistent con¬ 
traction of the circular muscle at the level of irritation, 
whereas excision or destruction of a portion of the 
lesser curv-ature disturbs the orderly conduction, so 
that weakened peristalsis results beyond that level. 


Current Comment 


THE QUARTERLY REVIEW OF BIOLOGY 

The study of living tissues and the phenomena that 
concern them is fundamental to the study of medicine. 
Thus it is that the practice of the latter science involves 
a knowledge—at least an elementary knowledge—of 
all other sciences. So great is the mass of information 
available today that all agree it is beyond the memory 
and the comprehension of any one man. Nevertheless, 
the fundamental principles governing life should be 
familiar to every medical man. Indeed, the view is 
generally accepted that our civilization can advance 
only to the e.xtent that general knowledge of these 
matters becomes available to all men. In the foreword 
to a new periodical, the Quarterly Rcvieiv of Biology,^ 
Prof. Raymond Pearl, its editor, says, “Popular scien¬ 
tific writing which takes as its target the mental age 
of about ten is, we believe, quite as nauseating to 
intelligent lay readers as it is to men of science.” But 
he believes there is a fairly numerous body of culti¬ 
vated men and women who are genuinely interested in 
knowing about the progress of biology, and qu'te as 
capable of understanding clearly written essays in this 
field as may be the average scientist. This new 
periodical is offered, therefore, to the group which in 
the literary field is somewhat sneeringly known as the 
“intelligentsia.” It is offered as well to readers in all 
the sciences who are interested in correlating actual 
accomplishments of research in one field with the 

I The Quarterly Review of Biology, Baltimore, the Williams & 
Wilkins Coinpanj 



1438 


CURRENT COMMENT 


Jour. a. M. A. 

Mav S> 1926 


advancement in others. Only by education will follies 
and fallacies be overcome. Professor Pearl challenges 
ignorance with the defiance of science. “The plain 
fact, of course, is,” he says, “that there can never be 
any real compromise between science and mysticism, 
between the real and the supernatural, between light 
and darkness, between the demonstrable verifiable truth 
which makes us free and ancient superstitions grounded 
in phallic folklore. . . . Man’s emancipation from 
the domination of priesthoods of one breed or another 
has been in precise proportion to the depth and breadth 
of the understanding of nature which science has 
given him.” _ 


THE INCUBUS OF THE HARRISON 
NARCOTIC ACT 

Under cloak of the Harrison Narcotic Act physicians 
were saddled for years with a quarter million dollar 
tax annually in excess of the tax necessary to make 
the act valid. They have just convinced Congress of 
the injustice of that burden, and it will be removed, 
July 1. Now, however, comes a threat of other bur¬ 
dens even more serious. For the purpose of “strength¬ 
ening” the Harrison Narcotic Act, a bill has been 
introduced into Congress limiting the right of physi¬ 
cians to use narcotics, imposing additional duties on 
them with respect to such narcotics as they may law¬ 
fully use, and greatly increasing the penalty for 
violations of the act, intentional or unintentional. The 
bill is discussed elsewhere in this issue.' This legis¬ 
lation is in effect a confession by the officers charged 
with the execution of the Harrison Narcotic Act that 
in its present form it cannot accomplish the purpose 
for which it was passed. In effect, it charges the 
responsibility for failure to deficiencies in the act 
itself, instead of to the inadequacy or inefficiency of 
enforcement officers. A study of the proposed bill 
certainly raises some doubts as to its adequacy to 
accomplish more than has been achieved by previous 
legislation. The hearings on the bill will be awaited 
with interest. 


AGAIN, PROTEST THE SHEPPARD- 
TOWNER ACT 

The Journal, February 6, called attention to bills 
pending in Congress to authorize operations under the 
Sheppard-Towner Act for two years beyond the limit 
originally fixed for the termination of such activities. 
The House of Delegates had previously condemned 
the original act. The Journal, therefore, appealed 
to constituent societies and other agencies to support 
the action of the House b}' protesting to their senators 
and representatives against the enactment of these bills 
to extend its life. Such a bill has, however, passed 
the House of Representatives. In the Senate, the 
Committee on Education and Labor reported favorably 
the bill already enacted by the House, but recommended 
that authority for prolonging operations under the act 
be limited to one year. This abbreviation of the pro¬ 
posed prolongation of the life of the act was based on 
the opinion of the committee that the functions taken 
over by the federal government under the Sheppard- 


Towner Act were state functions and should be allowed 
to revert to the states. The evidence offered by the 
proponents of the pending legislation to justify its 
enactment, so far as such evidence is available, is of a 
most general and uncertain character, and much of it 
comes from interested witnesses. Certainly it is not 
such as to convince any person accustomed to weigh 
evidence concerning such matters that the Sheppard- 
Towner act has reduced or ever will reduce maternal 
or infant mortality beyond the reduction that the states 
themselves might effect. Nor is the evidence such as 
will convince a careful student of government that the 
federal government can continue to buy from the states, 
through subsidies, the right to supervise and control 
state activities that the federal government under the 
constitution cannot directly control, without endanger¬ 
ing our entire system of government. The proponents 
of the pending bills frankly admit that the two years’ 
extension they have sought is not sufficient to accom¬ 
plish the purpose of the act, and that additional exten¬ 
sions for indefinite periods will be required. They are 
not likely, therefore, to omit any effort to have the 
Senate reject the recommendation of the committee that 
the life of the act be prolonged for one year only and 
enact the bill as passed by the House, providing two 
years’ extension. Those who believe that the Sheppard- 
Towner act is essentially pernicious will do well, there¬ 
fore, to continue their efforts to defeat any legislation 
looking toward the extension of the act for any period 
whatever. Action toward that end may accomplish its 
purpo.se, and even if it does not, it will tend to support 
the recommendation of the committee for a one year 
extension only. Protests, to be effective, should be 
sent immediately, by telegram or special delivery, as 
the bill may come up for action at any time. 


PHYSICIANS IN PUBLIC LIFE 

In a recent issue,' reference was made to physicians 
serving in the American congress. The record for 
medical representation in parliament seems, however, to 
belong, by far, to a South American country. A 
Uruguayan contemporary - states that in the last elec¬ 
tions five physicians were appointed to the senate and 
twenty-five to the house of representatives. Uruguay 
is a rather small but a wealthy and progressive country, 
with a population of about 1,500,000 and less than 1,000 
physicians. As there are about nineteen senators and 
125 representatives, physicians make a little less than 
one fourth of the senate membership and one fifth of 
the house. This cannot be attributed to undue fondness 
of politics on the part of our Uruguayan confreres, as 
a number of those elected to congress have already 
expressed their intention of refusing the honor. Phy¬ 
sicians have always been prominent in public life 
throughout Latin America. Unanue, the Peruvian 
statesman whose statue stands now in Washington, is 
undoubtedly the best example. Recent deaths have 
served to recall the role assumed by such men as 
Damianowich and Sandoval in the early Argentine wars, 
and de Toledo Piza in changing Brazil from an empire 

in Congress, Current Comment, J. A. M. A. 86:489 

(Feb. U) I92S. 

2. Boletin del Sindicato Medico del Uruguay, January, 1926. 
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into a republic. At present, physicians arc filling not 
only such positions as might naturally secin of their 
inciunhency, as secretaries of public health—Cuba, 
Chile, Colombia, Salvador—and university presidents— 
Mexico, Buenos Aires, Santiago de Chile, Guayaquil— 
Intt others less connected with medicine, in the highest 
diplomatic and consular ranks, including secretary of 
state in Venezuela, secretary of education in Mexico, 
and vice president of the republic in Nicaragua. 


Medical News 


(Physicians will confer a favor nv sending for 

THIS DEPARTMENT ITEMS OF NF.WS OF MORE OR LESS CF.N* 
KKAL INTERFST; SUCH AS RELATE TO SOCIETY ACTIVITIF.S, 
NEW HOSPITALS, EDUCATION, PUDLIC HEALTH, ETC.) 


ALABAMA 

State Medical Election.—At tlic atiiui.nl meeting of the 
Medical Association of the State of Alabama, April 27-30, 
Dr. Aaron L. Harlan, Alexander City, was elected president; 
Drs. George A. Crycr, Anniston, Thomas Joseph Dean, Union 
Springs. Victor H. Williams. Jasper, and Kossuth A. Mayer, 
Lower Peach Tree, vice presidents; Dr. Douglas L. Cannon. 
Montgomery, assistant secretary, and Dr. Jacob U. Ray, Jr., 
Woodstock, treasurer. 

CALIFORNIA 

Vaccination in Los Angeles.—More than 300,000 persons 
were vaccinated against smallpox by the Los Angeles City 
Department of Health between January 1 and March 0; of 
this number at least 120,000 were pupils in the public schools; 
65,000 employees in industry, and 5,000 inmates of institutions. 

Society News. — Dr. Victor G. Vecki, _ San Francisco, 
addressed the Los Angeles County Medical Association, 
April IS, on “Organization of the Medical Profession in the 
United States,” and Dr. Anders Peterson on “Perinephritic 

Abscess Following Peripheral Infections.”-Among others. 

Dr. Ray Lyman Wilbur, president of Stanford University 
addressed the fourth annual meeting of the Pacific Coast 
Oto-Ophthalmological Society, San Francisco, April 26-28, 
on “Medical Education in Relation to the Specialists.” 

“Evreco Oil” Rubs.—^T. C. Everhart, Venice, pleaded guilty, 
February 11, to violation of the medical practice act, and 
was sentenced to 100 days in jail, the sentence being sus¬ 
pended for two years on condition of good behavior. Although 
Everhart, the state board of medical examiners says, has no 
medical education whatever, he has been treating patients 
at Venice during the last two years with “Evreco Oil,” which 
he rubs on for rheumatism and paralysis, seven rubs, with 
some other medicine, costing from 5100 to 5500. Everhart, 
when arrested, was treating a wealthy Canadian who came 
to California in a special car. 

Smallpox Kills One Hundred and Sixty-Three in Three 
Months.—^The report of the California State Board of Health 
for the first quarter this year shows that 163 persons are 
known to have died of smallpox; there were 1,836 cases 
reported. The fatality rate for the entire state for this 
period was 8.8 per cent, but it was 17 per cent in some 
localities; 136 of the deaths occurred in the city of Los 
Angeles and six others in Los Angeles County; six occurred 
in San Francisco County. During the first ten days of 
April, thirty-five deaths were reported to the state board. 
There are indications, it is said, that the children in com¬ 
munities in which the disease is most prevalent are now 
“rather extensively” immunized. The disease, however, con¬ 
tinues to take a heavy toll among unvaccinated adults. 

Summer Institute for Nurses.—^The fifth annual institute 
for public health nurses will be held at Berkeley, July 12-23, 
sponsored by the University of California and the state board 
of health. The institute is designed to provide a means for 
the exchange of practical ideas to make school and com¬ 
munity nursing more efficient, and to provide a review' of 
technical subjects concerning the control of communicable 
disease. Any public health nurse with at least one year of 
experience is eligible to admission, and certificates of atten¬ 
dance will be given those who register and attend all sessions. 


Meetings will bo held in the afternoons except Saturday, 
and mornings will be used in visiting health centers in the 
nearby communities. Inquiries should be addressed to the 
California Stale Board of Health, Sacramento. 

FLORIDA 

Medical Arts Building.—The Medical Arts Building Com¬ 
pany, Tampa, announces that it will erect a twelve story 
ollice building at the corner of Plant and Grand Central 
avenues, at a cost of about 51 , 200 , 000 , which will be devoted 
exclusively to the use of physicians and dentists. The project, 
which is said to have been approved by the Hillsborough 
County Medical Societj', has been financed and the site pur¬ 
chased, and nearly all the space in the building leased. The 
structure has been planned to provide the utmost convenience- 
to the two professions. 

State Board of Health Items.—There had been 1,279 cases 
of smallpox in Florida in the recent outbreak up to March 13 
with only two deaths; medical officers vaccinated 14,000 
people in February. The town of Callahan, according to the 
state board of health, is practically 100 per cent vaccinated 
against smallpox; most of the cities of the state have been 
reporting all cases to the state board; a few- cities, it is said, 
ha\'e reported only a fraction of their ktiown cases; for 
example, a city is cited that reported less than six cases to 
the bureau of vital statistics, while the city physician per¬ 
sonally knew of more than forty cases in that community. 

GEORGIA 

State Medical Meeting.—The seventy-seventh annual meet¬ 
ing of the Medical Association of Georgia will be at Albany, 
May 12-15, under the presidency of Dr. Frank K. Boland. 
Atlanta. Meetings will be held at the City Auditorium, and 
the Wednesday morning session will be open to the public 
also the Thursday noon session, when the president delivers 
his address. The annual banquet will be Thursday evening 
at 7 o’clock. The house of delegates meets Tuesday at 7:30 
p. m., and Wednesday and Thursday at 8 a. m. The council 
meets at 5 p. m. Tuesday, and the conference of secretaries 
Thursday, 5:30 p. m. Dr. Seale Harris, Birmingham, Ala.,' 
past president of the Southern Medical Association, will be 
the guest of the association; Dr. Harris w'ill give an address 
on “Low Carbohydrate Relatively High Fat and Rich Vitamin 
Diet in the Treatment of Gastric and Duodenal Ulcer." The 
scientific program includes many of the prominent physicians 
of the state. The Georgia Pediatric Society will hold a 
smoker, Wednesday evening. ' 

ILLINOIS 

Home for Blind Babies. — The International Sunshine 
Society, Inc., a newspaper club, desires to locate the blind 
babies and young blind children of Illinois in order to help 
secure a law that will provide care for blind babies; there is 
only one institution in the country, it is said, the Arthur Home- 
Hospital and Kindergarten for the Blind at Summit, N. J., 
which, for a small daily allowance, will take blind babies 
of any race or creed and give them special care and instruc¬ 
tion. Persons who know of blind babies are requested to 
communicate with Mrs. John Alden, 96 Fifth Avenue, New 
York, president of the International Sunshine Department 
for Blind Babies. 

Society News.—Dr. Elven J. Berkheiser, Chicago, addressed 
the Will and Grundy County Medical Society, Joliet, April 

14, on “Diagnosis of Vertebral Lesions.”-Dr. Edwin J. 

Gardiner has been elected president of the Chicago Ophthal- 
inological Society; Dr. Dwight C. Orcutt, vice president, and 

Dr. Robert H. Buck, secretary-treasurer.-Dr. Lewis J. 

Pollock, associate professor of neurologj’. Northwestern Uni¬ 
versity College of Medicine, Chicago, gave an illustrated 
address before the Mercer County Medical Society, April 12, 

on the “New Logic of Diagnosis.”-Dr. Stuart Pritchard, 

Battle Creek, Mich., gave a demonstration of the use of 
lipiodol in roentgen-ray work before the Decatur Aledical 
Society at the Decatur and Macon County Hospital, April 15. 

Chicseo 

Society News.—Dr. Stuart Pritchard, Battle Creek, Mich., 
will address the annual meeting of the Chicago Tuberculosis 
Society at the Brevoort Hotel, May 13, 8 o’clock, on “Value 
of Iodized Oil in Bronchial Infections from a Diagnostic and 

Therapeutic Standpoint.”-There will be a symposium on 

bone tumors at the annual meeting of the Chicago Roentgen 
Society, Virginia Hotel, May 13, by Drs. William C. Mac- 
Carty and Henry W. Meyerding, both of Rochester, Minn., 



1460 


MEDICAL NEWS 


JouK. A. M. A 
May 8, 1926 


and Anatole Kolodny, Iowa City. final meeting of the 

season of the Chicago Ophthalmological Society will be at 
the Hotel Sherman, May 17; Dr. Wilham H. Luedde, bx. 
Louis University School of Medicine, St. Louis, will g^e 
an address on "The Mechanism of Accommodation, and Ur. 
Robert Von der Heydt will demonstrate the Nordenson-Zeiss 
camera for photographing the fundus.-The monthly clini¬ 

cal meeting of the Chicago Surgical Society was held at 
the Research and Educational Hospital, University of Illinois, 
j£ay 7- —Dr. Arthur E. Guedei, Indianapolis, addressed 
the Chicago Afedical Society, May 5, on "Membolism and the 

-Anesthetic.”--Attention of members of the Chicago Medical 

Society has been directed to the three hundred and sixty- 
fifth medical squadron, organized reserves, which is being 
organized; the following vacancies exist: three captains and 
four lieutenants in the medical section; one lieutenant in 
the dental section; one captain in the veterinary section- 
information may be obtained from Lieut.-Col. John G. Winter, 
Executive Officer, headquarters, Sixty-Fifth Cavalry Division, 
Telephone, State 5365, 


Medical Arts Building.—The Medical and Dental Arts Club 
of Chicago announces that it will erect a twenty-three story 
professional building at the southeast corner of Wabash 
Avenue and Lake Street which will be ready for occupancy. 
May 1, 1927. Plans for the building have been made by 
D. H. Burnham and Company, architects, and the finances 
arranged by a $3,100,000 loan 
from S. W. Strauss and Com¬ 
pany, The objects of the Med¬ 
ical and Dental .Arts Club are 
to provide a permanent home 
for all the medical and dental 
societies in Chicago; to estab¬ 
lish a social professional club 
for its members, and to create 
a commercial center for the 
leading medical and dental 
supply houses. The top floors 
of the building will contain 
clubrooms, reading rooms, 
dining rooms and lounge; 
the twenty-first to fourteenth 
floors, offices for physicians 
and dentists; the fourteenth to 
the scicnth floors will be for 
medical and dental supply 
houses: the fifth and sixth 
floors will be Bn auditorium 
and headquarters for the Chi¬ 
cago Medical Society and 
the local and national dental 
associations, and the first four floors will contain stores. 
Ilfembership in the Medical and Dental Arts Club is restricted 
to members of the Cliicago Medical Society and the Chicago 
Dental Society. This project is the first in any city to create 
a professional center for the commercial, social and scientific 
activities of the two professions. There are nearly fifty spe¬ 
cial medical and dental societies in Chicago which will be 
enabled to have quarters in this building. The board of 
trustees of the Medical and Dental Arts Club include Drs. 
Frank Billings, William Allen Pusey, Jeremiah H. Walsh, 
Hugh N. MacKechnie, Charles E. Humiston, and, in the 
dental profession, Drs. Otto U. King, Charles N. Johnson, 
Alexander A. Goldsmith and M. M. Printz. Dr. John S, 
Nagel is the president of the club; Drs. John H. Cadmus 
and Robert H. Hayes, vice presidents; Dr. Frederick R. 
Green, secretary; Dr. Harry B. Pinney, treasurer, and Mr. 
John .A, King, business manager. 



IOWA 

Society News.—Members of the Scott and Rock Island 
County Medical Societies in joint session, April 6, voted to 
close their offices Wednesday afternoons during the summer 
months, and to hold a "big outdoor picnic,” probably in June. 
-Dr. Arthur Steindler, professor of orthopedics. State Uni¬ 
versity of Iowa College of Medicine, Iowa City, gave an 
illustrated lecture before the Scott-Rock Island County Med¬ 
ical Societies, Davenport, April 6, on "Compression Para¬ 
plegia in Spina! Diseases.” 

Personal.—Dr. Glen W. Doolen, Davenport, has been 

reappointed as Scott County physician.-Dr. Elmer L. 

Lampe has been appointed health officer of Bellevue to suc¬ 
ceed Dr. John C. Dennison, resigned, who held that position 

for many years.-Dr. H. G. Clarke, Perry Point, Md., has 

arrived in Knoxville as the new officer in charge of the 


local U. S. Veterans’ Bureau Hospital, and Dr. Otto R. 
Lynch, Los Angeles, has arrived and will be the assistant 
to the’superintendent of the hospital. 

Iowa Heart Association.—The second annual meeting of 
this association will be held, May 14, at the Fort Des Moines 
Hotel, Des Moines. Dr. Paul D. White, Massachusetts Gen¬ 
eral Hospital, Boston, will speak on "The Conservation of 
Hearts”; Dr. Fred M. Smith, State University of Iowa 
College of Medicine, Iowa City, ‘‘The Future of Heart Work 
in Iowa.” Tliere will be a report on the year’s work, and a 
business meeting following the luncheon, with election of 
officers. All members of tbe association and all other physi¬ 
cians interested are cordially invited to attend. 

MICHIGAN 

Degrees in Public Health.—The dean of the Detroit College 
of Medicine and Surgery writes that degrees of Doctor of 
Public Health (Dr.P.H.) arc never issued to any one who 
does not already hold a degree of Doctor of Medicine from a 
reputable medical school. This is in reply to an item in The 
JounNAL, March 27, based on a resolution adopted by the 
Ingham County Medical Society. 

Society News. — Dr. David Clark, clinical professor of 
psychiatry, Detroit College of Medicine, Detroit, addressed 
the Washtenaw County Medical Society, Ann Arbor, April 29, 
on "Trouble Cases from the klcntal Angle"; Dr. ClarUs 
paper was discussed by Dr. Hugh Cabot, dean of the Uni¬ 
versity of Michigan Medical School, Ann Arbor, and by Dr. 
James D. Bruce, chief of the medical service. 

MISSOURI 

Personal.—Dr. Cecil L. Wayman has been appointed tuber¬ 
culosis controller of St. Louis by the hospital commissioner. 

-Dr. Homer F. White has been appointed superintendent 

of the General Hospital, Kansas City, to succeed Dr. T. A. 

Kyner.-Dr. Da\id P. Ferris. St. Louis, has been appointed 

chief otolaryngologist at Alexian Brothers' Hospital and direc¬ 
tor of the department at Alexian Brothers' Dispensary.^-^In 

a reorganization of the health department of Kansas City, by 
the director of healtli, Dr. Ernest W. Cavancss, Dr. Leonard 
-Mason Lyons was appointed city epidemiologist, and Dr. John 
L. Lavan, commissioner of child hygiene and communicable 
diseases. 

U. S. Supreme Court Upholds State Board.—.An opinion 
was recently handed down in the Supreme Court of the 
United States by Justice Stone, upholding the Missouri State 
Board of Health in revoking the license to practice medicine 
of Dr. Leon Hiirwitz, who was charged by the board with 
raving performed an illegal operation. When the Supreme 
Court of Missouri decided in favor of the state board, 
Ur. Hiirwitz took the case to the U. S. Supreme Court, claim¬ 
ing that the board had exceeded its authority and that its 
^tion was in violation of the constitution. Tlie Supreme 
Court of the United States decided, April 12, that the state 
board of health had the right to proceed with this investigation 
and on conviction to revoke Dr. Hiirwitz’ license to practice 
medicine. This is said to be tlie first' case of this cliaractcr 
w be decided by the U. S. Supreme Court. The Missouri 
State Board of Health was represented by Attorney General 
North T. Gentry of Jefferson City. 

NEW YORK 

.®®l8e of Pay for Health Officers.—The governor signed a 
bill, April 12, which will increase the salary of health officers 
of the state in villages and cities of more than 8,000 popula- 
I'ra from a minimum of $800 to $1,200; in towns and villages 
°^'®ss than 8,000 population, the rate per capita for health 
officers is increased from 10 cents to IS cents. The new law 
also allows health officers extra compensation for taking 
cultures, and provides for the appointment of a substitute 
when the health officer is absent. 

Legislature to Investigate Chiropractic .—A resolution has 
^uopted by both houses of the New "York legislature 
which provides for an investigation into the practice of chiro¬ 
practic in the state by a joint committee comprising two 
three members of the assembly. The committee 
will inquire into the nature and work of chiropractors in the 
Iheir qualifications, and will propose such legislation 
raems necessary to regulate and control the practice of 
chiropractic. The committee is empowered to employ counsel 
assistants and to incur expenses of not more than 
js,W0. A report will be submitted to the legislature on or 
before Feb. 15, 1927. 
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Annual Tuberculosis Meeting.—Tlic state committee on 
tuberculosis and public bealtli of the State Charities Aid Asso¬ 
ciation will hold its annual meeting, June 1-3, in Cattaraugus 
County, with headquarters at Olcau and Salamanca, in order 
to facilitate a study of the health demonstration which has 
been going on in that county with the financial assistance of 
the Milbank Memorial Fund for about four years. The pro¬ 
gram is planned to give every opportunity to observe how this 
demonstration is being done. There will be visits to Alle¬ 
gany State Park, where the children’s camp is, and to the 
county tuberculosis sanatorium at Rocky Crest. Delegates 
will be conducted to all parts of the county: Sir Arthur 
Ncwsholmc, formerly principal medical officer of the local 
government board of England, will give an address the 
first day. 

New York 'City 

Dr. Stewart Appointed Medical Director.—It was 
announced, April 29, that Dr. George David Stewart had 
been appointed medical director of the Broad Street Hospital 
and Dr. Arthur M. Wright, assistant medical director; plans 
have been made, it is said, for a complete reorganization of 
the hospital. 

Library News.—The library of the New York Academy of 
Medicine has just procured from Germany a copy of another 
iucunabulum “De Proprietatibus Rerum" by BarlholomaeuS 
Anglicus, printed in 1483. The work consists of nineteen 
books, of which numbers S, 6 and 7 are anatomic and 

medical.-The library of tbe late Dr. Nathan E. Brill has 

been presented to the Academy of Medicine by the widow. 

Distribution of Hospital Fund.—The distributing committee 
of the United Hospital Fund met in the maj'or’s office at the 
city hall, April 15, and distributed nearly ?600,000 among the 
fifty-six member hospitals of the fund, as the public’s con¬ 
tribution this year toward meeting the cost of hospital care 
for the poor. The funds arc distributed in proportion to the 
amount of free service given to the poor, regardless of race 
or creed. 

Personal.—Dr. William H. Godsick has_ been appointed 
assistant attending gynecologist and obstetrician to the Lin¬ 
coln Hospital. Dr. Louis Kleinfcld, chief, ear, nose and 

throat ■ clinic. Mount Sinai Hospital, has been _ appointed 
adjunct laryngologist to the hospital; Dr. Kleinfcld has 
resigned from the otolaryngologic staff at the Manhattan State 

Hospital.-Sir Spencer Lister, research bacteriologist for 

the South African Institute of Medical Research, Johannes¬ 
burg, arrived in New York, April 17.-Dr. Jacob Sobel has 

been appointed attending pediatrician to the Hospital for 
Joint Diseases. 

NORTH CAROLINA 

Wing of State Hospital Burned.—A wing of the state hos¬ 
pital for the insane, at Raleigh, was destroyed by fire, April 
10, at a loss estimated at §500,000. The patients were all 
moved without injury to any one. The wing destroyed was 
built in 1853. 

Hospital News.—The North Carolina .State Institution for 
the Blind has let the contract for the new hospital for which 
the last legislature authorized an appropriation of §50,000. 

-Dr. S. Dace McPherson, Durham, announces the opening 

of a private hospital, the McPherson Hospital, for the treat¬ 
ment of diseases of the eye, ear, nose and throat. 

Summer Postgraduate Instruction.—North Carolina physi¬ 
cians will have the opportunity this summer of attending 
lectures and clinics conducted by specialists under the auspices 
of the university extension division in each of six different 
cities for two hours once a week for twelve weeks. The 
courses have been offered to ten cities, and the six that first 
procure the fifteen signatures of physicians required will 
receive the courses. The instructors will be Dr. Howard B. 
Sprague, Boston, diseases of the heart; Dr. Edward S. 
Emery, Jr., Boston, diseases of the gastro-intestinaj tract, and 
Dr. Dwight O’Hara, Waltham, Mass., diseases incident to 
middle and old age. 

OREGON 

Hospital News.—The $270,000 addition to the Emanuel 
Hospital, Portland, which was dedicated in March, has five 
stories, sixty-three private rooms and twenty-six rooms for 
two or more patients; the Swedish Lutheran Church manages 

the hospital.-The Pacific Protective Society of Portland 

is raising §60,000 to complete the Juvenile Hospital for Girls, 
which is located near Troutdale. 

Society News .—A two day clinic was conducted before the 
Klamath Falls County Medical Society in March at Klamath 


Falls by Dr. Charles C. Tiffin, Seattle, at which more than 

forty cases of goiter were presented.-^At tbe March meeting 

of the Portland Academy of Medicine, Portland, Dr. Hyman B. 
Meyers spoke on “Tbe Comparative Toxicity of Volatile Oils 

Toward '\^ast.”-Dr. Blair Holcomb addressed the Portland 

City and County Medical Society, March 17, on “The Results 
'I*'’ Carboh}’drate Diet for Diabetes,” and Dr. Isidor 
C. Brill on “Acute Febrile Anemia (a new disease).’’ 

PENNSYLVANIA 

Personal.—Dr. Percival J. Herman, Selinsgrove, was 
recently dinner host to the Snyder County Medical Society 
in Middleburg, on the occasion of his completion of fifty 

years in the practice of medicine.-Dr. Lloyd E. Wurster, 

Williamsport, has been elected president of the Roentgen- 

Ray Society of Central Pennsylvania.-Dr. James H. 

McClelland has been elected physician to tbe board of health 
of Grove City. 

University Appointments and Promotions.—Dr. Eliot R. 
Clark of the University of Georgia School of Medicine has 
been appointed to the faculty of the University of Pennsyl¬ 
vania School of Medicine; Dr. David H. Bergey has been 
promoted to professor of hygiene and bacteriology; 
Horace B. Baker to be assistant professor of zoology; 
Dr. Morton McCutcheon to be assistant professor of pathol¬ 
ogy in the school of medicine; James C. Andrews to be 
assistant professor of physiologic chemistry, and Dr. Stanley 
O. Chambers to be assistant professor of dermatology and 
syphilology. 

Philadelphia 

Hospital News.—^Ir. Samuel Rea, former president of the 
Pennsylvania Railroad, has accepted the chairmanship of the 
committee to raise $1,000,000 to enlarge and equip the Bryn 
Mawr Hospital at Bryn Mawr. There has been no enlarge¬ 
ment to the hospital since it was built in 1893, excepting 
forty-four beds, while the population it serves has more 

than trebled.-Herbert Hoover, secretary of commerce, 

assisted in the ceremonies, April 15, of breaking ground for 
the emergency hospital for the Sesqui-Centennial exposition. 
The eight bed hospital will cost about §15,000. 

Death of William Potter.—^William Potter, for many years 
president of the board of trustees and president of Jefferson 
Medical College, died, April 29. following an operation. In 
addition to his great work at this institution, Mr. Potter’s 
life was devoted largely to public service; he was appointed 
by President Harrison special commissioner to London, Paris 
and Berlin in behalf of the U. S. Postoffice Department, and 
was responsible for perfecting the international marine post- 
office system: he went to Porto Rico for the government 
during the Spanish-American War; was United States Min¬ 
ister to Italy, 1892-1894, and was national fuel administrator 
for Pennsylvania during the AVorld War. 

Society News.—Dr. Isador C. Rubin, New York, addressed 
the Philadelphia County Medical Society, April 28, on 
“Sterility in the Female.”—Dr. Paul D. White, Boston, 
addressed the Cardiac Clinics Committee of the Philadelphia 
Heart Association, April 27, on “The Prognosis of Angina 

Pectoris and Coronary Thrombosis.”-Dr. S. Adolphus 

Knopf, New York, will address the Philadelphia County 
Medical Society, May 12, on “Mental and Physical Rest in 
Pulmonary Tuberculosis,” and Dr. Howard Lilienthal, New 
York, on “Surgical Methods in the Treatment of Pulmonary 

Phthisis.”-Dr. Harry Gideon Wells, Chicago, professor of 

pathology and chairman of the department. University of 
Chicago, will address the open meeting of the Bio-Chemical 
Society of Jefferson Medical College, October 15, on “The 
Chemistry of Immunity.”-Withrow Morse, Ph.D., profes¬ 

sor of physiologic chemistry and toxicology, Jefferson Med¬ 
ical College, addressed the annual meeting of the American 
Philosophical Society, April 22, on “The Metabolism of Uric 
Acid.”—^At the fifth annual rneeting of the Philadelphia 
Heart Disease Association, April 13, the following officers 
were elected; president. Dr. George W. Norris; vice president. 

Dr. Henry K. Mohler; secretary. Dr. William D. Stroud.- 

Dr. Temple S. Fay presented a case before the Philadelphia 
Neurological Societ 3 % April 23, of “Combined Glossopharyn¬ 
geal and Cervical Posterior Root Resection for Pain from 
Carcinoma of the Throat.”-Sir Arthur Newsholme, Lon¬ 

don, England, addressed a joint meeting of the Philadelphia 
Pediatric Society and the Section on Public Health and 
Industrial Medicine of the College of Physicians of Phila¬ 
delphia, April 19, on “Some Remaining Problems in 
Maternity and Child Welfare.” 
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TENNESSEE 

Society News—The annual meeting of the West Tennessee 
Jledical and Surgical Association will be at Jackson, May 
27-28, under the presidency of Dr. Eugene M. Holder, of 
Memphis; Dr. Isaac A. McSwain, Paris, has been secretary 
of this organization during its entire existence of more than 

thirty years.-The Chattanooga Medical Society invited 

the county court, the Chattanooga City Commission, rep¬ 
resentatives from each of the civic clubs, and the trustees 
of the Erlanger Hospital to meet with the society in the 
special session, April 22, to acquaint them with the various 
clinics and the health department; following a brief session 
of the society, the entire party visited the health department 
and the outdoor clinic at the Erlanger Hospital; brief talks on 
public health were arranged by the new advisory council, 
among the members of which are Dr. Ezekiel S. Blair, 
Apison; Dr. Alfred W. Gross, Sale Creek, and Drs. Leon T. 
Stem, Edward T. Newell, William D. Anderson, Samuel H. 
Long, and John B. Steel, all of Chattanooga. 

TEXAS 

More Medical Arts Buildings.—The Texas State Journal of 
Medicine notes that an eleven story medical arts building will 
soon be erected at Wichita Falls; a five story medical arts 
building at Corpus Christi, and a four story medical arts 
building at Abilene. 

Personal.—Harry V. Atkinson, Ph.D., professor of pharma¬ 
cology, University of Texas School of Medicine, Galveston, 
has resigned and accepted the position of associate professor 
of pharmacology at Iowa State University College of Medicine, 

Iowa City.-W. T. Dawson, M.A., associate professor of 

physiology. University of Texas, has been appointed associate 

professor of pharmacology.-Dr. Joel E. Wright, Alpine, has 

been elected health officer of Brewster County. 

Illegal Practitioners Convicted.—Mrs. Addie Wise, Fort 
Worth, who is reported to have pleaded guilty recently to vio¬ 
lation of the medical practice act, was fined $50 and sentenced 
to one day in jail; for years Mrs. Wise has advertised “Adda- 

wise” as a cancer cure.-H. Gordon Hargett, a chiropractor, 

was recently convicted at Fort Worth of the unlawful prac¬ 
tice of medicine; Hargett claimed, it is reported, to have made 
no charge for the treatfnent, but admitted having accepted 
^money from the patient’s husband. 

UTAH 

State Medical Meeting.—The thirty-second annual meeting 
of the Utah State Medical Association will be held at Stewart 
Hall, University of Utah, Salt Lake City, May 6-8. It has 
been decided to eliminate discussions at this meeting, except 
as requested by the president, and to encourage the asking of 
questions within the time allotted for each address. Guests 
from other states include Dr. Anton J. Carlson, professor and 
chairman of the department of physiology. University of 
Qiicago; Dr. Robert C. Coffey, Portland, Ore.; Roger S. 
Hubbard, Ph.D., Clifton Springs, N. Y.; Dr. Edmund Jacob¬ 
son, research associate in physiology. University of Chicago; 
Dr. Dean P. Pratt, Henry Ford Hospital, Detroit; Dr. Edwin 
P. Sloan, Bloomington, Ill.; Dr. Charles C. Tiffin, Seattle, 
and Dr. Harry Gideon Wells, professor and chairman of the 
department of pathology. University of Chicago. A reception 
will be given in honor of the visiting ladies at the Hotel 
Utah, Friday. The postgraduate clinic week will be held later 
in the year. 

VIRGINIA 

Memorial to Walter Reed.—A commission appointed by the 
Medical Society of Virginia met in Richmond late in April 
and authorized the immediate purchase of the little frame 
building at Belroi, in which Walter Reed was born, as a 
memorial to the discoverer of the means of transmission of 
yellow fever. The building was built originally to shelter 
the overseer of the plantation on which it was located. At 
the time of Dr. Reed’s death, it was a Methodist parsonage. 
The children of Virginia will be given an opportunity to con¬ 
tribute to the fund required to purchase and restore the build¬ 
ing, which the Gloucester Chamber of Commerce, it is 
reported, has agreed to maintain. Whereas hundreds of 
people visit this shrine now, the commission believes that, 
when it has been restored, the number of visitors will be 
greatly increased. The members of the Walter Reed Memo¬ 
rial Commission are; Drs. Edward C. S. Taliaferro, Norfolk; 
Greer Baughman, Richmond; Clarence Porter Jones, Newport 
News; Halstead S. Hedges, Charlottesville, and Garnett 
■ Nelson, Richmond. 


GENERAL 


Fourth Colloid Symposium.—The fourth National Colloid 
Symposium will be held at Cambridge, Mass., June 23-25; 
among the speakers will be G. L. Clark, “Roentgen Rays and 
Colloids”; J. W. McBain, “A Survey of the Main Principles 
of Colloid Science,” and G. S. Whitby, “Organophil Colloids.” 

Annual Directory of County Health Officers .—Public Health 
Reports, April 16, contains the annual directory of whole-time 
county health officers in the United States. There are 302 on 
the list while in the directory published last year there were 
285. A whole-time public health officer is defined as one who 
does not engage in the practice of medicine or any other 
business, but devotes his whole time to his official duties. 

Survey of Food.—^The U. S. Department of Agriculture will 
undertake a survey in July to determine the kinds of food 
eaten throughout the United States, the quality and the 
quantities consumed in various sections. There is said to 
have been no adequate figures on food consumption avail¬ 
able, and there is a demand for such information for scientific 
research and various other groups. It is planned to deter¬ 
mine also whether an adequately nutritive diet is within the 
incomes of large groups of people. A committee will be 
appointed to conduct the survey. 


Awara oi l,eslie Dana Medal.—ihe National Committee 
for the Prevention of Blindness announces that the Leslie 
Dana Medal for the greatest achievement in the prevention 
of blindness and the saving of sight will be awarded to Miss 
Louisa Lee Schuyler, of New York. Miss Schuyler is said 
to have been personally responsible for the founding of the 
National Committee for the Prevention of Blindness; her 
interest in public health dates back to the Civil War, when 
she was an active leader of the Sanitary Commission. Last 
year the Leslie Dana Medal was awarded to Dr. Edward 
F. Jackson of Denver "for outstanding achievement in the 
organization of instruction in ophthalmological and medical 
colleges and for his contribution to the literature of ophthal¬ 
mology.” 

Society News.—The second Pan-American Red Cross Con¬ 
ference will meet. May 25-June 5, at Washington, D. C. The 
New York chapter will meet all delegates on the arrival of 
their steamers in that port. The official headquarters will be 
at the Waldorf-Astoria in New York and at the Willard 

Hotel in W3sl’'’tgton.-Dr. William G. Exton, Newark, 

N. was elected president of the American Society of Clin¬ 
ical Patliologists at the annual meeting, April 15-17, in Dallas, 
Texas; Dr. Arthur H. Sanford, Rochester, Minn., president- 
dcct; Dr. James H. Black, Dallas, Texas, vice president, and 

Dr. Ward T. Burdick, Denver, secretary-treasurer.-Dr. 

Karl K. Koessler, Chicago, was reelected president of the 
American Association for the Study of Allergy at the annual 
meeting in Dallas, Texas, April 20, and Dr. Albert H. Rowe, 
vJtiKiancJ, Lalif., was reelected secretary-treasurer. 

National Home for Disabled Volunteer Soldiers.—Estab¬ 
lished by an act of Congress soon after the Civil War, with a 
m Dayton, Ohio, the National Home for 

disabled Volunteer Soldiers now has branches also at 


Milwaukee 
Togus, Maine 
Danville, Ill. 
Hampton, Va. 
Leavenworth, Kan. 


Sawtelle, Calif, 
Marion, Ind. 

Hot Springs, S. D. 
Johnson City, Tcnn. 


The Dayton, Milwaukee and Sawtelle branches have special 
TnWo ’’addition to other facilities; the 
Johnson City and Marion branches are equipped to care for 
surgical conditioiis that may arise in connection with the work 
hrLJi espeeially designated, while all other 

wT® medical and surgical care of 

mental '"i ‘® demand for beds for 

tuberculous patients, the jVIarion braneh was eon- 
"earopsychiatric patients, and the 
the m City branch (which has 1,114 beds) was converted for 
pHmhteh , °:i ‘“berculous patients. Persons that may be 
of ^anLl ‘ members of the board 

marTnel ^ [ .1"'^ honorably discharged officers, sailors or 
Qt . ee^lar, volunteer or other forces of the 
when organized militia or national guard 

or wonnH ^ Service, who are disabled by disease 

?.Ih^ K ^ who have no adequate means of support and 
r ‘ disability are incapacitated from earning 

navv othonorably discharged from army, 
DaYvihp hr/ f also be admitted; a portion of the 

Danville branch has been set aside for the domiciliary care of 

tho^r^ portion of the Milwaukee branch for 
ferlenl .foberculosis. The home is maintained by 

lederal appropriations, and the President, the chief justice and 
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the secretary of war are managers ex officio. Gen. George H. 
Wood, whose office is at the Central branch, Dayton, Ohio, is 
president of the home. 

LATIN AMERICA 

Personal. — The Revista de Cicncias Medicos of Buenos 
Aires relates that Dr. B. Gonzalez has been elected gov¬ 
ernor of the province of Corrientes, and that SenoVa Elvira 
Rawson de Dellepiane, Af.D., has been appointed mem¬ 
ber of the national board of education.-Dr. L. Velasco 

Blanco, Buenos Aires, is in the United States to attend 
the annual session of the American Medical Association at 
Dallas, Texas, and to be a delegate from Bolivia, his 
native country, to the Red Cross conference at Washington. 

-Dr. F. Banda has been made rector of tbe Universitj' 

of Guadalajara.-The president of Peru and Dr. S. Lorente, 

the president of the public health service and director of the 
Junta de Defensa de la Infancia, selected Dr. Paz Soldan to 
be director of the National Child Welfare Institute and 
training school for visiting nurses, recently inaugurated at 
Lima. 

FOREIGN 

British Association Sells Former Headquarters.—^The New 
Zealand government has purchased the former headquarters 
of the British Medical Association on the Strand, London, for 
about £200,000, which, the London Times states, is the highest 
price yet obtained for property of that size on the Strand. 
The property is located where values have increased rapidly 
in the last two years. 

Personal.—Prof. D. Giordano, president of the seventh Inter¬ 
national Surgical Congress, which convened at Rome, April 
7, was accompanying Premier Mussolini to his carriage 
following tlie inaugural meeting which the latter had opened, 
when Mussolini was shot by an assailant. Giordano, it is 
reported, was responsible for diverting the aim so that the 
injurj' was not more serious. The Casette hebdomadaire des 
sciences mcdicalcs relates that Professor Hartmann, president 
of the French section of the international society, intro¬ 
duced the resolution to readmit the surgeons of the central 
powers when the latter have been admitted to the League 

of Nations.-Dr. A. Missiroli is in charge pi the Malaria 

Experimental Research station at Rome, which is partially 
financed by the International Health Board .——Oar Paris 
exchanges state that Prof. A. Pettit of the Institut Pasteur, 
Paris, has been deputed by the French government to 
organize a similar Pasteur institute at Montreal at the 
request of the University of Montreal, of which it will be a 

department.-Prof. Martinez Vargas, Barcelona, presided 

at the recent tenth International Child Welfare Congress 

which recently closed its sessions at Madrid.-The University 

of Cologne has conferred an honorary degree on Prof. O. 

Lanz, Amsterdam.-Drs. E. Freund and G. Kaminer, Vienna, 

have been awarded the 1925 prize of the Austrian Anticancer 

Society.-Dr. M. R. Castex, professor of clinical medicine, 

Buenos Aires, gave an illustrated lecture on “Iodine Solutions 
in Exploration of Internal Organs” before the Berlin Medical 
Society, last month.-Dr. K. Sudhoff, professor of the his¬ 

tory of medicine, Leipzig, has been elected to honorary mem¬ 
bership in the Royal Society of Medicine, in London.-Pro¬ 

fessor Jeanneney, Bordeaux, has been sent by the French gov¬ 
ernment to Italy to study the campaign against cancer there. 

-Dr. William Rankin has been appointed to the chair of 

surgery at the Anderson College of Medicine, Glasgow, Scot¬ 
land, and Dr. S. Spence Meighan to the chair of ophthalmic 

medicine and surgery.-Dr. Charlotte Ann Douglas has been 

appointed to be a medical officer to the Scottish Board of 
Health, to succeed the late Dr. Mary J. Menzies.-Dr. Wil¬ 

liam E. Gye, London, England, has been awarded the Walker 
prize by the Royal College of Physicians. 

Deaths in Other Countries 

Dr. T. Jonnesco, Bucharest, dean of the medical faculty, a 
pioneer in cervical sympathectomy and general anesthesia by 

intraspinal technic, aged 66.-Dr. D. M. Mainini, Buenos 

Aires, killed in an automobile accident.-Sir Harry Brookes 

Allen, professor of pathology and dean of the faculty of medi¬ 
cine, Alelbourne University, Melbourne, Australia, formerly 
editor of the Australian Medical Journal; a member of the 
Central Board of Health; president of the Royal Commission 
on the Sanitary State of Melbourne; president of the Austra¬ 
lian Medical Congress in 1908 and member of the executive 
committee. International Medical Congress, 1913, aged 71. 

-Dr. W. K. Law,'brother of the late Mr. Bonor Law, at 

Londonderry, aged 73. 
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LONDON 

(From Our Regular Correspondent) 

April 16. 1926. 

Opticians Attempt to Obtain Registration 

After the osteopaths, the opticians have attempted to obtain 
recognition, with similar result. Mr. Chamberlain, the 
minister of health, received a deputation from the “Joint 
Council of Qualified Opticians,” with which was associated 
the British Optical Association, to discuss a private member’s 
bill to secure the registration of optical practitioners and to 
regulate the practice of sight testing and optical dispensing. 
The opticians claimed competence to deal only with errors 
of refraction and to detect functional abnormalities requiring 
specialist treatment by an ophthalmic surgeon, and it was a 
condition of the diplomas granted to opticians by their organ¬ 
izations that all cases of functional abnormalities should be 
referred to a medical practitioner. It was claimed that they 
had therefore done all that the minister, in speaking of 
Dr. Graham Little’s motion about the registration of osteo¬ 
paths in the House of Commons, had advised osteopaths to 
do, before claiming the right to prohibit unregistered practice. 
They had already established a college, a hospital and diplo¬ 
mas. Legislation similar to that which was proposed was 
already in force throughout practically the whole of the 
British Empire and the United States. The bill would be a 
protection against charlatans, and would put an end to the 
conflict of views that had arisen between the opticians and 
the physicians. The minister said that the bill as drafted 
would debar physicians from treating defects of vision. This 
was perhaps not an insuperable difficulty, but he doubted 
whether any amendment that would remove it would leave 
the bill in a form acceptable to the opticians. But the whole 
difficulty was that defect of vision might be due to simple 
errors of construction in the eye itself which can be corrected 
mechanically by glasses; to disease in the eye needing treat¬ 
ment apart from the provision of glasses; or diseases not 
localized in the eye but due to a pathologic condition in the 
body. If a case was not rightly classified, very serious injury 
to the patient might ensue. He was also not satisfied that 
the optical board, proposed in the schedule to their bill, 
would secure the qualification only of persons competent to 
recognize disease, and he pointed out that eighteen of the 
twenty-five members of the proposed board were to be opti¬ 
cians. It was not possible to argue from conditions in one 
country to those in another. Conditions in the dominions 
were entirely different. There were vast territories with 
relatively small and widely scattered populations that could 
not all be served by physicians. He admitted that he had 
some sympathy with their claim that persons who had 
properly qualified themselves to treat errors of refraction 
not requiring medical attention should have a special label, 
and he would like to meet this point. The difficulty out of 
which he could not see his way was how patients suffering 
from simple errors of refraction could be distinguished from 
those in whom defect of vision was due to some pathologic 
condition. 

Death Registration Bill: Safeguard Against 
Concealment of Crime 

A bill to amend the law relating to certification of deatl 
and the disposal of the dead came before a standing con 
mittee of the house of commons. The object is to rendt 
more complete the safeguards afforded by the law of regi; 
tration in relation to the disposal of the dead, so as to elii. 
nate as far as possible the risk of the concealment of ■ ■ ‘ 
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Provision is made for enabling local authorities to arrange 
for the medical inspection in certain instances of the bodies 
of deceased persons, and stillbirths are required to be regis¬ 
tered as a measure of additional safeguard for the protection 
of infant life. 

The Medical Aspect of Birth Control 

The medical committee of the national birth rate commis¬ 
sion is holding an inquiry into birth control. The terms of 
reference are as follows: 1. It is recognized that there are 
many aspects of the question of conception control; this 
inquiry is limited to its medical aspects. 2. In using the term 
"medical,” it is intended to make an investigation into the 
restriction of families by whatever method it is accomplished 
and its effects on the bodily and mental health of the indi¬ 
viduals concerned. 3. Under the term “health” are included 
the relevant biologic (physiologic and psychologic) factors that 
affect the normal life. 4. Among the particular problems 
which it is proposed to investigate are the effect on health of 
sexual abstinence, partial or complete, in married life, and 
the effect of the use of various contraceptives on the sub¬ 
sequent fertility and health of the persons concerned. 
The members of the committee include many well known 
persons in the medical world, including Prof. Leonard Hill, 
director of the department of applied physiology of the med¬ 
ical research council; Dr. A. E. Giles, gynecologist; Dr. Mary 
Scharlieb and Prof. F. H. A. Marshall of Cambridge Univer¬ 
sity. The committee is sending out a questionnaire to gyne¬ 
cologists throughout the country and is to hear representatives 
of medicine and physiology. 

Physicians and Publicity 

Some controversy is going on in the lay press on the ques¬ 
tion of signed articles by physicians, in which the British 
Medical Association and the New Health Society figure. The 
official policy of the British Medical Association on the ques¬ 
tion of publicity in the profession is indicated in a report 
adopted at the annual meeting last July, of which the salient 
clause reads: "From time to time there are discussed in the 
lay papers topics which have relation both to medical science 
and policy and to the health and welfare of the public, and 
it may be legitimate, or even advisable, that medical practi¬ 
tioners who can speak with authority on the question at issue 
should contribute to such discussions. But practitioners who 
take this action ought to make it a condition of publication 
that laudatory editorial comments or headlines relating to 
the contributor’s professional status or experience shall not 
be permitted; that his address or photograph shall not be 
published, and that there shall be no unnecessary display of 
his medical qualifications and appointments. There is a spe¬ 
cial claim that practitioners of established position and 
authority shall observe these conditions, for their example 
must necessarily influence the action of their less recognized 
colleagues. Discussions in the lay press on disputed points 
of pathology or treatment should be avoided by practitioners; 
such issues find their appropriate opportunity in the profes¬ 
sional societies and the medical journals.” The New Health 
Society agrees with the British Medical Association in the 
difficulty of prohibiting any contributions from the medical 
profession to the press which give advice or express opinions 
with regard to this or that method of treatment. It is impos¬ 
sible for an uninstructed public to estimate the real value of 
any such method. With regard, however, to the spreading of 
knowledge of the simple measures necessary for the preserva¬ 
tion of personal health, the society considers the position to 
be very different. Such knowledge, it says, is now entirely 
agreed on by the medical profession, and if put into practice 
by the people at large the standard of health of the whole 
community would undergo an extraordinary rise, and knowl¬ 
edge of the laws of health would be spread far and wide. 


BUCHAREST 

(From Our Regular Correspondent) 

April 3, 1926. 

Auto-Infection from Vaginal Secretions 
The normal vaginal secretion is antiseptic by virtue of 
its lactic acid content. The cervical secretion, on the other 
hand, is neutral or alkaline and forms an admirable culture 
medium for bacterial growth. Since the acidity of the vaginal 
secretion disappears during the puerperium, it seems a wonder 
that infection does not always occur. After experiments, 
Professor Marinescu concludes that the vaginal secretions 
during the puerperium destroy organisms by phagocytosis, 
and that bacteria existing in the passages before parturition 
can gain a foothold in the tissues only if the passages are 
injured during labor. 

Regulation of the Purity of Food 
The examination of foods and beverages is in the hands 
of an analyst, whose duty is limited to reporting on specimens 
submitted to him. He has no advisory functions, and he is 
not brought into contact with the local government board, 
whose control is, under present conditions, entirely nominal. 
Professor Ganea suggests that the local government board 
should employ an expert skilled in analysis and having expert 
knowledge of the manufacturing processes employed in the 
preparation of food and drink. Aided by a staff of trained 
inspectors, it should be his duty to exercise general super¬ 
vision, not only over the sale of foods but also over their 
manufacture or importation. He should further lay down 
standards for the sale of foods and drugs, and the local 
government board could thus impose uniform standards on 
the various local authorities. 

The Health of Bucharest 

Computed on a yearly basis, the death rate in Bucharest in 
the last quarter of the preceding year was 18.7 per thousand. 
The mean rate during the corresponding periods of the last 
six years was 23.9. Apparently, the drop is due to the 
improvement in economic and financial conditions. A large 
proportion of the deaths in Bucharest are due to diseases of 
the respiratory system. The crux of the health question in 
Bucharest is, of course, the housing problem. The municipal¬ 
ity and voluntary bodies are supplanting condemned tenements 
by sanitary dwellings. Their efforts are, however, on such 
a small scale as yet that they are only experiments. 

An Unusual Case of Bradycardia 
Dr. Schmidt showed a case of bradycardia in the 
Targulmure Medical Union. For three months the patient had 
suffered from peculiar attacks, which have increased in 
frequency, up to ten or twelve in a day. The patient becomes 
suddenly giddy, unconscious and pale, the head is stretched 
backward and the pulse slows to 48, 42 and 36. These attacks 
pass off in a short time. There is widening of the heart, the 
apex beat is heaving, and the first sound is dull, with a 
minimum capillary pulse. The symptoms of locomotor ataxia 
are progressing. All symptoms were dependent on a common 
cause: syphilis. 

Rectal Feeding in Gastric Ulcer 
In the Pra.ris Medici, Dr. Vasilescu has a paper on rectal 
feeding in gastric ulcer. He says that a wound heals the 
more rapidly the less its edges gape. An ulcer of the stomach 
heals the more rapidly, therefore, when the stomach is con¬ 
tracted. It is in a state of greatest contraction when hunger 
IS felt. It has been shown clinically that human life can be 
sustained for weeks by rectal feeding. Kleinberger mentions 
a case in which a man was fed exclusively by the rectum lor 
seventy ’days. No hyperchlorhydria is present in an empty 
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stomach. The usual nutrient enemas do not excite gastric 
secretion, but it ts'ould be as well to omit red wine as an 
addition to the enemas. Vasilescu’s patients were under 
treatment for two months. Altogether, two patients died. The 
weight, blood pressure and pulse curve sank moderately. The 
lowering of blood pressure did not usually exceed 30 mm. 
The hemoglobin appeared to diminish only when the bleeding 
continued. The erythrocytes remained constant or rose 
slowly. They sank only when hemorrhage was severe and 
continuous. Screen examination of the patients revealed that 
healing is quicker under extrabuccal treatment than by any 
other method. 

GENEVA 

(From Our Regular Correspondent) 

April 7, 1926. 

History of Police Control of Prostitution 

March 25, Dr. C. G. Cumston addressed the Geneva Med¬ 
ical Society, on “The History of Police Control of Prostitu¬ 
tion from the Biblical Epoch to the end of the Eighteenth 
Century.” The lecturer showed that prostitution was rampant 
in the days of the patriarchs and the prophets, but that the 
Hebrews never exercised legal control over it. Solon, in 
ancient Greece, was the first to give laws controlling 
debauchery; these were severe, as the lecturer showed by 
many quotations from the texts. Police control of prostitu¬ 
tion was brought from Greece and Asia to ancient Rome by 
the armies, 189 B. C. Landlords of brothels were obliged to 
obtain a license from the ediles, and before e.xercising their 
profession courtesans were compelled to make a declaration 
of their intention to the ediles. The female inmates of public 
houses (lupanaria) were called “wolves” in order to show 
contempt. There were at this time forty-five brothels in 
different parts of Rome. The wolf who suckled Romulus 
and Remus and served as the emblem of Rome was a 
prostitute. 

With the exception of Constantine (320 A. D.), the Oiris- 
tian emperors attempted to abolish prostitution, but without 
avail. Charlemagne, more powerful than his predecessors, 
made the first French law absolutely prohibiting prostitution 
and considering it a misdemeanor. The law is in the 
Capitularies (800 A. D.) and prescribes severe corporal 
punishment, not only of the offender but of the landlord of 
the house in which she lived as well. 

During the feudal period, prostitution knew no bounds, not 
only in cities but also in the country, on account of soldiers 
who scoured the land. St. Louis, by his law of 1254, made 
a fruitless attempt to do away with this plague. 

In 1161, parliament held at Westminster, in the reign of 
Henry II, delivered a decree regulating the bath houses, which 
were the rendezvous of prostitutes in those days. The lecturer 
stated that from his researches he was inclined to believe 
that this document is the first that refers to venereal disease. 

Among the many decrees referred to by the lecturer may 
be mentioned that of the prefect of Paris, in 1360, prohibiting 
prostitutes from wearing fine clothes or jewelry, and in 1367 
a decree obliging them to live in brothels and parts of the 
city allotted to them. Coming to the year 1802, we have the 
law of March 3, which, besides police control, for the first 
time orders periodic medical examination of prostitutes. 

Hereditary Memory 

Hereditary memory, as a subject recently discussed by 
Leon Daudet, is worthy of attention. According to Daudet, 
Bergson’s intuitivism depends on the ancestral form of human 
memory residing in the cerebellum, which acts as a trans¬ 
ferring and transforming agent. The few experiments so far 
undertaken on the cerebellum show that it is the mnemonic 
regulator (resulting from congenital memory) of the upright 
position, circular movements and, in general, of all special 


components of the human mind. It seems destined to trans¬ 
mit mental images derived from parents and ancestors to the 
real images of the living person. Hence the images will 
either be reinforced or dwarfed, if not interfered with, by 
congenital reminiscences belonging to the same category or 
to a closely allied category. In other words, Daudet admits 
in the waking dream a complete hereditary syndrome issuing 
from hereditary memory. The constant gravitation of the 
mind and the circulation of mental images explain how a jet 
of hereditary memory, reinforcing a present sensation, may 
procure us the aura of the future. 

Hospitalization and Tuberculosis' 

Dr. Bauer of Neuchatel delivered a remarkable address to 
the Swiss Antituberculosis Association at its recent meeting 
on “The Role of the Hospital in Antituberculosis Prophy¬ 
laxis.” In France the total number of cases of tuberculosis 
is 600,000 of which 150,000 are dangerous to others. In 
Switzerland, according to Ganguillet’s statistics, there are, in all, 
about 50,000 tuberculous patients, 12,000 of whom are capable 
of infecting others. The ideal method of isolation of infec¬ 
tious tuberculous patients is hospitalization, but if carried out 
absolutely would present objections. The decrease of the 
morbidity from tuberculosis is in a way related to the number 
of beds placed at the disposal of these patients. Denmark, 
with a population of 3,300,000, has thirty-five tuberculosis 
hospitals (total, 1,016 beds), sixteen sanatoriums with a total 
of 1,385 beds, four asylums totaling 132 beds, and five estab¬ 
lishments for convalescents, representing 3,458 beds. Hence, 
Denmark has 109 beds for each hundred deaths annually 
from tuberculosis. The number of tuberculosis cases in hos¬ 
pitals in 1921 was 8,044, and 70 per cent of deaths from this 
disease occurred—at least in Copenhagen—in hospitals. The 
total death rate from tuberculosis in this country has dropped 
to 9.44 per 10,000 inhabitants. 

In France (40,000,000) there are fourteen tuberculosis 
hospitals, with a total of 2,995 beds. In the general hospitals 
the total number of beds reserved for tuberculosis cases is 
4,296. Hence the total number of beds is 7,291, or eighteen 
beds per hundred thousand inhabitants. The latter figure does 
not include the beds in sanatoriums, as their number is not 
known. The total mortality from tuberculosis in France is 
23 per 10,000 inhabitants. 

In Switzerland, the number of beds in the many sanatoriums 
is not known. However, according to Ganguillet, the general 
hospitals have eighty-seven beds reserved for tuberculosis 
cases per hundred thousand inhabitants, and sixty-four per 
hundred thousand in the free public sanatoriums. There are 
about 250 indigent contagious cases per hundred thousand 
inhabitants. Hence the hospitals offer a total of 3,300 beds 
and the free sanatoriums 2,500 beds, a total of 5,800 beds. 
The death rate in Switzerland from tuberculosis is 16 per 
10,000 inhabitants, making a total of 6,500 deaths. Therefore, 
generally speaking, the hospital treatment of patients is in a 
fairly satisfactory condition. 

These few statistics are interesting, as they tend to 
prove that the death rate from tuberculosis is in a high 
degree influenced by hospital treatment of contagious tuber¬ 
culosis. But many patients are prejudiced against hospitals. 
Propaganda by the medical profession would greatly help 
removing this prejudice. Finally, there is a category of 
“ultrachronic” cases that are contagious and in which hos¬ 
pitals can render useful, if only temporary, sen-ice, because 
continuous hospitalization for these patients is practically 
impossible. Two solutions offer themselves for the prophy¬ 
laxis of these patients; namely, either to put them in hospitals 
for incurables or treat them at their homes under the super¬ 
vision of dispensary physicians and send them to hospitals 
whenever the chronic tuberculous process shows signs of 
activity. 
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PRAGUE 

(From Our RcguJar Corrospondcnt) 

April 1, 1926. 

Social Insurance Lectures 

The Committee on Social Medicine of the Young Genera¬ 
tion of Czechoslovak Physicians held lectures on social insur¬ 
ance last month. As in most countries, the Czechoslovak 
medical profession and the insurance authorities have not 
always been in accord. The two parties differed on the aim 
wiiich insurance societies are to fulfil. 

Prof. F. Prochazka, in his introductory lecture to the series, 
described this conflict. The insured were less interested in 
the medical than in the cash benefit. Political parties, espe¬ 
cially the social democrats, early used the officials of the 
insurance societies as political agents. As a result, very 
little of the funds remained for disbursement for medical 
services. The insurance system has reduced private prac¬ 
tice to a minimum, but the income of the medical profession 
as a whole has been increased. At present, the medical pro¬ 
fession is fighting for free organized choice of physicians 
instead of the present system of fixed medical officers of 
the insurance societies. In the discussion it was brought 
out that scientific and professional matters should be sepa¬ 
rated from financial considerations and the medical pro¬ 
fession should be interested in both. 

The second lecture was concerned with dispensaries. It 
is to the interest of specialists that the insurance dispen¬ 
saries be limited. The objection that the medical profession 
brings forward against insurance dispensaries is that they 
obscure the individual and bring before the physician a 
mass of patients which he is seldom able to master. The 
medical profession would agree to the establishment of 
diagnostic dispensaries only when no treatment would be 
given e.xcept that which requires apparatus such as could 
not be installed in the private surgery of a physician. 
There is considerable diversity of opinion among physicians 
on this point. The group interested in preventive medicine 
holds that dispensaries make the services of a specialist avail¬ 
able to patients who otherwise could not have them. 

Prof. F. Hamza, in the third lecture, spoke on the role 
which insurance should play in preventive medicine. One 
of two courses can be followed: Either the insurance system 
can build its own institutions for combating disease or it 
can use and contribute to the dispensaries, sanatoriums, etc., 
which have been erected by other organizations. The second 
possibility seems to be the only logical one. Such a policy, 
furthermore, would aid many private institutions now in need 
of funds. 

The subject of the next lecture was the establishment of 
chief medical officers in the insurance bodies. According to 
the law, physicians have no right to be represented in the 
official machinery' of the insurance bodies. Thus, the advice 
oi an expert in many purely medical questions was not avail¬ 
able. ,‘\s a remedy, some of the insurance bodies have 
appointed chief medical officers whose task it is to super¬ 
vise the work of the medical officers and to render decisions 
in cases of doubt. This institution, for various reasons, has 
created friction, and the consensus was that it could be 
further developed. These medical officers should be employed 
by the insurance bodies on a full-time basis in order to 
avoid conflicts with practicing physicians. 

The fifth lecture was given by V. Johannis, director of the 
Federation of Insurance Societies. Mr. Johannis ahyays stood 
against the wishes of the physicians in insurance. It was 
the first time that a representative of insurance authorities 
appeared before a meeting of physicians in order to discuss 
with them the questions of insurance practice. Mr. Johannis 
announced a new spirit which is slowly gaining ground in 


the insurance scheme and which puts medical benefit ahead 
of other interests. At present the insurance societies arc con¬ 
fronted with the enormous cost of remedies prescribed by 
the physicians. This is due to waste in prescribing. Owing 
to overcrowding, insurance officers prescribe rvithout thorough 
examination in order to get rid of patients as quickly as possi¬ 
ble. Consequently, patients have come to expect as many 
medicines as possible. The prescribing of ‘‘patent medicines” 
in recent years has further increased this item. Another 
source of wastage is that many of the insured go to the 
physician knowing that they do not need medical treatment 
but with the object of obtaining a cash benefit. Such a 
patient discards medicine given to him. This whole prob¬ 
lem, according to the lecturer, lies in the hands of the insur¬ 
ance medical officers. Although he did not speak directly 
about free choice of physicians, he declared it impossible for 
the present to increase expenditures hy new arrangements. 
As old age and invalidity insurance will go into effect, July 1, 
fees paid by' the insured will be cut down. 

Another lecture dealt with medical activities in accident 
insurance, and another one presented a scheme for the reform 
of the pensions insurance system. The conclusions arrived 
at in the meetings were embodied in the form of resolutions. 
The general tone of the discussion between the conflicting 
interests was conciliatory. 

Ministry of Health 

The political crisis of March 18 brought about the resigna¬ 
tion of the minister of health, A. Tueny. The program that he 
announced at the time of his entry into office favored the 
medical clement in the ministry of health. In tlic new 
cabinet, no minister of health was appointed and the minister 
of social welfare, J. Schicsl, was charged with the direction 
of the ministry of health. This measure does not mean yet 
the abolishing of the ministry of health but is unquestionably 
a step in this direction. A ministry, according to the con¬ 
stitution, can be abolished only hy a special law. A few 
days ago it was announced that the clerical party had sub¬ 
mitted to parliament a law for abolishing the ministry of 
health yvhicli has a great chance of being accepted. Although 
protests will be registered against this measure, especially 
from the medical profession, those who could follow closely 
the work of the ministry of health agree that combination 
with the ministry of social welfare is a sound measure. The 
fields of these two ministries overlap, and consequently many 
disputes ensued which hampered the work. The new minister 
is strongly in favor of combination of the two ministries. 

Conference on Relationship of Social Insurance 
to Preventive Medicine 

March 18, an international conference on the relationship 
of social insurance to preventive medicine was opened in 
Prague under the presidency' of Dr. F. Boudrau of Ohio, who 
IS at present assistant director of the health section of the 
League of Nations. The conference rvas attended by Dr, A. 
Foramiti of Austria, Dr. V. Chodzko of Poland, Dr, G, 
Gortway of Hungary’ and Dr. A. Savel of Germany. Czecho¬ 
slovakia was represented by Dr. J. Riha. Drs. O. Olsen and 
E. Tomanck of the secretariat of the League of Nations and 
Dr. L. Mitchell representing the International Health Board 
of the Rockefeller Foundation also attended the conference. 
The conference drew up the outline of a study of social 
insurance and preventive medicine to be carried out by the 
representatives of the committee in the different countries. 
The study' will be accompanied by an analysis of the health 
administration of the capitals of the states under study. The 
appraisal form prepared by the American Public Health 
Apociation for the study’ of municipal health departments 
will be used for this purpose. 
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BERLIN 

(From Oiir Regular Correspondent) 

March 27, 1926 

Observations on the Habits of Ants 

In the current number of the Deutsche incdhinische 
Wochcnschrift, Privatdozent Dr. Eidmann has an article on 
“psychic” or “mental” qualities of ants. In order to study 
the “language” of ants, Eidmann constructed a large upright 
ant-nest of plaster of paris, which was provided with glass 
walls, through which, as in a beehive, a captured large 
colony of Myrmica rubra (a common species in Germany) 
could be carefully observed and all the details of intercom¬ 
munication noted. 

If one puts a bit of food —for instance, a dead insect — 
in the vicinity of the ant-nest, only a short time will 
usually elapse before one of the workers ranging about, a 
“scout,” will discover the booty. The worker, having con¬ 
vinced herself through the application of the antenna of the 
genuineness of the find, drags it off in the direction of the 
nest, where it is received and disposed of. But, if the scout 
is unable unassisted to manage her find,, she returns to 
the nest to sound an alarm. Her mode of operation, on 
reaching the nest, is to run about in an excited manner, 
crossing antennae with all the comrades she chances to meet. 
The ants thus informed of the scout’s discovery scurry forth 
in quest of the prize. In a short time, sufficient aid has 
assembled to accomplish the task of carrying the booty back 
to a place of safety. 

To test the ant’s sense of duty, the observer placed an 
enticing morsel, a bit of honey, in the path that was being 
worn between the dead insect and the nest. Tarrying only 
for a moment to take a sip of the honey, the ants continued 
their work, and did not consume the honey until their 
appointed task was completed. 

The ant queen is enabled after impregnation to found a 
new colony unaided. This mode of colonization is referred 
to as being autonomous. 

Eidmann observed the autonomous method of colonization 
among our largest species, Camponotus Ugniperdus Latr. 
June 10, 1924, he placed a pregnant female in a small three- 
chambered, upright nest, made of plaster of paris. Here 
the queen shut herself off from the outer world by stopping 
the entrance to the lower darkened chambers of the nest 
with a wad of cotton. After a short time, she laid a bundle 
of fourteen eggs, from which the larvae were hatched. 
May 29, the first worker came forth. The nest was kept 
moist but up to this time, the queen had not partaken of 
food. Nevertheless, she had been able not only to satisfy 
the metabolic exchange of her own body but to raise a whole 
group of larvae. The queen was compelled to take the entire 
food consumption that she and her brood required from the 
reserves of her own body. 

For the observation of the dependent form of colonization, 
Eidman placed a fertile female of Formica saitguinea Latr. 
in a large nest that contained a small colony of Formica fusca 
L., the common slave-ants, consisting of twenty workers and 
100 pupae. After a short time spent in reconnoitering, the 
queen pressed forward into the lower chambers of the nest 
where the fusca workers were and where the pupae were 
stacked up. She incited the first worker she met to combat, 
and retreated to the upper chamber, followed by the enraged 
worker. Here she turned on the worker and promptly bit 
her to death. Immediately the queen rushed back into the 
lower chambers to renew the combat, and pursuing the same 
tactics had soon killed the superior force. 

From the pupae that the queen now had in her possession, 
a large number of fusca workers developed, became her 
willing slaves, and assisted her in raising her own brood. 


Marriages 


Robert Theodore Lucas, Shreveport, La., to Miss Ruth 
Romaine Dudley of Plano, Texas, March 23. 

George Franklin Farman, Los Angeles, to Miss Mary 
Inslee Franklin of Tucson, Ariz., March 16. 

Royse Davis, Decker, Ind., to Mrs. Elizabeth Oexmann of 
Vincennes, at Evansville, March 8. 


Deaths 


Lee Masten Francis ® Buffalo; Rush Medical College, 
Chicago, 1901; member of the House of Delegates of the 
American Medical Association, 1920 and 1921; the American 
Academy of Ophthalmology and Oto-Laryngology (secretary, 
1911-1918, president, 1919-1920), the American Ophthalmo- 
logical Society, and the Buffalo Ophthalmologic Club; 
assistant professor of ophthalmology. University of Buffalo 
Department of Medicine; on the staff of the Buffalo General 
Hospital; served during the World War; aged 48; died sud¬ 
denly, of cerebral hemorrhage, April 22, at Dallas, Texas, 
while attending the annual session of the American Medical 
Association. 

Lucius Wales Hotchkiss ® Santa Barbara, Calif.; Medical 
Department of Columbia College, New York, 1884; member 
of the American Surgical Association and the American 
Society of Clinical Surgeons; president of the Santa Barbara 
County Medical Society; professor of clinical surgery at his 
alma mater; consulting surgeon to the Roosevelt, Bellevue 
and Knickerbocker hospitals. New York,. Greenwich (Conn.) 
Hospital, St. John’s and St. Joseph’s hospitals, Yonkers; 
aged 66; died, April 11. 

Charles Stuart Moody ® Rigbj', Idaho j Central Medical 
College of St. Joseph, Mo., 1900; past president of the Idaho 
State Medical Association; for several years a member of the 
state legislature; Spanish-American War veteran; served as 
adjutant general for the state of Idaho and as major in the 
M. C., U. S. Army, during the World War; aged 56; died, 
April 22, following a cholecystectomy. 

Berten M. Davey ® Lansing, Mich.; Detroit College of 
Medicine and Surgery, 1905; past president of the Ingham 
County Medical Society; on the staffs of the State Industrial 
School Hospital, 1910-1921, St. Lawrence Hospital, 1924-1925, 
and Sparrow Hospital, 1914-1925; formerly member of tbe 
city board of health; aged 44; died, April 10, of lobar 
pneumonia. 

Fred Julius Fassett, Los Angeles; Medical School of Har¬ 
vard University, Boston, 1906; member of the Washington 
State Medical Association; served during the World War; 
formerly on the staffs of the Children’s Orthopedic Hospital, 
Kings County Hospital and the General Hospital, all of 
Seattle; aged 49; died, March 24. 

Elonzo A. Whitlow, Scottsville, Ky.; University of Louis¬ 
ville School of Medicine, 1907; member of the Kentucky State 
Medical Association; past president of the Allen County 
Medical Society; aged 49; died, April 3, at the Blackburn 
Hospital, Bowling Green, of a skull fracture received in an 
automobile accident. 

Theodore J. Doerderlcin ® Chicago; Medical Department 
of the University of Illinois, Chicago, 1894; member of the 
Chicago Gynecological Society; on the staff of the Grant 
Hospital and formerly on the staff of the Deaconess Hospital; 
aged 54; died, April 7, of carcinoma of the stomach. 

Lefferts A. McClelland ® New York; Long Island College 
Hospital, Brooklyn, 1885; member of the American Academy 
of Ophthalmology and the American Laryngological, Rhino- 
logical and Otological Society; aged 62; died, April 12, at 
his home in Brooklyn, of cerebral hemorrhage. 

George Bevan Hope, New York; Bellevue Hospital Medical 
College, New York, 1875; member of the Medical Society of 
the State of New York; medical superintendent of the Metro¬ 
politan Hospital and on the staff of the Harlem Hospital ■ 
aged 79; died, April 18, of heart disease. 

Charles Francis Adams ® Hackensack, N. J.; Homeopathic 
Medical College of the State of New York, 1884; served 
during the Spanish-American War, when he received the 
Congressional Medal; on the staff of the Hackensack Hos¬ 
pital, where he died, April 21, aged 69. 
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Charles H. Gtibbins, Philadelphia; Mcdico-Chirurgical Col¬ 
lege o£ Philadelphia, 1888; formerly professor of pharmacy 
and materia medica at his alma mater; for many years on 
the staffs of the Willis Eye, and Polyclinic hospitals; aged 71; 
died, April 16, of cerebral hemorrhage. 

Forrest A. Chenoweth, Winchester, Ind.; Medical College 
of Ohio, Cincinnati, 1886; member of the Indiana State Med¬ 
ical -Association; formerly member of the county board of 
health; aged 68; died, April 14, of angina pectoris and lobar 
pneumonia. 

Frank L. Lewis, Atlantic, Pa.; University of Pittsburgh 
School of Medicine, 1896; member of the Medical Society of 
the State of Pennsylvania; for sixteen years served as justice 
of the peace; aged S4; died, Mareh 28, of pneumonia. 

Hubert Wadlington Harris ® Cleveland, Tenn.; University 
of Tennessee College of Medicine, Memphis, 1917; served 
during the World War; on the staff of the Speck Hospital; 
aged 31; died, March 29, following an appendectomy. 

Jesse Leonti Bliss ® Holyoke, Mass.; Columbia University 
College of Physicians and Surgeons, New York, 1896; for 
several years on the staff of the Providence Hospital; aged 55; 
died, April 11, of heart disease and arteriosclerosis. 

Alexander MacNeill, Summerside, Prinee Edward Island; 
McGill University Faculty of Medicine, Montreal, Que., 
1883; on the staff of the Prinee County Hospital; aged 73; 
died, February 7, of carcinoma of the pancreas. 

Allen P. Banfield, Catlettsburg, Ky.; Eclectic Medical Insti¬ 
tute, Cincinnati, 1876; member of the Kentucky State Medieal 
Association; aged 75; died, April 16, at the King’s Daugh¬ 
ters’ Hospital, Ashland, of pneumonia. 

William Bruce Borror @ Morgantown, W. Va.; University 
of Maryland School of Medicine and the College of Physi¬ 
cians and Surgeons, Baltimore, 1918; aged 46; was killed in 
his office, April IS, by an assailant. 

David Nicholas Alcorn, Sierre Madfc, Calif.; Medical 
Department of the University of Illinois, Chicago, 1892; 
formerly a practitioner in Wisconsin; aged 69; died, Feb¬ 
ruary 11, of chronic cholecystitis. 

Maurice Budwig, Cleveland; Baltimore Medical College, 
1898; member of the Ohio State Medical Association; for- 
merly on the staff of the Mount Sinai Hospital; aged 49; 
died, April 19, of heart disease. 

Carl F. Wolfer, Louisville, Colo.; University of Colorado 
School of Medicine, Denver, 1890; formerly member of the 
board of education; aged 71; died, February 3, at Boulder, 
of cerebral hemorrhage. 

Robert Bennie ® Sault Ste. Marie, Mich.; McGill Univer¬ 
sity Faculty of Medicine, Montreal, Quo., Canada, 1891; on 
the staff of the Memorial Hospital; aged 63; died, March 29, 
of pneumonia. 

David Henry Keller, Los Angeles; Bellevue Hospital Med¬ 
ical College, 1890; formerly a practitioner in Chicago; served 
during the World War; aged 58; died, March 22, following 
a long illness. 

Asher C. Taylor, Duluth, Minn.; University of Michigan 
hledical School, Ann Arbor, 1874; member of the Minnesota 
State Medical Association; aged 78; died, April 21, of cerebral 
hemorrhage. 

John Montague Rose ® San Francisco; College of Physi¬ 
cians and Surgeons of San Francisco, 1912; aged 57; died, 
April 19, of cardiovascular renal disease and broncho¬ 
pneumonia. 

Daniel Holton Eaton, Kalamazoo, Mich.; University of 
Michigan Medical School, Ann Arbor, 1905; member of the 
hlichigan State Medical Society; aged 46; died, April 11, of 
pneumonia. 

Isaac Lewis Potter, Ackley, Iowa; State University of Iowa 
College of Medicine, Iowa City, 1871; Chicago Medical Col¬ 
lege, 1877; formerly a druggist; aged 80; died, April 4, of 
influenza. 

August Edward Greene, Vincennes, Ind.; Medical College 
of Evansville, 1882; formerly secretary of the board of health 
of Harrisburg, Ill.; aged 66; died, April 7, of heart disease. 

Frederick Schmidt, New York; Cornell University Medical 
College, 1900; member of the Medical Society of the State of 
New York; aged 52; died, March 20, of cerebral hemorrhage. 

Charles G. Forbes, Washburn, N. D.; University of Mich¬ 
igan Medical School, Ann Arbor, 1886; also a druggist; 
aged 60; died in April, of heart disease and pneumonia. 

James Alfred Pinkerton @ Traer, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1886; aged 65; died 
suddenly, April 14, at Iowa City, of cerebral hemorrhage. 


Julius Weiss, San Francisco; Medical Department of the 
University of the City of New York, 1881; aged 67; died, 
April 2, of cerebral hemorrhage and arteriosclerosis. 

Harry Benton Crawford, Beulah, Colo.; Drake University 
College of Medicine, Dcs Moines, 1896; aged 61; died, Jan¬ 
uary 27, of carcinoma of the liver and pancreas. 

Eli Samuel Beary, Philadelphia; University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1878; formerly a 
druggist; aged 75; died, April 8, of heart disease. 

David Edward Dudley, Savannah, Ga.; Medical College of 
Ohio, Cincinnati, 1893; aged 55; died, March 20, at White 
Bluff, of acute nephritis and acute myocarditis. 

John Baxter McLean, Fort Worth, Texas; Vanderbilt Uni¬ 
versity Medical Department, Nashville, 1879; aged 72; died, 
March 4, of pneumonia, following influenza. 

Willis O. Hubbard, Lowville, N. Y.; University of Buffalo 
Department of Medicine, 1882: member of the Medical Society 
of the State of New York; died, April 16. 

James Hall, Wann, Okla.; College of Physicians and Sur¬ 
geons, Keokuk, 1880; Civil War veteran; aged 86; died, 
April 4, of pneumonia following influenza. 

John Whitehead ® Salisbury, N. C.; University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1880; aged 70; 
died suddenly, April 15, of heart disease. 

Mafachi Cogfifan, Tensaw, Ala.; Hniversity of Alabama 
School of Medicine, Tuscaloosa, 1892; aged 65; died in 
December, 1925, of organic heart disease. 

William O. Dunlap @ Sedalia, Mo.; St. Louis Medical 
College, 1875; aged 82; died, April 17, at the Robinson Sani¬ 
tarium, Kansas City, of general debility. 

William Cole Harrison, Los Angeles; Medical Department. 
University of Louisiana, New Orleans, 1882; Civil War 
veteran; aged 84; died, March 27. 

Charles J. Lockhart, Owensboro, Ky.; University of Louis¬ 
ville School of Medicine, 1876; member of the Kentucky State 
Medical Association; died, April 6. 

Chandler Robbins @ Boston; Medical School of Harvard 
University, Boston, 1904; aged 47; died, April 6, at his home 
in Weston, Mass, of pneumonia. 

Lemuel Cornick Shepherd ® Norfolk, Va.; Bellevue Hos¬ 
pital Medical College, New York, 1886; aged 62; died, April 4, 
of a self-inflicted bullet wound. 

Thomas J. McMurlry, Boxlcy, Ind.: Indiana Medical Col¬ 
lege, Indianapolis, 1875; aged 84; died, March 25, of pneu¬ 
monia and heart disease. 

William C. Quincy, Lowell, Ind.; Bennett College of Eclec¬ 
tic Medicine and Surgery, Chicago, 1889; aged 77; died, 
April 1, of paralysis. 

George E. Ricker, Wethersfield, Conn.; Hahnemann Medi¬ 
cal College of Philadelphia, 1878; aged W; died, April 4, of 
cerebral hemorrhage. 

Evanston, III.; University of Michigan 
Medical School, Ann Arbor, 1864; Civil War veteran; aged 
88; died, March 23. 

Alice Bush, Oakland, Calif.; Hahnemann Medical College 
of the Pacific, San Francisco, 1891; aged 63; died, January 13, 
at Shanghai, China. 

John Thomas Masterson, Moulton, Ala.; Pennsylvania Col- 
legc of Medicine and Surgery, 1870; aged 80; died, Dec. 15, 
1923, of influenza. 


Charles W. Culp, Mammoth Spring, Ark.; Memphis Hos¬ 
pital Medical College, 1885; aged 67; died, April 8, of cere¬ 
bral hemorrhage. 

McLcansboro, Ill.; University of Louis¬ 
ville School of Medicine, 1876; aged 77; died, April 11, of 
chrome nephritis. 

Louis William Grossmann ® New York; Columbia Univer¬ 
sity Lollegc of Physicians and Surgeons, New York, 1901; 
died, April 12. ... 

,^’’Sbklin O'Bryant, Breckenridge, Mo.; Barnes 
Medical College, St. Louis, IMl; aged 50; died recently, of 
endocarditis. 


m Wilkinson ® Hales Corners, Wis.; Milwaukee 

long mne^s » 

Wilimm F. Crickard, Delaware, Ohio; Cincinnati College 
Columb^'”'^ ®ud Surgery, 1874; aged 74; died, April 4, in 


John Francis Spearman ® Sharon, Pa.; College of Physi¬ 
cians and Surgeons, Baltimore, 1912; aged 36; died, April 4. 



Volume 86 
Numoer 19 


PROPAGANDA FOR REFORM 


1469 


The Propaganda for Reform 


In This Department Appear Reports of The Journal’s 
Bureau op Investigation, of the Council on Pharmacy and 
Chemistry and of the Association Laboratory, Together 
WITH Other General Material op an Informative Nature 

KOCH’S “CANCER ANTITOXIN” 

The Present Status of the Nostrum Exploited hy 
William F. Koch 

In 1918, William F. Koch of Detroit was graduated in 
medicine by the Detroit College of Medicine and Surgery. 
Previous to this he had been an assistant in physiology and 
an instructor in histology in the University of Michigan 
Medical School. He also had been professor of physiology 
in the Detroit College of Medicine and Surgery. Less than 
a year after his graduation in medicine, Dr. Koch announced 
that he "had developed a real specific cure for cancer.” 
Dr. Koch’s thesis seems to be that cancer is caused by a micro¬ 
organism resembling the spirochete of syphilis. It is claimed 
that he has developed a differential poison—“Koch’s Syn¬ 
thetic Anti-toxin”—that will destroy the “cancer germ” with¬ 
out injuring the host. His remedy has been described in one 
place as “a synthetic chemical compound of very definite 
molecular arrangement” and in another place as a “difficultly 
prepared synthetic structure, worked down on a recrystalliza¬ 
tion process”—two descriptions that make up in sonorousness 
what they lack in clarity. 


outcome of the various cases. We have received answers 
from most of those to whom we have written, and we give 
in as few words as possible the essential facts. 

Mr. A., Michigan. —Wrote in Februarj-, 1924, that his 
sister was taking treatment for uterine cancer from Dr. 
Koch. Recorded in March, 1926, that his sister died in 
Detroit in April, 1924. 

Dr. B., New York. —Had three patients who took the 
Koch treatment: (1) Woman with carcinoma of rectum; 
“received four injections, reactions were terrible. She 
did not improve but steadily became worse and died.” 
(2) Elderly man with beginning cancer of stomach; was 
“given two treatments and promptly became worse and 
died.” (3) A case of axillary carcinoma received many 
treatments: “Ultimate result was the same—death.” 

Dr. C., Louisiana. —Wrote in November, 1924, that a 
friend with cancer of rectum was taking the Koch treat¬ 
ment at Detroit. Reported in April, 1926, that patient 
died in August, 1925. 

Dr. D., Louisiana. —Wrote in November, 1924, that a 
prominent citizen of his town with malignant disease 
was under the care of Dr. Koch. Reported in April, 1926, 
that patient died. Dr. D. adds: “This has been the fate 
of all [personally] known cancer patients treated with 
Koch cancer remedy.” 

Dr. E., Alabama. —Wrote in January, 1925, that several 
patients suffering from carcinoma were taking the Koch 
treatment. Reports April, 1926, “All the patients who 
received the Koch treatment are now dead.” 

Dr. F., Mississippi. —Wrote in January, 1925, that patient 
with carcinoma of the stomach had received the Koch 
treatment. Reported in' March, 1926, that patient died 



Seven j’ears have passed, during which time Dr. Koch has 
seen fit to keep his secret to himself. During that same time 
we have been unable to learn of a single instance in which 
a case of unquestioned malignant disease has been cured by 
the Koch treatment. On the other hand, we have received 
information regarding individuals who “promptly died” after 
taking the treatment. 

At different times the Wayne County (Detroit) Medical 
Society has appointed three committees to investigate Koch’s 
“cure.” Each of the three reports has been unfavorable. The 
last report closed with the statement: 

“In no instance have we found a case where the 
diagnosis of cancer was absolutely established and 
where no other form of treatment had been used in 
which a cure or any decided benefit had ever been 
obtained.” 

These facts have been discussed at different times in The 
Journal, and the matter is available in reprint form to any 
who will send a self-addressed, stamped envelop for it. The 
Koch treatment has been commercialized, and it seems evi¬ 
dent that large sums of money have been spent in circular¬ 
izing the profession and the public in the interest of the 
“cure.” 

SOJIE REPORTS FROM THE FIELD 

During the last four or five years The Journal has received 
hundreds of letters from physicians and laymen who were 
inquiring about the Koch remedy. A few of the many letters 
from physicians and one from a layman made specific men¬ 
tion of individuals who were taking or were thinking of 
taking the Koch treatment for malignant disease. Recently 
we collected these letters from the files and wrote to those 
who had sent them asking for information regarding the 


five months later. Reports also in his last letter the case 
of man with carcinoma on the side of the nose; took 
Koch treatment in August, 1925; at the present time the 
cancer “is more than twice as large as it was at the time 
of the treatment.” Reports also that another patient with 
carcinoma of the cheek received the first Koch treatment 
in August, 1925; the patient is now “down in bed and not 
expected to live.” 

Dr. G., Tennessee. — 'NroXc in February, 1925, of a 
woman with adenocarcinoma and metastases who took 
the Koch treatment. Reports April, 1926: “She grew 
gradually worse, as all such cases do, and died, June, 
1925, which is about the allotted time we expected her to 
live regardless of the Koch treatment.’! Dr. G. adds, 

“We had another case here in the city that Dr. - 

[a disciple of Koch] treated and she died very promptly.” 

Dr. H., Tennessee. —Wrote in February, 1925, that a 
woman with carcinoma was taking the Koch treatment. 
Reports in March, 1926, “she died promptly.” 

Dr. /., New York. —Wrote in September, 1925, that a 
woman with advanced carcinoma was so desperately ill 
that he advised her to remain at home. She, however, 
obtained money with extreme difficulty and paid §300 for 
one injection. "Came home in a state of extreme exhaus¬ 
tion and died in a few days after her return.” The same 
physician reports another case of a patient with sarcoma 
who had been given injections at the cost of §500. “He 
subsequently died after having been advertised as a cure ” 


. ...-. ...w.v, ... mat a patient 

with cancer of the tongue had gone to the Koch Cancer 
Clinic at Detroit. Reported March, 1926, that patient was 
given one injection, paid a fee of §300, stayed in Detroit 
tor twelve weeks, received another injection, paying $200 
remained two weeks longer, then went home and died one 
week after reaching home. The same physician reports 
another case, that of a woman with cancer of the uterus 
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on her way to Rochester, Minn, ivho was induced while 
in the Union Station at Kansas City to go to a Koch 
disciple, where she received the Koch treatment. She 
receited three injections, paying $250, although she was 
“in poor circumstances.” Died about one month after the 
third injection. 

Dr. K., Nebraska —Wrote in May, 1925, that "cases of 
cancer in this vicinity have been treated by means of the 
(Koch) scrum with no results.” Reports in April, 1926, 
on three cases; (1) Sarcoma in boy of 14; took Koch 
treatment and died. (2) Patient with carcinoma of 
pilorus; took treatment and died. (3) Patient with car¬ 
cinoma of rectum with metastascs; took treatment and 
died. 

THE KOCH CAVCER FOUNDATION 

The latest move is the establishment of the imposingly named 
"Koch Cancer Foundation” with William F. Koch as “Direc¬ 
tor” This was organized in February', 1926, by the following 
individuals: 

Frederick Ducdale, M D. 

C. Everett Field, M D 
A. \V Hoyt, M.D. 

W. Wallace Fritz, M D 
Elvora C. Folkmar, M D. 

Lorenz L. Dill, M D 
Albert Lynch, MD 

It may be of interest to present some of the information 
on file regarding these individuals: 

Frederick Dvgdale, il/D , Boston —Dr. Dugdalc was bom m 1880 and 
\\T«i graduated in. 1903 by the Baltimore Medical College. Hia actiMtics 
in exploiting the Koch cancer cure are no matter of surprise When the 


Dr. Frederic Dugdale]^ 
Boston Specialist 

Skin, Blood and Nervous] 
Diseases 


RHEUMATISM, neuralgia, neu 
ritts, lumbago, sciatica, rheumatoidr 
arthritis, gout, catarrh, epilepsy 
goitre. 

CANCER, TUMORS, pi'es. fistula 
and rectal diseases WITHOUT THE 
KNIFE. 

EYE, ear, nose, throat, stomach. 

Consultation. Advice FREE. 

Investigate methods of treatment 

Lawrence office, 4S7 Essex St. 
FRIDAYS ONLY. Hours 2.<, 6-7 



large economic possibilities of the pseudoscience of Abrams were ob\ious. 
Dr Dugdale ■\^as one of the disciples of that cult Prior to that he 
ad\ertised as a “Specialist in RheurnatiMn, Cancer, Chronic Blood and 
Xcr\ous Diseases” In 1921 his name appeared as “President of the 
Allied Medical Association of America” (exposed in The Journal, 
Juh 5, 1919). It appeared also as one of the officers of the “Medical 
Society of the United States,” which nas originally created to organize 
fee splitters but later became a “Societj of Protest Against the Autocracy 
of the A 3il. A.” Still later Dr. Dugiilc’s name was guen as Chairman 
of the Board of Trustees of the “American Association for Medico 
Ph>sical Research” (exposed m The Journal, Sept 19, 1925) 

A JV. Hoyt, M.D , Neiv York Cit^ —According to our records Alpheus 
Whiting Hojt was born in 1866 and nas graduated in 1895 bj the Medical 
Department of the Unnersitj of the Cit 3 of New York. According to 
the September, 1921, issue of the house-organ of the late quack Albert 
Abrams, A. W. Hojt was a disciple of the preposterous Electronic' 
Reactions of Abrams and a lessee of one of Abrams’ “Oscilloclasls *' 
Dr Hojt’s professional cards read: “Treatment of Chronic Diseases,” 
and he has sent out announcements stating that he had been “enabled to 
secure for his practice a medical treatment for what is called inoperable 
and incurable cancer*’ and “results warrant the statement that this treat 
ment remoaes cancer from the incur.able class of disease” More recently 
Dr Hojt appears to have become interested in the “Auto Hemic Serum” 
of L D Rogers 

IP. IPcIIare Frttc, MD, Philadelphia —According to our records, 
W. W. Fritz was born m 1872 and was graduated m 1894 by the Medico 
ChiTurgical College of Philadelphia This man sometimes puts after 
his name the letters MD, DDS, KD, DO, DC, indicating that he 
IS a phjsician, a dentist, a naprapath, an osteopath and a chiropractor 
Added to these protean activities, he has been the “dean” of the “Amer 
lean College of Neuropathy” and “Professor of Neuropathy’* at the same 
institution. It seems that when he became “dean” the institution had 
three students and thirty “faculty members.” In 1915, the name of 
W. Wallace Fritz appeared as the “President of the National Association 


of Druglcss Physicians ” Dr. Fritz, for reasons not obvious, is permitted 
to hold membership m the Philadelphia County Medical Society, and, 
of course, has taken advantage of this to become a Fellow of the American 
Medical Association Nevertheless, m 1919, this man’s name appeared 
in connection with the formation of a new organization that was to be 
founded to fight the American Medical Association—the alleged “med»c.al 
trust” It was known as the “Constitutional Liberty League of America” 
and seemed to be a hter edition of the defunct “National League for 
Medical Freedom ” W W. Fritz’s name has also been given as one of 
the “censors” and “vice president” of the “Allied Medical Association 


^The American College of 
Neuropathy 

Seventeenth and Summer Streets 

PHILADELPHIA 

(Incorporated) (Chartered) 

The pioneer Neuropathic School of 
Drugless Therapy. Four-Year Course 
Write for catalogue to 

W. WALLACE FRITZ, M.D., Dean 

(Office of the Dean), 1600 Summer St. 

PHILADELPHIA, PA. 

/ . —- -—-- 

of America” He, apparently, was a witness in bdialf of the quack 
Bnnkler when the government was prosecuting this individual Brinkler, 
whose fraudulent business was debarred from the use of the mails in 
1914 and also m 1916, was again quacking it through the mails in 1925, 
and his stationery last year declared that his “Medical Director” was 
W Wallace Fritz! 

Lawrence (Lorenz) L. Dilf, Jlf D , Lojanrhort, fnd —According to our 
records, Dr Dill was born in 1884 and received a diploma from the Uni 
acrsity of Michigan Homeopathic Medical School in 19J0. He was licenced 
the same year. Early m 1924, Dr. Dili was puffing the Koch cancer 
cure It was not long before he was sending out printed cards bearing 
a map of Indiana that showed how Logan^port might be reached and 
advertising the “Logansport Cancer Institute ” According to these card-*. 
Dr Dill was the “Director” of this “Institute” at which “Dr. Koch’s 



LOGANSPORT 

CANCER 

INSTITUTE 

DR KOCH’S CANCER 
TREATMENT GIVEN 

LOnCNEL DILL. M O 
tnvicTs* 


WIMriELO BUILDINC 
••MONei «09 AHO 

LOGANSPORT INDIANA 

"Tcpr 


Can cancer be cured is a question which h^ been 
asked me many limes not only by the laitv but by 
the prbfession I recall one Instance when the question 
was put to me by a Doctor in the lollowtng lines He 
said "Dr. Dill, can >ou cure cancer’’' I answered 
him by asking him the following question, 'Doctor, 
can >ou cure Diphtheria’ He siid >cs. in some cases 
It was quite e\ idcnt to him then as to the position this 
treatment o! Dr Koch's holds in the realm of cancer 
and sarcoma Then the (ollovriqg cxplanalion was 
given as to the v irtue of this treathient lO the radica;^ 
Vion o! cancer 


cancer treatment is given ” The opening paragraph of the card purports 
to answer the question “Can cancer be cured’” Dr Dili answers the 
question by analogy. He implies that the Koch nostrum has the same 
scientific value m the treatment of cancer that diphtheria antitoxin Ins 
in the treatment of diphtheria! 

n M D , Nctv York Cxty —According to our records, 

sJr 1 icld was born in 1870 and was graduated b> the Jilcdical Depart 
ment of the University of the City of New York in 1891. He docs not 
^em to have practiced until 1913—tvventj two years after graduating. 

® ® of his local medical society and as such has qualified 

as a reilow of the American Medical Association Apparently Dr. Fid I 
was for some years connected with the advertising department of the 
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Glyco-Thymoline concern and later became president of the Holotheol 
Chemical Co. Still later he appeared as “director” of the “Radium 
Institute of New York.” Becoming interested in the Koch nostrum, this 
product was given a great deal of newspaper publicity at the time that 
Dr. Field saw fit to puff it before the “American Association for the 
Study and Cure of Cancer.” The latter organization is not to be con¬ 
fused, of course, with the well-established American Society for the 
Control of Cancer. 

Elnora C. Folfcnior, IForhuiptou, D. C .—According to our records, 

Dr. Folkmar was born in 1863 and uas graduated in medicine when she 
was 46 years old by the George Washington University Medical School 
.7t Washington, D. C. In 1919, Dr. Folkmar appears to have been a 
member of the “Society of Physical Therapeutists,” whose scientific status 
will be appreciated when it is known that on its program appeared the 
“patent medicine” exploiter George Starr White, the “zone therapy” 
exponent, Fitzgerald, and others who were to present papers on that 
preposterous piece of hokum “Bio-Dynamo-Chromatic-Diagnosis.” Later 
Dr. Folkmar’s name appeared as a lessee of one of Abrams “Oscilloclasts,” 
and still later as the first vice-president of the egregious “American 
Association for Medico-Physical Research,” which was dealt with in 
detail in The Jourkal, Sept. 19, 1925. Dr. Folkmar’s name is also 
given in a booklet issued by D. V. Ireland (see The Jourkal, Dec. 2, 
1922) as a specialist in the kind of rectal work taught by Ireland. 

Gilbert LyueJt, M.D., Fairbury, Neb. —Dr. Lynch was born in 1869 and 
received a diploma from the University of Michigan Medical School in 
1901. Dr. Lynch seems to have been connected with the Koch organiza¬ 
tion early in the game, for a booklet purporting to be the report of an 
investigation by C. Everett Field, which was sent out two or three years 
ago, stated that Dr. Albert Lynch with Dr. Lorenz Dill, Dr. C. Everett 
Field and Dr. William F, Koch comprised the “committee” which at that 
time constituted the organization of “Koch Chemical Treatment Admin¬ 
istration.” 

So much for the personnel of the founders of the Koch 
Cancer Foundation. There has also been organized “Koch 
Laboratories, Inc.,” which is the sole owner and manufacturer 
of what Koch calls his “antitoxin.” The incorporators of the 
Koch Laboratories are: 

WitUAM F. Koch, President and Director 
Louis Koch, Vice President and Director 
Feed C. Koch, Treasurer and Director 
Claeence Lehr, Secretary and Director 

The Koch Laboratories, Inc., is evidently well controlled 
by the Kochs. Mr. Clarence Lehr, the secretary, seems to 
hold some interesting theses. Some are expressed in a letter 
recently written by him to a physician in Oklahoma. Accord- 


Clllf AnJl-fDantrr fflrntrr of tljc SlDlrltt of (Dalumbia 

will hold its first public meeting in the Floridian Room of'the 
Willard Hotel (Mezzanine Floor) at 8 p. m. Saturday, April 3, 
1926. 
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Dr. C. Everett Field, Fellow of the A. M. A.; 
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Dr. William Wallace Fritz, Fellow of the A. M. A.; 
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a Director of the Koch Cancer Foundation. 

YOU ARE CORDIALLY INVITED TO ATTEND 

We also hope to have with us Dr. William F. Koch, of Detroit, 
formerly a teacher in the Medical Department of the University 
of Michigan and a professor of physiology of the Detroit College 
of Medicine. Dr. Koch is the discoverer of a synthetic antitoxin 
for the prevention and cure of cancer. 
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Mme. Felix Cordova Davila, 
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More publicity^ for the Koch nostrum. Note how fellowship in the 
A. M. A. IS capitalized. 


ing to Mr. Lehr, "the American Society for the Control of 
Cancer is simply the sales agency for the surgeons of this 
country.” 

It is said that there is a contract between the Koch 
Laboratories and the Koch Cancer Foundation whereby "the 
antitoxin will be distributed through the Foundation only to 
its Stockholders and Members.” Further, the price of the 
treatment from the Foundation shall be §110 to both stock¬ 
holder and member. According to a statement made by Dr. 


J. W. Stiers of Muscatine, Iowa (who in 1924 was said to be 
using an apparatus put out by the “Electronic Research 
Laboratories” and is now apparently using the Koch “anti¬ 
toxin”), the Foundation “specifies as a minimum §300 for the 
first treatment and §200 for any afterward.” The difference 
between the price charged the Koch disciple ($110) and the 
price the disciple charges the victim (§300) is presumably to 



To Cancer 
Patients 


There is a definite cure for can¬ 
cer today, Dr Everett C. Field, dir- 
cttor cf the Redium Institute cf 
New Tork, said before the Amen- 
can As'ociation fer-the Study and 
Cure of Cancer The Cancer Asso¬ 
ciation met m conjunction with the 
American Medical AseociatJon. 

The comfound described by Dr. 
F'cld was discovered by Dr Wil¬ 
liam F« Kocli, of Detroit. Radium 
ferms no part of the treatment, fce 
said, but rather it consista of the 
use of chemicals which "appears td* 
kilS the cancer organism by making 
unsuitable the soil upon which the 
tccterja must thnve or possibly by 
a uirect action upon the germ it¬ 
self ’ Having spent 12 years in 
cancer research with radium, Dr. 
r^eld. declared he had found it 
along with X-ray treatment and eur- 
gery. "'pitably madequate’ 
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ed. considering all stagea of the die- 
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Drumming up business for the Koch antitoxin. 


cover the risk assumed by the followers of Koch in injecting 
a secret mixture into the cancer patient. 

The by-laws of the Koch Cancer Foundation provide that 
only physicians “whose qualifications have met the approval 
of the Board of Trustees” and who have "treated ten or more 
cases of cancer by the use of Koch’s Synthetic Antitoxin” 
shall be eligible to become stockholders. The stockholders 
pay §100, for which one share of stock is issued. “Member¬ 
ship” in the Foundation is to be limited to physicians who 
are “able to furnish personal and busmess [Italics ours.— 
Ed.] references satisfactory to the Board of Trustees.” Such 
individuals may become members on the payment of a 
membership fee of §10 and annual dues o( §5. Dr. Koch 
states further that in addition to the funds that will come 
into the treasury of the Foundation from the sale of treat¬ 
ments, membership fees and annual dues, he expects to 
purchase “upwards of $50,000 worth of stock.” It is stated 
further that the "foundation” will from now on “attend to 
sending out all publicity, pamphlets, literature and the like” 
and that it is sufficiently financed to carry on the work 
vigorously for some time to come. 

The publicity activities of the Koch Cancer Foundation 
have already begun to function. The press agent seems to 
be one V. E. Scott. Mimeographed material is being sent 
out from New York to the newspapers of the country, pre- 
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pared in the form of news articles for “immediate release." 
The headlines are so worded as to catch the eye of any who 
may be interested in the subject of cancer and especially so 
as to disguise the advertising feature of these unpaid adver¬ 
tisements. Some of the claims that the newspapers are asked 
to print in the form of news regarding the Koch treatment are: 

*‘Dr. Koch’s antitoxin has successfully cured more tJian 80 per cent 
of hitherto hopeless cases.” 

“One injection is all that is needed in 90 per cent of the cases. We 
have found that the antitoxin cures every form of cancer and docs so 
^vUh remarkaWe speed." 

**. . . the Koch Cancer Foundation, whose physicians have success¬ 

fully cured more than 80 per cent of hopeless cancer cases during the 
past two years %Yitli the antitoxin discovered by William F. Koch, Ph.D., 
M.D., of Detroit," 

Here, then, is a piece of publicity material puffing a com¬ 
mercially exploited secret remedy which the newspapers of 
the country are expected to broadcast witliout charge. In this, 
a public that is ignorant of the facts is told that a “former 
Professor of the University of Michigan” (which Koch never 
was) has a remedy for cancer that will cure 80 per cent of 
hopeless cases with a single injection! 


Queries und Minor Notes 


Akoxvjious CojiuvNrcATXONs and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these wili be omitted, on request. 


SUTURE MATERIAL FOR CONJUNCTIVAL WOUNDS 
To the Editor :—Is there anything new in tlie way of suture materi.'d 
for use in closing wounds of tjie conjunctiva, as in pterygium operations 
or in accidental wounds? What material do the best men use for this 
purpose? Have you ever noticed that a modern textbook says nothing 
about the very thing you want to know? 

John J, McIntosh, M.D., Mount Carmel, III. 

Answer. —Suture material is much like the Rock of Ages, 
unchanged by' time. For closing conjunctival wounds, whether 
accidental or intentional, silk is still the suture material of 
choice; the color of the silk is a matter of individual prefer¬ 
ence. Solutions of continuity in the cornea or sclera still 
unite most favorably with silk sutures. However, under cer¬ 
tain circumstances, such sutures may be under considerable 
tension that parallels the lines of cleavage of the tissues in 
question and, in order to prevent cutting through, it may be 
advisable to tie the sutures over the perforated gold plates 
first proposed by Wiener of St. Louis. For muscle operations, 
no. 0 catgut is frequently employed. In the last Torok and 
Grout Surgery of the Eye, one paragraph is devoted to suture 
raafcn'al and its sterfliration. 


EPINEPHRINE IN CARDIAC ASTHMA 
To the Editor :—I have a patient with cardiac asthma who is relieved 
by hypodermic injection ol epinephrine. The injections leave cccbymoses 
or hematomas, however, and these red places remain sore for some time. 
Is there any treatment? Hobaet P. SnATxucr, M.D., Los Angeles. 

Answer. —^Epinephrine injections should he given intra¬ 
muscularly, not hypodermically. When injections arc given 
in concentrated form into the subcutaneous tissue, which is 
poorly supplied with blood, by reason of vasoconstrictor 
action, local nutritional disturbances and even necrosis occur. 
Great dilution would lessen this tendency. If the injections 
that produce the disturbances were given intramuscularly, 
dilutions of the solution would lessen the tendency to injury. 


EVE-WASH FOR REMOVING CHEMICA.LS 
To the Editor :—I would appreciate Information concerning the proper 
emergency solution antidotal or ncutr.ilizing in action to be used in 
washing from the eye various chemicals, such as acids, alkalis and 
potassium cyanide. Please state strength of each solution. 

JklALCOLii Raymond, M.D., Lansdowne, Pa. 

Ansu-er. —It is obviously impossible to give specific anti¬ 
dotes for the various irritant solutions that may attack and 
injure the eyeball. In general, it may be said that time 
and the quantity of the neutralizing solution used are more 
important than the character of the neutralizing solution. 
When the eye is attacked by a chemical irritant, the solu¬ 


tion enters the tissues of the conjunctiva and cornea veo'’ 
rapidly, and unless the neutralizing agent is employed within 
the course of a very few seconds (less than one minute), 
the resultant injury is well under way. All that can then 
be accomplished is to wash away the excess, and for this 
purpose, at least one quart should be used. If the irritant 
is an acid, as occurs not infrequently in handling storage 
batteries, the best neutralizing solution is made by adding 
from two to four teaspooiifuls of ordinary baking soda to 
a quart of water. If the irritant is an alkali, the handiest 
neutralizing agents are milk or boric acid solution. But, as 
was stressed previously, it is not the character, but rather the 
quantity, of the neutralizing agent that is of major import. 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

American Board or Otolaryncolocy, Canada; Montreal. June 1. 
See., Dr. H. W. Loeb, 1402 South Grand Boulevard, St. Louis, Mo. 

Arkansas; Little Rock, May 11*12. Sec., Dr. J. W. Walker, Fayette¬ 
ville. Hotneo. Board, Little Rock, May 11. See., Dr. A. A. Pringle, 
Eureka Springs. Eclectic Board, Little Rock, May 11. Sec., Dr. Claude 
E. Laws, Fort Smith. 

Delaware: Wilmington, Regular Board and Homco. Board, June 15-17. 
Prcs.» Dr. II. W. Briggs, Wilmington. 

Florida? St. Petersburg, June 14-15. Sec., Dr. H. M. Rowlett, 
Box 603, Tamp.a. 

Georgia: Atlanta, June 9-11; Augusta, June 1-3. Sec., Dr. C. T. 
Nolan, Marietta, Ga. 

Iowa; Iowa City, June S-10. Commissioner of Health, Dr, Don M, 
Griswold, State Capitol, Des Moines. 

Kansas: Kansas City, June IS. See., Dr. Albert S. Ross. Sabetha. 
Kentucky: Louisville. June 24-26. Sec., Dr. A. T. McCormack, 
532 West Main Street, Louisville. 

Maryland: Baltimore, Reg. Bd., June 15*15. Sec., Dr. Henry M. 
Fitzhugli, 1211 Cathedral St., Baltimore. Homco- Bd-, June 15*16. See., 
Dr Joseph S. Garrison, Old Orchard Rd., Ten Hills, Baltimore. 

Michigan: Ann Arbor, June 8*10. Detroit, June 14*16. See., Dr. 
Guy L. Connor, 707 Stroh Bldg., Detroit. 

Minnesota: Minne.apolis, June 15. Sec., Dr. A. E. Comstock, 73 i 
Lowry Bldg., St. Paul. 

Missouri: St. Louis, June 25*July 1. Chief, Licensure, Dr. Ross 
Hopkins, Jefferson City. 

National Board op Medical E.xaminers: Part I, June 21-23; 
Part IL June 22-23. All applications should be made on or before May 15. 
Sec , Dr. J. S. Rodman, 1600 Walnut Street, Philadelphia. 

Ncoraska; Omah.a, June 5-10. Director, Bur. of Exam. Bds., Mrs. 
Clark Perkins, Lincoln. 

Ntav Jersey; Trenton, June 15-16. See,, Dr. Alexander MacAIisfcr, 
Room 1101, Lrenton Trust Bldg., Trenton. 

New York: Albany, Buffalo, New York and Syracuse, June 28-July 1. 
Chief, Mr. Herbert J. Hamilton, Education Bldg., Albany. 

•NoRTn Carolina: Raleigh, June 21*25. Sec., Dr. K. P. B. Bonner, 
Morehcad City. 

Ohio; Columbus, June 8*11. Sec., Dr. H. M. Platter, Columbus. 
Oklahoma: Oklahoma City, June 1S*16. Sec., Dr. J. M. Byrum, 
bhawnce. 

pHiLLiriNE Islands: Manila, May II. Sec., Dr. Jose V. Gloria, 
1834*B-Azcarrara, Manila. 

Columbia, June 22. Sec., Dr. A. Earle Boorcr, 
505 Saluda Avc., Columbia. 

Texas: Amtin, June 15-17- Sec., Dr. T. J. Crowe, 918 Mercantile 
Bank Bldg., Dallas. 

Vermokt: Burlington, June 23. Sec.. Dr. W. Scott Nay, Underhill. 
ViBOiNtA; Richmond. June 16-19. Sec.. Dr. J. M. Preston. 720 
Shenandoah Life Bldg., Roanoke. 

Wisconsin: Milwaukee. June 29-JuIy I. Sec., Dr. Robert E. Flyon, 
State Bank Bldg., La Crosse. 


Pennsylvania January Examination 
Mr. C. D. Koch, director of the Professional Education 
Bureau of Pennsylvania, reports the written and practical 
examination held in Philadelphia, Jan. 26-30, 1926. The 
examination covered 13 subjects and included 130 questions. 
An average of 75 per cent was required to pass. Of the 
60 candidates examined, 56 passed and 4 failed. The follow¬ 
ing colleges were represented: 


College EICENSED BV EXAMIN.WION 

Pacific Medical College. (1913) 

Yale University School of Medicine. ( 1924 ) 

Georgetown University School of Medicine.( 1924 ) 

Howard Umversity School of Medicine.(1P24) 

Chicago College of Medicine and Surgery. fl912) 

Hcring Medical College. ^.[[['.(1911) 

University- of Kansas School of Medicine....(1923) 

Kentucky School of Medicine, Louisville......(1893) 

iuJane Umversity of Louisiana School of Medicine.... (1918) 

Maryland Medical College. 

Boston University School of Medicine. (1923) 

Harvard University ..!(19)3) 


Humber 

Failed 

1 

1 

1 

3 

1 

1 

2 

1 

I 

I 

1 

1 
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Southern Homeopathic Medical College.(1906) I 

University of Michigan Medical School.(1924) 1 

Tufts College Medical School.(1915), (1924) 2 

University of Nebraska College of Medicine.(1923) 1 

Albany Medical College.(1894), (1903) 2 

University of Buffalo Department of Medicine.(1911) 1 

Columbia University College of Phys. and Surgs.(1924) 1 

Jefferson Medical College of Philadelphia. 

.;.(1895), (1911), (1920), (1924) 4 

Temple University Department of Medicine.(1921) 1 

University of Pennsylvania School of Med.. (1895), (1923, 5) 6 

University of Pittsburgh School of Medicine... (1923), (1924) 2 

Woman’s Med. Coll, of Pennsylvania. (1922), (1923), (1924,4) 6 

Queen’s University Faculty of Medicine.(1923) 1 

University of Toronto Faculty of Medicine.(1923), (1924) 2 

McGill University Faculty of Medicine.(1923), (1924) 2 

Comenian University of Bratislava, Czechoslovakia.(1922)* *1 

University of Szegedin, Hungary.(1906)* 1 

University of Naples, Italy.(1916)*, (1921),* (1923,2)* 4 

University of Rome, Italy.(1910) 1 

University of St. Vladimira, Kief, Russia.(1916)* 1 

Year Number 

College f.mled Grad. Passed 

Leonard Medical College, Raleigh.(1911) 1 

Temple University Department of Medicine.0915) 1 

University of Marburg, Germany.(1924) 1 

University of Constantinople, Turkcj*.(1918)* 1 

* Verification of graduation by the American Medical Association in 
process. 


Medical Economics 


STRENGTHENING THE HARRISON 
NARCOTIC ACT 

A bill to strengthen the Harrison Narcotic Act of Dec. 17, 
1914, as amended, and for other purposes, S. 4085, was intro¬ 
duced in Congress, April 24, at the instance of the Treasury 
Department. The purpose of this bill, says Assistant Secre¬ 
tary of the Treasury Andrews, is “to clear up certain points 
which have been raised in certain courts to the disadvantage 
of the government." These points are to be cleared up (1) by 
requiring collectors of internal revenue to refuse registration 
to physicians whom they believe narcotic addicts; (2) by 
requiring pharmacists to determine whether physicians’ pre¬ 
scriptions were or were not issued in the course of professional 
practice, and to refuse to fill such as the pharmacist may 
reasonably suspect of not having been so issued; (3) by 
compelling physicians to keep records of every dose of any 
narcotic dispensed by them, except such as may be dispensed 
in emergency cases; (4) by forbidding everywhere the ambu¬ 
latory treatment of narcotic addicts; (5) by requiring physi¬ 
cians to keep records of all purchases of so-called exempt 
narcotic preparations, and (6) by denying registration for a 
period of from one to two years to any physician convicted 
of any violation of the Harrison Narcotic Act 

Any collector of internal revenue, if this bill is enacted, 
must refuse to register under the Harrison Narcotic Act any 
narcotic addict. No preliminary notice and hearing are 
required. No grace is granted the unfortunate addict under¬ 
going treatment in the hope of cure. Discretion is not allowed 
the collector. A narcotic addict cannot register, and the 
collector must act on such evidence as he has. The physician 
refused registration is left to redress in court, with all 
the publicity and loss of professional prestige which that 
procedure entails. 

The laws of many states already provide that licenses to 
practice medicine may be revoked if the licentiate is a 
narcotic addict. The Treasury Department presumably has 
knowledge of addicts holding such licenses, or it would not 
have asked the right to refuse registration to such persons. 
Its field officers, however, instead of being charged with the 
duty of initiating action before state licensing boards look¬ 
ing toward the revocation of such licenses, are expressly 
instructed not to do so. That the disclosure of the informa¬ 
tion they possess is not unlawful is shown by the fact that 
they may disclose it on request of a state licensing board. 
But the Treasury Department keeps these hoards in darkness. 
Why it thus refuses to avail itself of existing agencies effec¬ 
tually to bar narcotic addicts from practice, while it seeks 
authority to accomplish the same end to a limited extent 


through this legislation, is difficult to understand. The only 
guess that can be hazarded is that while the evidence of 
addiction in possession of the Treasury Department may 
satisfy some lay collector of internal revenue, vested with 
arbitrary power, as to the habits of would-be registrants, it 
would be of doubtful value if submitted to an impartial 
tribunal of physicians, when the registrant could introduce 
evidence on his own behalf. 

The fact that Congress may not have authority to confer 
on the Treasury Department the power it here seeks does not 
seem to have occurred to those who drafted this bill. To 
determine who is and who is not fit to prescribe, administer 
and dispense narcotic drugs is to regulate the practice of 
medicine, whether that determination is based on supposed 
narcotic addiction or on any other grounds; and the regula¬ 
tion of the practice of medicine within a state is beyond the 
power of Congress. The United States Supreme Court states 
the case thus: 

The declared object of the Narcotic Law is to provide revenue, and 
this court has held that whatever additional moral end it may have in 
view must "be reached only through a revenue measure and within the 
limits of a revenue measure." Congress cannot, under the pretext of 
executing delegated power, pass laws for the accomplishment of objects 
not entrusted to the federal government. . . . Obviously, direct con¬ 

trol of medical practice in the states is beyond the power of the federal 
government. Incidental regulation of such practice by Congress through 
a taxing act cannot extend to matters plainly inappropriate and unneces* 
sary to reasonable enforcement of a rer’enue measure .—Linder v. United 
States, 263 U. S. 5, decided, April 13, 1925. 

Every prescription issued by a physician for a narcotic 
drug will be subject to review by any pharmacist who may 
be called on to fill it, if the pending bill is passed. If there 
are present “circumstances from which the dealer might rea¬ 
sonably deduce that the prescription was not issued by the 
physician, dentist or veterinary surgeon in the course of his 
professional practice only,” the pharmacist cannot lawfully 
fill it. It is not necessary that the pharmacist actually deduce 
that the prescription was not issued in the course of pro¬ 
fessional practice; it is sufficient that he might reasonably 
do so. What constitutes “the course of professional practice 
only,” the bill does not state. It presumes apparently that 
any pharmacist can determine in his pharmacy what took 
place in the sickroom or in the physician’s office, and that 
he is sufficiently acquainted with the normal course of pro¬ 
fessional practice to be entrusted safely with statutory author¬ 
ity to refuse to any sick person medicine that the attending 
physician has prescribed. 

The pending bill provides that every physician shall keep 
a record of all narcotic drugs he dispenses or distributes, no 
manner how small the amount may be, except in emergency 
cases. The law now does not require the physician to keep 
a record of the narcotic drugs he dispenses or distributes in 
the course of his professional practice to patients on whom 
he is in personal attendance, except the so-called exempt 
narcotic preparations. The Treasury Department, it is true, 
undertook at one time by regulation to require physicians to 
keep records of narcotic drugs dispensed to office patients. 
The United States Circuit Court of Appeals, Eighth Circuit, 
however, April 14, 1922, denied the right of the department 
to impose any such requirement {HurivUz v. United Slates 
280 Fed. Rep. 109). 

A physician cannot, if the pending bill is enacted, dispense 
or distribute narcotic drugs pursuant to the so-called ambu¬ 
latory treatment of narcotic drug addiction. Here again 
apparently, the proponents of this hill have overlooked the 
right of each state to regulate the practice of medicine within 
its own borders. If the federal government can through its 
taxing power determine who may and who may not prescribe 
narcotic drugs, by eliminating narcotic addicts or otherwise, 
it may in like manner determine who may and who may not 
prescribe drugs of any other kind. If, under its taxing power, 
the federal government can determine how narcotic addiction 
shall not be treated in the states, it may in like manner 
determine how every other disease may and may not be 
treated. If, then, the federal government can tell the" people 
of the states who shall and who shall not treat them, and 
how they may and how they may not he treated, our ’state 
medical practice acts may soon be superseded by federal 
statutes. 
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Physicians who dispense the so-called exempt narcotic 
preparations must, if this bill is enacted, keep records of all 
purchases of such preparations, in addition to the records of 
sales, exchanges and gifts, which they are now required to 
keep. The additional burden of keeping a record of pur¬ 
chases may not be great. It may well be asked, however, 
what good is to be accomplished by such a record so long 
as the law allows any one to buy the exempt preparations 
without physicians’ prescriptions and without identification. 

Probably the most objectionable feature in the pending bill 
is the provision that any physician convicted of having vio¬ 
lated any of its terms or any provisions of the Harrison 
Xarcotic Act as it now stands will be absolutely denied regis¬ 
tration for a period of one year from the first day of July 
next following the date of such conviction. This is in addi¬ 
tion to the penalties now authorized by latv, a fine not exceed¬ 
ing S2,000, imprisonment not exceeding five years, or both, in 
the discretion of the court. Fine and imprisonment arc 
discretionary. The refusal of registration is not. If a phy¬ 
sician overlooks the renewal of his registration on or before 
July 1, and without reregistration prescribes a narcotic on 
the following day. he has violated the Harrison Narcotic Act. 
If some narcotic field officer prosecutes the physician for this 
lapse, the physician may be convicted. The court may impose 
a minimum fine, or even suspend sentence. But under the 
proposed law, registration could not be granted to that phy¬ 
sician for from one to two years after conviction. This 
proposed deprivation of the right to prescribe narcotics for 
from one to two years has greater significance than appears 
on the surface. It would vest in the Treasury Department 
almost unlimited power to force compromises of cases by 
physicians supposed by the department to have violated the 
law, no matter how flimsy the evidence of such violation 
might be. Physicians threatened with prosecutions and 
informed as to the uncertainties of court procedure, rather 
than face the possibilities of convictions and the certainty, 
in event of conviction, of deprivation of the right to use nar¬ 
cotic drugs in their practices for a year or two, would readily 
pay large amounts to the Treasury Department by way of 
compromise, as is authorized by law. By so doing they 
would avoid the possibility of conviction and the loss of the 
right to use narcotics. And the Treasury Department would 
thus avoid the necessity of having to prove its cases in court 
to the satisfaction of impartial juries. 

The denial of the right to register under the federal law, 
proposed in this bill, apparently ignores the opinion of the 
United States Circuit Court of the Northern District of 
Georgia; 

But to prohibit a pr.iclicine physician from prescribing narcotics unless 
he registers, and then refuse to register him, would, to that extent, he to 
prohibit and regulate his practice of medicine, a thing within the province 
of the state, and not of the United States, and in contradiction of the 
re%enue purposes of the act ,—Starnes v. Rose, 282 Fed. Rep. 336, decided, 
July 21, 1922. 

On the whole, this legislation seems to have been conceived 
in disregard of the fact that the “certain points which have 
been raised in certain courts to the disadvantage of the gov¬ 
ernment” have been based on the constitution, which an act 
of Congress cannot alter. It seems to disregard the fact that 
the keeping of records by physicians will not automatically 
enforce the Harrison Narcotic Act, but that it can be enforced 
only through the energy and intelligence of the officers and 
employees of the Treasury Department assigned to that duty. 
It seems to disregard the fact that registrants who would 
unlawfully dispense or administer narcotic drugs would with¬ 
out compunction falsify their records. The medical profes¬ 
sion yields to no class in its willingness to submit to burdens 
calculated to diminish narcotic drug addiction. Evidence is 
not available, however, to show that the burdens proposed 
by this bill would do so. Until such evidence is forthcoming, 
the medical profession may be expected to oppose the 
enactment of this bill. 

State medical associations, county medical societies, and 
physicians may well communicate their views with respect to 
this bill to the President, the Secretary of the Treasury, the 
Committee on Finance of the Senate, and the Committee on 
Ways and Means of the House of Representatives, and to 
their respective senators and representatives. 


JSooJf Notices 


Ultr.a-Violet Ravs in the Treatment and Cure of Dise.ase. By 
Percy Hall. M.R.C.S., L.R.C.P. With introductions by Sir Henry 
Ganvain, M.A., Jf.D., M.C., Medical Superintendent, Lotd Major Treioar 
Cripples’ Hospitals, and Leonard E. Hill, M.B., F.R.S., Director, Depart, 
nicnt of Applied Physiology and Hygiene, National Institute of Medical 
Research, London. Cloth. Price, $3.75. Pp. 110, with illustrations. 
St. Louis; C. V. Moshy Company, 1924. 

Among the numerous publications springing from the 
present interest in actinotherapy, some are justified by their 
broad and comprehensive presentation of the subject as a 
whole, others by the indisputable experimental or clinical 
evidence of some important phase in this field of therapy. 
Hall's work is an incomplete and rather unconvincing presen¬ 
tation of some of the clinical aspects of ultraviolet therapy. 
After not less than four prefaces, chapters dealing with 
sunlight, heliotherapy, artificial light and ultraviolet radiation 
furnish a fairly comprehensive but much too brief presen¬ 
tation of the physics and physiologic action of ultraviolet 
energy. The chapter on artificial light especially lacks critical 
presentation of the subject, and its illustrations include at 
least one obsolete type of lamp, the “icticodcscent” one. The 
chapters on the sources of ultraviolet rays are laudable for 
calling attention to the tungsten arc lamp, for this type of 
ultraviolet radiation has a distinctly high place in therapy 
alongside that of the mercury arc lamp. Chapters on ultra¬ 
violet rays in rheumatic disorders, in neurasthenia and in 
pulmonary tuberculosis illustrate without justification their 
treatment by the Bergonie chair and by diathermy through 
the “condenser conch.” Ultraviolet rays are praised for their 
efficiency “in obscure autointoxication when other methods 
of treatment have utterly failed.” Various types of lamps 
used in America are labeled with their trade names instead 
of the generally adopted scientific names based on their con¬ 
struction. The case histories presented are too casual, and 
no dcar-cut attempt to evaluate ultraviolet rays by using 
them alone has been made. Statements as to dosage are 
vague. The author refers to the erythema and then again to 
the patient’s own sensations as a guide in treatment. 

Thoracic Surgery, The Surgical Treatment of Thoracic Disease. By 
Howard Liiicnthal, M.D., F.A.C.S., Consulting Surgeon to Mount Sinai 
and to BeUevue Hospitals, Two volumes. Cloth. Price, $20. Pp, 1294, 
with 904 iiiustrations. Philadelphia: W, B. Saunders Company, 1925. 

This is the most comprehensive treatise on thoracic surgery 
that has appeared in English, The work is essentially a 
record of the persona! e.xpericnce and present views of a 
leader in this field. His purpose is to give to the general 
medical profession a guide to the diagnosis of surgical 
thoracic diseases and the possibilities of their operative treat¬ 
ment. Chapters dealing with related specialties are included 
to give necessary collateral information. These include 
physiology, by Evarts A. Graham; roentgenology’, by Leopold 
Jaches; general anesthesia, by William Branower; blood 
transfusion, bj' Reuben Ottenfaerg; the intravascular treat¬ 
ment of thoracic aneurysm with gold wire and galvanism, by 
William Chittenden Lusk, and the treatment of pulmonary 
tuberculosis by means of induced pneumothorax by J. Burns 
Amberson, Jr,, and Andrew Peters. With the exception of 
these chapters, the material is the personal contribution of 
the author and is based on his great ivcalth of clinical mate¬ 
rial. After a cliapter on general considerations is one on 
the physiology of the chest, by Graham. This is detailed and 
extensive, supplying the necessary foundation for a proper 
understanding pf the problems of thoracic surgery. It is 
follotyed by a chapter on roentgenology by Jaches, which 
practically' constitutes an atlas, presenting not only a'valuable 
collection of roentgenograms of surgical diseases of the 
chest but also normal conditions from infancy to old age, 
and postural photographs and corresponding roentgenograms. 
Considerable space is devoted to pulmonary' tuberculosis and 
particularly its treatment by induced pneumothorax. Surgery 
of tuberculosis is of constantly increasing importance, and it 
is_ essential that the surgeon should be thoroughly familiar 
with the indications, contraindications and technic of artificial 
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pneumothorax, ns this treatment often should precede any 
resort to surgery. The methods of treatment, whether by 
operation or otherwise, whicli the author has found most 
effective are given precedence, although as a rule other 
methods are offered and discussed. The work as a whole is 
excellently presented and enhanced by numerous photographs, 
drawings and roentgenograms. Some of these are in series, 
taken at varying intervals. The chapter on the esophagus is 
disappointing in that the pioneer and fundamental work on 
antethoracic esophagoplasty by such men as Lexer, Hirsh, 
Rehn and Ropke, Jianu, Fink, Enderlen and Hotz is merely 
mentioned, without being presented adequately. A number of 
the illustrations are so poorly reproduced as to be of little 
value, especially those in the chapter on the surgical treat¬ 
ment of angina pectoris. The illustrations from Jonnesco 
give no idea of the clarity and detail of the originals. On the 
whole, the volumes present a wealth of clinical information 
presented clearly and so as to be of great practical value to 
the general surgeon as well as to those limiting their work to 
this field. 

Fresh Air and Ventilation. By C.-E. A. Winslow, Professor of 
Public Health, Yale School of bfeclictne. Cloth. Price, $2. Pp. 1B2. 
Kew York: E. P. Dutton & Co., 1926. 

Popular conceptions in regard to the relation between air 
and health are to a large extent erroneous. As Winslow 
points out, the great mass of scientific material on this subject 
is buried in lengthy treatises or in publications that do not 
come within the scope of popular reading. For a number of 
years sanitarians have taught that the overheating of rooms 
is more important than any other one factor; but in practical 
ventilation this has been to a large extent ignored, and 
emphasis has been laid mainly on an adequate fresh air 
supply. The author of this little book has done a service in 
giving the layman an opportunity to understand the troth 
about ventilation, told in a logical, clear and concise manner, 
which should serve as a model for popular presentations of 
scientific studies. 

£tUDE ANALYTIQUE ET SYNTIlfTIQUE DE LA SYIIPATHECTOUIE PliRIAR- 
t£rIELLE APPLIQutE AD TRAITEUEKT OES ULCSr« CHRONIQUp PES 
MEUBRES XNrf:RiEURS. Physlopatliologie ct resultats immediats ct cloignes 
de la denudation arterielle. Par le Docteur Guillermo Garcia-Diaz, dc la 
Faculte de medecine de Paris et de Buenos-Aircs. Paper. Pp. 281, with 
illustrations. Paris, Le Francois, 1925. 

The author has made a study of 346 cases of chronic leg 
ulcers treated by periarterial sympathectomy. A part of this 
group is composed of hitherto unpublished cases. The first 
chapters deal with the history of the operation and with the 
morphology and physiology of vascular innervation. The 
technic of the instrumental arterial denudation is carefully 
presented. A number of excellent tables compiled from cases 
in the literature show the immediate and the late clinical 
results of periarterial sj-rapathectomy in cases of ulcers of the 
leg, the toes, the instep, the foot, and amputation stumps. 
He discusses the accidents of this operation and the likelihood 
of their occurrence. These include operative wounds of 'the 
vessels, secondary rupture of an artery, arteritis with throm¬ 
bosis, and local aggravation of the trophic lesions. The 
means of prevention of these sequelae generally are; (a) selec¬ 
tion of a large accessible trunk; (6) use of sharp instruments, 
and (c) operative precautions in the handling of the adven¬ 
titia. The physiopathology is fully discussed. The results 
of the operation gave 1,4 per cent mortality; 3 per cent aggra¬ 
vation of the condition; 42 per cent absence of improvement, 
and in 53 per cent a healing effect. The writer concludes 
from his study that periarterial sympathectomy is practically 
without value from the point of permanent results, and is 
able to accelerate cicatrization in only 30 per cent of the 
cases. He does not believe that the results of the operation 
of periarterial sympathectomy are brought about by an inter¬ 
ruption of the sympathetic system and a resultant vasodilata¬ 
tion, but by a vasomotor reflex related to the sensory and not 
the, sympathetic fibers. The term sympathectomy therefore 
should be replaced by the term “neurectomy.” Periarterial 
neurectomy produces a local anular contraction and a periph¬ 
eral vasodilatation in the affected limb and certain healing 
effects in half the cases. The operation cannot be considered 
curative for chronic ulcers of the lower leg. Since arterial 


denudation is related to healing by a reflex action at which 
the point of origin is an excitation by section of sensorj- 
nerves, it seems rational to search for an operation directed 
toward the sensory nerves of the extremity in order to produce 
these phenomena without serious operative risks. The author 
believes that in the light of recent researches the vasodilatory 
and healing effects perhaps will be obtained without surgical 
intervention but by the use of certain forms of electric therapy 
and light therapy. This well written book is a valuable and 
rational analysis of this subject, and is a clear landmark in 
the midst of the variable current literature on this matter. 


Books Received 


Books received are acknowledged in this column, and such acknowledg¬ 
ment must be regarded as a sufiictent return for the courtesy of the 
sender. Selections will be made for more extensive review in the interests 
of our readers and as space permits. 


Chemistry amd Recent Progress in Meoicine. By Julius Stieglitr. 
Chairman of the Department of Chemistry, 'Untvcrsily of Cliicago. Tlie 
Charles E. Dohme Memorial Lectureship of the Johns Hojkins University, 
School of Medicine. Second course, 1924. Cloth. Price, $1.50. Pp. 62. 
Baltimore; Williams & Wilkins Company, 1926. . 

Lecture analyzing new products developed by chemists for 
medical use and chemical contribution to understanding of 
physiologic and pathologic processes. 

Food, Nutrition and Health. By E. V. McCollum, Ph.D., Sc.D., 
Professor of Chemical Hygiene, School of Hygiene and Public Health, 
Johns Hopkins University, Baltimore, and Nina Simmonds, Sc.D. 
(Hygiene), Associate Professor of Chemical Hygiene, School of Hygiene 
and Public Health, Johns Hopkins University, Baltimore. Cloth. Price, 
$1.50. Pp. 143. Baltimore, 1925. 

Thoroughly practical brief book for layman or physician, 
simply and well written. 

Nephritis. Standardization of Clinical Work in Hospitab and 
Regional Offices. Compiled by Philip B. Matz, M.D., Chief, Medical 
Research Subdivision. With the cooperation of the Group on Investlga* 
tion and Research of the Medical Council of the U. S. Veterans’ Bureau. 
United States Veterans’ Bureau Medical Service, Clinical Bulletin No. 12. 
Washington, 1926. 

Official publication to standardize diagnosis and treatment 
of nephritis, based on Christian’s classification. 

Handbucm per kormalen und pathologischen Physiolocie. Mit 
Bcrucksichtigung der experimentellen Phannakologie. Herausgegeben 
von A. Ccthe, G. v. Bergmann. G. Embden und A. Ellinger. Elfter Band. 
Receptionsorgane I. (E/III. Tangorcceptoren. Thermoreceptoren. Chemo- 
rcccploren. Phonoreceptoren. Statorcceptoren). Paper. Price, 81 marks. 
Pp. 1062, with 236 illustrations. Berlin; Julius Springer, 1926. 

Part of extensive German system of physiology. 

Handbuch der Hals-Nasen-Ohrek-Heilkunde. Mit Einschluss der 
Grenzgebiete. Herausgegeben von A. Denker und O. Kahler. Zweiter 
Band. Zwciler Teil. Die Krankheilen der Luffwege und der Mundhohle. 
Paper. Price, 84 marks. Pp. 1068, with 394 illustrations. Berlin: 
Julius Springer, 1926. 

Second volume of new German system of diseases of the 
nose and throat, handsomely printed and illustrated. 

The Treasury of Human Inheritance. By Karl Pearson, F.R.S. 
Volume II. Anomalies and Diseases of the Eye. Part II. (Colour- 
Blindness. By Julia Bell, M.A., M.R.C.S., L.R.C.P. Ncttleship Memorial 
Volume. Eugenics Laboratory Memoirs, XXIII. Paper. Price, 45 
shillings net. Pp. 267, with illustrations. London: Cambridge Uni¬ 
versity Press, 1926. 

Monograph on heredity of color blindness. 

Animal Heroes of the Great War. By Ernest Harold Baynes. 
With an account of the writer, “The Man and His Enemies.” By Oweii 
Wister. Cloth. Price, $3.50. Pp. 307, with illustrations. New York: 
The Macmillan Company, 1925. 

Well written story by a lover of animals who also did 
much for scientific animal experimentation. 

Nouveau trait£ de ii£decine. Public sous la direction de MM 
Ics protcsscurs G.-H. Roger. F, Widal, P. J. Teissier. Fascicule Xix’ 
Pathologic du cerveau et du cervelet. Cloth. Pp. 1016, with illustrations' 
Paris: Masson & Cic, 1925. 

Part of a French system of medicine dealing with technical • 
aspects of neurologic pathology. 
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Gastric Fun-ctso-: is Health alo Disease. By John A Ryle, M D, 
FRCP Assistant Physicnn and Lecturer on Medical Pathology, Guy s 
Ho^iutal Cloth. Price, $2 H. Pp 152. 'vith illustrations New York: 
0^ford Unnersity PrefS, 1926 

A reprint of the Goulstonian lectures published in the 

Lancet jn 1925. 

SixT-v Years iv Medical Harness or the Story of a Love Med¬ 
ical Life, 1S65 192S By Charles Beneubn Johnson, MD Cloth 
Price, ?3 Pp 333, with lUu'lrations New York: Medical Life Press, 
1926 

Bemnuscences of a midwestern physician educated at 
Ann Arbor. 

Vov DEV AKUT INFEKTIOSEN ReSPIRATIONSSTENOSEN DER KiNDER 
IN'^ELSQNDERE DEM DIPHTHERISCHEV KrUPP OND IHRER BeHANDLUNG 

Ven Dr Dionys Pospischill, Pnmarar 2 t Heft 8 Abhandlungen aus der 
Kinderhejlkwnde nnd ihren Grenzgebieten Herausgegeben \on A Czerny. 
Paptr Price, 2 40 marks Pp 42. Berlin. S Karger, 1926 

Methods of a Viennese hospital in treatment of diphtheritic 
stenosis 

Ueber die Agraphie und ihre lokaldiagnostischen Beziehuncev. 
Von Dr. Georg Herrmann, und Prof Dr Otto Potzl Heft 35 Abhand¬ 
lungen aus der Neurologic, Psjcluatne, Psjchologie und ihren Grenzge- 
bielen Herausgegeben \on K Bonhoeffer Paper Price, 24 marks 
Pp 380, NMlh 29 illustrations Berlin S Karger, 1926. 

Monograph of interest to neurofogists. 

Sampling and Examination of Mine Gases and Natural Gas. 
By George A Burrell and Frank M Seibert Re\ised by G \V. Jones 
U S Department of Commerce, Bureau of Mines Bulletin 197. A 
re\ision of Bulletin 42 Paper Price, 25 cents Pp. 108. Washington: 
Government Printing Office, 1926 

Technical bulletin of interest to laboratory investigators. 

Burke vnd Hire. Edited by William Roughead Cloth Price, 10 
shilling*!, 6 pence net Pp 280, with illustrations Edinburgh William 
Hodgo 5. Co, Ltd, 1921, 

The report of the trial of the two most renowned body- 
snatchers of all time. 

Yatren 105 IN DER Behandllng der Amoebcnruhr Von Prof Dr. 
R Ruge, Manue GetvetaUtabsarzi A D HeU 4, BehringwcrW MvUev 
lungen Begrundet von E v Behnng Paper Pp 46, with 38 illus 
trations MarburgLahn: Behnngwerke, 1925, 

Technical monograph on treatment of amebiasis. 

Untersuchuncen Ober dev Stoffwechscl DCS Kindes IM Fibber. 

\ on Professor Dr. W Birk Heft 9 Abhandlungen aus der Kinder- 
htdkunde imd ihren Grenzgebieten Herausgegeben von A Czerny. Paper. 
Price, 7 marks Pp 104, with 19 illustrations Berlin: S Karger, 1926 

Studies of metabolism of feverish children. 

Disease Prevention By Herbert H Waite, MD, Professor of 
Bacteriology and Pathologj, University of Nebraska. Cloth Price, $4.50 
net. Pp 667 NewA.ork Thomas Y Crowell Company, 1926 

A mass of information, technical in language and presen¬ 
tation, sviitabU as a reference work. 

Comparative Phvsiolocy By Lancelot T. Hogben, MA, D.Sc, 
Assistant Professor in Zoology, McGill University Cloth Price, $3 
Pp 219, with 44 illustrations New York. Macmillan Company, 1926 

Lectures given to medical students who have completed 
elementary physiology. 

Die Geschlechtskrankheitev Lcitfadcn fur Studicrende und Aerzte. 
\ on H Lobe, A o. Prof a d Univ Berlin Paper Price, 8 40 marks. 
Pp 213, with 75 illustrations Berlin S. Karger, 1926 

Well printed and illustrated handbook on treatment of 
\enereal diseases. 

A SUPERFICIE DE CoVTRVSTE NA SeMIOTICA CaRDIO VaSCULAR. Por 
Aguinaldo Lins. Prcfacio do Dr. Manocl de Abreu Do Instituto dc 
Sciencias. Paper. Pp 80, with 45 illustration*: Pernarabucana, 1925. 

Monograph from Pernambuca on studies of findings in the 
mediastinal region. 

VtSLAL Field Studies Bj Ralph I Lloyd, M D , F.A C.S , Surgeon, 
N. V Ophthalmic Hospital Cloth. Price, $6 net, Pp. 216, with 124 
illustrations New York. Technical Press, 1926 

Material from author's lectures to graduate students in 
ophthalmology. 

Fifteenth Annual Report of the Trustees of the State Insti¬ 
tute FOR THE Study of AIalignavt Disease, for the Year 1925. 
State of New York, Legislative Document, No, 51 Albany, 1926. 

Report of the Public Health avd Hospitals Department for the 
Ye/rs 1923 AND 1924, Western Australia. Perth, 1925. 


Medicolegal 


Revocation of License on Account of Advertisement 
(Doran t Stair Board of Medua! Examners (Colo), 2d0 Pac. R. 3SS) 

The Supreme Court of Colorado, in affirming a judgment 
dismissing a writ of certiorari to review an order of the state 
board of medical examiners revoking the plaintiff’s license to 
practice medicine in Colorado, says tliat it was charged that 
he had caused an advertisement to be published in a news¬ 
paper in that state, which advertisement contained a state¬ 
ment that he had professionally treated and cured a certain 
woman of ulcers of the stomach, whereas the statement was 
false and knoivn by him to be so. The woman referred to 
testified that she had never been a patient of his, and that 
she bad never authorized or permitted him to make use of 
her name or to reveal her alleged physical condition, as was 
done in that advertisement. He testified that he resided in 
Minneapolis and that his practice consisted principally in 
traveling about from town to town in several Western states, 
including the eastern part of Colorado, and that he advertised 
in advance the date on which he would be in each town to 
receive patients at the hotel where he stayed; that he did 
cause the advertisement in question to be published, but that 
such part of the advertisement about the woman got there 
without his knowledge—must have been inserted through 
some mistake of some one in his office. He admitted that 
she had never given him permission to use her name in any 
advertisement, and that he had not treated her for ulcers, 
but he maintained that he had given her treatment of some 
kind. There was no evidence in the record that the physician 
did not know the contents of the published statement when he 
gave It to the publisher, or that he made inquiry of any 
cmplojee in his office in Minneapolis how or why the false¬ 
hood was inserted, and there was no evidence by any such 
cmplojee that he had prepared the notice without suggestion 
or information from the phj’sician. The board, in the absence 
of anj enlightenment from the physician, could not well 
assume that an employee acted without instructions. 

The court has set forth the substance of the testimony, not 
that the courts may or can pass on its sufficiency to sustain 
the findings of the medical board, but to illustrate the char¬ 
acter of this physician and the kind of practice in which he 
was engaged. That such advertisement was false and mis¬ 
leading and was intended and calculated to secure patients 
and fees for the plij'sician among the unwary and inexperi¬ 
enced persons suffering from disease is too apparent to need 
discussion; and that it was made for the purpose of procuring 
patients and fees for himself is a fair inference. If such 
conduct is not immoral, dishonorable and unprofessional, this 
court does not know what conduct of a licensed physician 
would come within the meaning of those words. An elaborate 
argument of counsel for the physician as to the meaning of 
these expressions was made to convince the court that they 
did not include the false and misleading statements in this 
advertisement. The board of medical examiners consists of 
reputable phj'sicians appointed by the governor. They are 
supposed to know better than lav men the ethics of their 
profession and what constitutes reprehensible conduct that 
unfits one to engage or continue in the practice of medicine, 
but an average layman, the court apprehends, would not 
experience much difficulty in arriving at the conclusion that a 
physician who, without authority of his patient, reveals to 
the public through a newspaper the nature of the patient's 
disease, or falsely states that he has cured him of an ailment, 
m order to increase his practice and professional fees, is not 
a proper person to practice the healing art. If the question 
was one for the courts, it is probable that they would not 
disagree with the findings or conclusion, either of laymen 
or of members of the medical profession. 

On this board of medical examiners was conferred the 
power to pass on such charges. There does not appear to 
have been any abuse of discretion on its part. The courts 
are not called on in such a case to pass on the weight or 
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sufficiency of the testimony on which the findings of the board 
arc based. Tlicre certainly was testimony to sustain its 
findings. Since the medical hoard had jurisdiction both as to 
the subject-matter of its inquiry and of the person of the 
physician, and, having, as the record showed, regularly 
pursued its authority, the district court was right in dis¬ 
missing the writ of certiorari. This and other courts have 
repeatedly held that the object of certioiari is not to settle or 
determine disputed facts but to investigate and correct errors 
of law of jurisdictional nature, and, under the code of 
procedure, abuse of discretion. Rehearing denied. 

May Be Prosecuted Under Medical Practice Act 
(Peol-le V. iUlls (Calif.), 240 Pac. R 296) 

The District Court of Appeal of California, third district, 
in affirming a jndgineiit of conviction of the defendant of 
^iolating the medical practice act of that state, says that the 
testimony tended to show that he was practicing a system of 
curing and healing the sick according to the method and 
procedure or sjstem known as chiropractic and followed by 
chiropractors. It was contended that, not having a license 
from the chiropractic board, he should have been prosecuted 
under section IS of the chiropractic act, and that, as prosecu¬ 
tion under that section could only be in the justice’s court, 
the superior court, in which he was convicted, had no juris¬ 
diction of the case. But by section 18 of the chiropractic 
act no part of the medical practice act is repealed, save as 
to those portions which are in conflict with the chiropractic 
act, when applied to persons holding a license issued by the 
chiropractic board. 

-Again, it was contended that, as the defendant had no 
license from the chiropractic board, he might have been 
prosecuted in separate courts for the same act, one prosecution 
under the terms of section 15 of the chiropractic act and 
another prosecution under the terms and conditions of 
section 17 of the medical practice act, as amended. It was 
also contended that one holding a certificate to practice 
medicine under the medical practice act would be subject to 
prosecution for an attempt to follow the system of curing 
used by chiropractors without having a license from the 
chiropractic board, which would result in the following situa¬ 
tion . A medical practitioner holding a medical license would 
be subject only to a maximum penalty under section 15 of the 
chiropractic act of a fine of 5200 , or by imprisonment in the 
county jail for not to exceed ninety days; whereas, the defen¬ 
dant, having no medical certificate and attempting to cure 
by the same system without having a certificate from the 
board of chiropractors, might be punished under section 17, 
as amended in 1917, and section 24 of the medical practice 
act, as added in 1917, by a fine not exceeding 5600, or by a 
term of imprisonment in the county jail not to exceed 180 
daj s, etc, and that therefore the sections are discriminatory. 
The court does not need to determine the correctness of this 
contention, because, if such is the effect of the chiropractic 
act, it would only result in the holding that section IS of 
that act is invalid, in that it is made applicable to one class 
of persons and not to another. 

Under the two acts, a complete defense to a charge of curing 
w’lthout a license is the introduction and showing by the 
defendant that he holds a license from either board. In other 
words, section 17 of the medical practice act is allowed to 
remain in full force and effect by the initiative measure known 
as the chiropractic act; to apply with full force and effect 
as fully and completely as it did prior to 1922 by the express 
terms of section 18 of the chiropractic act, to all unlicensed 
persons. Nor does the court think that there was any merit 
in the contention that the defendant was subject to different 
degrees of punishments in different courts, by reason of the 
difference in the terms of the two acts referred to. The 
court does not see any good reasoning in the contention that 
the defendant had been improperly convicted under an act 
which applied to him—one not holding any license—simply 
because he might also have been prosecuted in another court, 
or, in the justice’s court, for the same act and a lesser penalty 
imposed. 

Hearing denied by the Supreme Court of California. 


Society Proceedings 


COMING MEETINGS 

American Association of Genito Urinary Surgeons, Hot Springs, Va, 
May 10 12 Dr. II G Bugbee, 40 E 41st Street, New York, Secretary. 
American Association of Industrial Ph>sicians and Surgeons, Philadelphia, 
May 24 26 Dr. P. L Rector, 22 East Ontario Street, Chicago, 
Secretary 

American Bronchoscopic Society, Montreal, Canada, May 29. Dr. Henry 
B Orton, 671 Broad Street, Newark, N J, Secretar> 

American Child Health Association, Atlantic City, May 17*22, Dr, 
S J Crumbine, 270 7lh Ave , New York City, Secretary. 

American Dermatological Association, Philadelphia, May 27 29. Dr 
C. Guy Lane, 416 Marlborough Street, Boston, Secretary. 

Ameiican Gynecological Society, Stockbridge, Mass, May 20 22. Dr, 
A H Curtis, 104 S Michigan Ave, Chicago, Secretary. 

Ameiican LaryngoJogical Association, Montreal, Canada, June 3 S. Dr, 
George M Coates, 1811 Spruce Street, Philadelphia, Secretary. 
American Laryngological, Rhinologtcal, and Otological Society, Montreal, 
Canada, May 31 June 2. Dr. Robert L Loughran, 145 West S8tli 
Street, New York, Secretarj. 

American Neurological Association, Atlantic City, June 1 3. Dr, Henry A 
Rtle>, 870 Madison Avenue, New York, Secretary. 

American Opbthalmological Society, Hot Springs, Va , June 14-16. 

Dr Emory Hill, Professional Building, Richmond, Va , Secretary, 
American Orthopsychiatric Association, Nei\ York City, June 5 6 Dr, 
Karl A Menninger, Miilvane Building, Topeka, Kansas, Secretary. 
Amertcan Otological Society, Montreal, Canada. Jlfay 31 June 3. Dr. 

Harold Walker, 390 Commonwealth A>enue, Boston, Secretary. 
Ameiican Pediatric Society, Niagara Falls, Canada, May 31 June 2. 
Dr Howard Chifds Carpenter, 1805 Spruce Street, Philadelphia, 
Secretary 

American Psychiatric Association, New York City, June 8-11. Dr. E^rl 
D Bond, 4401 Market Street, Philadelphia, Secretary. 

American Psychopathological Association, New York City, June 11. Dr. 

Sanger Brown II, 173 East 70th Street, New York City, Secretary. 
American Roentgen Ray Society, Detroit, May 18 22. Dr. C. L. Martin, 
Baylor Hospital, Dallas, Texas, Secretary 
American Surgical Association, Detroit, May 24-26 Dr. R B Greenough, 
8 Marlborough Street, Boston, Secretary 
American Therapeutic Society, Philadelphia, June 10 12 Dr. W. J. 

Maliory, 1720 Connecticut Ave, N. W, Washington, D. C» Secretary, 
American Urological Association, Boston, May 17 19. Dr H. G. Hamer, 
723 Hume Mansur Building, Indianapolis, Ind , Secretary, 

Arkansas Medical Society, Hot Springs, May 18 20 Dr, W. R. Bathurst. 

810 Boyle Building, Little Rock, Secretary. 

Conference of Slate and Provincial Health Authorities, Atlantic City, 
N J , May 21 22 Dr Richard M Olm, State Commissioner of Health, 
Lansing, Mich , Secretary, 

Connecticut State Medical Society, New Haven, May 19 20, Dr. C. W. 

Comfort, Jr, 27 Elm Street, New Ha\en, Secretary. 

Georgia, Medical Association of, Albany, May 12*15, Dr. A. H. Bunce 
65 Forrest ANcnue, Atlanta, Secretary. * 

Illinois State Medical Society, Champaign, May 18-20. Dr, H. M, Camp 
Lahl Building, Monmouth, Secretary * ' 

Iowa State Medical Society, Des Moines, May 12-14. Dr. T, B 
Throckmorton, Bankers Trust Building, Des Moines, Secretary. 

•Maine Medical Association, Poland Springs, June 10-12. Dr. B L, 
Bryant, 265 Hammond Street, Bangor, Secretary. 

Massachusetts Medical Society, Springfield, June 8 9. Dr. W. L Burracre 
182 Walnut Street, Brookline, Secretary. * * 

Medical Library Association, Ann Arbor, Mich, June 8 9, Miss Hamel 
Wilson, 535 Nortli Dearborn Street, Chicago, Secretary. 

Minnesota State Medical Association, St Paul, May 17 19 . Dr, E a 

Meycrding, 11 W Summit Aienue, St. Paul, Secretary. 

Mississippi State Medical Association, Jackson, May 11-13. Dr T \T 

Dye, McWilliams Building, Clarksdale, Secretary. 

Missouri State Medical Association, St. Louis, May 17 20. Dr E T 
Goodwin, 901 Missouri Building, St Louis, Secretary * * • J* 

National Association for the Stiid> of Epilepsy, New York Citv Tiim* 7 r 
D r. A L Shaw, 108B The Albiston, Utica, N Y., Secretarj. 

Nebraska State Medical Association, Omaha, May 11 13 . Dr P it 

Adams, McKinley Building, Lincoln, Secretary ’ • u. 

New Hampshire Medical Societj, Concord, May 25 26 Dr n t? 

Sullivan, 7 North State Street, Concord, Secretary. * • . r. 

New Jersey, Medical Society of. Atlantic City, June 17-19 Dr t d 
M orrison, 97 Halsey Street, Newark, Secretary. ’ • J. B. 

New Mexico Medical Society, Albuquerque, May 19 21. Dr C M V..» 

310 N Richardson Avenue, Roswell, Secretary. ‘ * 

North Carolina, Medical Society of the State of, Wrir?ltt«viii» t> l 
J une 15 17 Dr L B McBrayer, Southern Pines, Secretary.” 

North Dakota State Medical Association, Minot, Mav 2'? 9 fi ti a -r 
McCannel, Minot, Secretary. ^ A. J. 

Ohio State Medical Association, Toledo, Jlay 11-13 Mr rr nr 
131 E Slate Street, Columbus, Executive Secretary. * Marlin, 

Oklahoma State Medical Association, Oklahoma Citv Tun*, o-? « 

C A Thompson. 609 Barnes Building, Muskogee, Secretary 
Rhode Island Medical Society, Providence, June 3 Dr t vlr r 
369 Broad Street, Providence, Secretary. * " * -^ech, 

South Dakota State Medical Association. Aberdeen m oa ^ 

John r. D Cook. Langford, Secretary. May 19 20. Dr. 

Tennes'ce State Medical Association, Memohis 111 ^ m 

Gallagher. Jackson Budding, Nashrdle, Secretary. J- P- 

Texas, State Medical Association of, Houston. Mav 74 07 tv ^ 

Taylor. 2077a West 11th Street, Fort Worth Uolmnn 

Secretary®' Smallr.dgc Bu.Idmg, Charl^ton. . 
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MEDICAL SOCIETY OF THE STATE 

OF NEW YORK 

One Hundred and Twentieth Annual Meeting, held at New York. 

March SO-April 1, 1926 

(Continued from page 1381) 

Appendicitis in Early Life 

Dr. Edw.ard W. Peterson, New York: In a group of 
si.Nty-two cases five occurred up to 1 year; five from 1 to 2 
^cars, eight from 2 to 3 years; nine from 3 to 4 years; 
fourteen between 4 and 5 years; and twenty-one between 
5 and 6 years. More than 75 per cent were acute. About 
CO per cent of the patients had perforation or abscess. 

There were no deaths up to the third year in eighteen 

cases; two deaths between 3 and 4 years; two between 

4 and 5 years, and two between 5 and 6 years, respectively. 
Appendicitis under 5 is not at all uncommon. Under 
2 years of age, it is apt to be overlooked in all but 

the worst cases. In certain cases the onset is insidious and 
the clinical picture obscure, but the majority have a clear-cut 
clinical picture. Speaking generally, the diagnosis of appen¬ 
dicitis in childhood is easier than in adult life, as there are 
fewer things to be looked for. The tendency to early per¬ 
foration and the disastrous symptoms that follow are due 
to the habit of administering purgatives without waiting to 
establish a diagnosis. The majority of cases, undiagnosed, 
go on to recovery. In an acute abdominal attack in a child, 
with vomiting and fever, appendicitis should always be 
thought of, and this suspicion confirmed or ruled out. The 
lamentably high mortality from appendicitis in children is 
due to methods of procrastination and giving purgatives. 
The mortality in these cases is 9.67 per cent. The frequency 
with which appendicitis has developed during tonsillitis and 
influenza or acute infections makes me always ready to blame 
the appendix and to consider the possibility of a hematog¬ 
enous origin. The presence of concretions means faulty 
drainage, and is associated with more or less inflammation 
of the organ. Foreign bodies have been found, and also 
intestinal parasites in these appendixes. There seems to be 
a direct causative relationship between appendicular irrita¬ 
tion and intussusception; the relationship between hernia and 
appendicitis should also be considered. A failure to examine 
young patients with acute abdominal pain, vomiting and 
fever is also responsible for the relatively large number of 
late cases seen by the surgeon. In some cases, examination 
under light narcosis is necessary to establish a diagnosis. 
The examination should include a rectal examination, because 
the appendix is often low down in the pelvis. In young 
patients the "point tenderness", nausea and vomiting, with 
rise of temperature shortly after the onset of the pain, is 
sufficient indication for a diagnosis. The white and differ¬ 
ential count is not as reliable as in adult cases. The 
differential diagnosis may lie between appendicitis and pneu¬ 
monia, or gastro-enteritis, or intussusception, pyelitis or 
pyosalpinx, or inflammation in an undescended testis. Appen¬ 
dicitis may complicate pneumonia, influenza, tonsillitis, 
typhoid and various infections. One should never be satis¬ 
fied with a diagnosis of measles or tonsillitis in the presence 
of pronounced abdominal symptoms. 

DISCUSSION 

Dr. Fenwick Beekman, New York: We have found at 
Bellevue that acute appendicitis in children under 5 years 
of age is rather rare. Our youngest child was 20 months 
old. If a series of all ages in life is taken, it will be found 
that about only 2 per cent of cases occur under S years. In 
a series of children up to 12 years of age, the percentage in 
the first half decade of life will be from 10 to IS. In our 
series we had a death rate of from 33 to 35 per cent in the 
first half decade of life, compared with a mortality of 6 per 
cent in the second half decade. Localization of peritoneal 
inflammation is much less common in children under 5 years 
of age than it is in older children, as shown by the rela¬ 
tively higher proportion of cases with spreading peritonitis 
at this age. We find that under 1 year of age the most 
common intra-abdominal condition in children is some form 
of obstruction: intussusception or strangulated inguinal 


hernia. I differ also with Dr. Peterson in that he says mak¬ 
ing a diagnosis of an abdominal inflammation in a child of 
5 or under is easier than in an adult. Vomiting is a com¬ 
mon symptom in all gastro-intestinal conditions, and in the 
vast majority of cases it is not due to inflammation of the 
peritoneum but to gastro-enteritis, and it is therefore very 
easy for the parents or the family physician to give the usual 
remedy, castor oil, and I am perfectly willing to say that I 
think in ninety-five cases out of a hundred they are right in 
their medication. 

Dr. Marshall C. Pease, New York: I cannot altogether 
agree with Dr. Beekman, for both acute and chronic appen¬ 
dicitis are fairly common in children—even in young chil¬ 
dren. That 100 per cent of the children coming into the 
hospital already have a perforation bears out the importance 
of the condition because that means that the diagnosis was 
not made as early as it should have been made. I do not 
altogether agree with Dr. Peterson that the diagnosis is so 
easy, and 1 would rather agree with Dr. Beekman on that 
particular point. A group of cases in which a mortality 
rate of 33 per cent, or higher, is commonly accepted should 
be a reminder that appendicitis not only does occur in young 
children but should also serve to emphasize the importance 
of making an abdominal examination for a possible appen¬ 
dicitis in cases with fever and vomiting before going on 
with the treatment. If an early diagnosis is made, the death 
rate will be no higher than in adult life, and any commu¬ 
nity that has a death rate of anywhere near 18 per cent or 
above for appendix operations ought to feel disgraced; and 
yet 35 per cent is the figure for young children. Sometimes 
an exploratory operation is necessary to find out exactly 
what the trouble is. 

Differential Section of Trigeminal Root in Surgical 
Treatment of Trifacial Neuralgia 

Dr. Bvron Stookey, New York: From the theoretical 
standpoint, the fact that there are in the trifacial root and 
in the gasserian ganglion two distinct nerves, certain clinical 
facts may be deduced. Trigeminal neuralgia occurs in the 
thalamic division with rare c.xception. I have had five cases 
in which I have saved the thalamic division at operation, with 
no recurrence of the pain. The patients have been saved 
the development of keratitis and possible removal of the eye. 
From the accidental finding of this result, it would appear 
justifiable in patients having pain in the thalamic division to 
save the thalamic division and cut through the second and 
third divisions. It is in these zones that the pain arises and 
spreads to the thalamic. In this operation, if two or three 
years hence the patient has a return of the pain, a second 
operation can be done, cutting the thalamic division. Where 
the choice lies between having the eye intact, and the possi¬ 
bility of a second operation, the second procedure is the one 
of election. 

DISCUSSION 

Dr. ^Iartin B. Tinker, Ithaca, N. Y.: Dr, Stookey*s sug¬ 
gestion of dividing only the portion of the root which supplies 
the nerve affected, the third division, seems well worth con¬ 
sidering. I agree with him that secondary operations in 
these cases, if the first operation has been done properly, 
should be easier than the first. One sees a good many 
mstances of distressing neuralgia in young persons, and it is 
desirable to save as much as is possible. 

Dr. L. Fckel, Buffalo: Any method of procedure 

that will prevent keratitis and in many instances the loss of 
an eye, and at the same time have sensation of the conjunctiva 
retained is a big advance in tbe surgery of this particular 
disease. If we can, at the same time, save the motor division 
ot the fifth nerve and thus prevent atrophy of the muscles of 
mastication, we have added much. As time goes on and more 
experience of this method is had, it may be possible to remove 
the offending branch in each case and leave the other two 
branches intact, as well as the motor nerve, and thus relieve 
the patient of the terrible pain of this affliction with a 
minimum amount of sensory change and with no danger of 
corneal ulcers and no atrophy of the muscles of mastication. 

(To be continued) 
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The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to The Journal in America for a period of 
three days. No foreig:n journals are available prior to 1921, nor domestic 
prior to 192J. Periodicals published by the American Medical Association 
arc not available for lending, but may be supplied on order. Requests 
should be accompanied by stamps to cover postage (6 cents it one and 
12 cents if two periodicals are requested). 

Titles marked with an asterisk (*) arc abstracted below. 

American Journal of Diseases of Children, Chicago 

31: 315-458 (March) 1926 

•Light and A-Body. C. E. Bloch, Copenhagen, Denmark.—p. 315. 
Respiratory Metabolism in Infancy and in Childhood, I. Basal Metab¬ 
olism. S. Z. Levine and J. R. Wilson, New York.—p. 323, 

*Id. 11, Ketosis and Respiratory' Exchange. J. R. Wilson, S. Z. Lcvtne 
and H. Rivkin, New York.—p. 335. 

Auricular Fibrillation in Child Aged Four Years. W. H. Resntk and 
W. J. Scott, Baltimore.—p, 357. 

•Intravenous Injection of Hypertonic Salt Solution in Acute Poliomyelitis. 

T. C. Smith, Louisville, Ky.—p. 360. 

•Insulin in Malnutrition. L. Fischer and J. L. Rogatz, New York-— p. 363. 
•Prevalence and Prevention of Acute Respiratory Diseases in Oitldren 
Under Five Years of Age. J. O. Jones, Chicago.—p. 373. 

•Recurrent Rickets: Eight Cases. A. F. Hess, New York.—p. 380, 

Value of Nutrition Classes to Undernourished Child. A. D. Kaiser, H. J. 

Norton and E. M. Walker, Rochester, N. Y.—p. 386. 

Acidified Milks: Review. H, K. Faber, San Francisco.—p. 395. 

Light and A-Body.—Bloch says that exposure neither to 
carbon arc light nor to sunlight cures xerophthalmia. Light 
cannot replace the A-bodi’ or supply it to the animal organ¬ 
ism. On the other hand, it follows from investigations 
reported on by Bloch that in addition to its hitherto recog¬ 
nized reaction, light is indispensable to the animal organism, 
in that the radiant energy of ultraviolet light is essential to 
various functions. This energy is absorbed by tlie organism 
partly by direct radiation and partly through articles of diet 
(that is, cod liver oil, the yolk of eggs, and, to some extent, 
milk) which are charged with it. 

Ketosis and Respiratory Exchange in Children.—The results 
reported by Wilson et al. arc based on data derived from 
measurements of the respiratory exchange of six children 
during the ketosis induced by fasting and by administration 
of low carbohydrate, high fat diets. The evidence adduced is 
in accord with the clinical observation that children are 
particularly sensitive to ketogenesis. It also suggests a 
tentative explanation for the exaggeration of this tendency in 
the group of children known clinically as “cyclic vomiters.” 

Salt Solution Intravenously in Acute Poliomyelitis.—In a 
very severe and seemingly fatal case of acute poliomyelitis 
Smith injected 40 cc. of a 30 per cent sodium chloride solu¬ 
tion into the right femoral vein. The child recovered, and 
Smith feels that the life of the boy was saved by the thera¬ 
peutic measures employed, as no one who saw him just before 
treatment believed it possible for him to live. 

Insulin in Malnutrition.—Fischer and Rogatz report the 
results obtained in twenty-seven malnourished infants, who 
were given insulin. Of these, seventeen results were dis¬ 
tinctly successful, with marked gain in weight and improved 
nutrition. Five cases were indifferent, showing no change 
during or after treatment. Four cases were confusing, so far 
as a change of formula was necessary during the period of 
trial. One child died in a state of acute intoxication, despite 
the persistent use of insulin intravenously. In those cases 
reported as successful, there were no changes in diet or in 
management, other than the use of insulin combined with 
20 per cent solution of glucose, to which improvement could 
have been attributed. No ill effects from individual doses 
of insulin were observed. Insulin given in repeated small 
doses seems to have a cumulative effect, which culminates in 
a rise in temperature, anorexia and loss of weight. 

Vaccination Against Pneumonia. — Vaccination by the 
Chicago Pneumonia Commission against pneumonia as a 
protective measure is recommended in institutions for found¬ 
lings; in hospitals for babies under 2 years of age; for all 
patients with measles and whooping cough who are cared for 


in institutions; for all patients quarantined in their homes 
during the winter months, and for patients with rickets, 
especially colored children. 

Recurrent Rickets.—The conclusion drawn by Hess is tliat 
recurrences of rickets are very frequent, especially during the 
second year of life. Hence, specific therapy—whether cod 
liver oil or ultraviolet irradiation—should be continued after 
all signs and symptoms of rickets have disappeared. Further¬ 
more, cod liver oil should be given not only during the first, 
but also during the second, winter. This is advisable par¬ 
ticularly in regard to infants who have had rickets and who 
are, therefore, susceptible to a recurrence in the course of 
the subsequent winter. 

American Journal of Pathology, Boston 

S! 1-97 (Jan.) 1926 

•Auricular Endocarditis of Rheumatic Origin. W. C, Von Glahn, New 
York.—p. 1. 

Case of Rlieumatic Aortitis with Early Lesions in Media. A. ^I. 
Pappenheimer and W. C. Von Glahn, New York.—p. 15. 
•Compensatory Hypertrophy of Thyroid. VII. Influence* of Iodine on 
Hypertrophy of Thyroid. L. Loeb, St. Louis.—p. 19. 

“Malignant Thymoma”: Case of Primary Carcinoma of Thymus. N. C. 
Foot, Cincinnati.—p. 33, 

•Fate of Reacting Lcukoc>'tes in Tuberculin and Reinfection Reactions. 

F. W. Stewart, P. H. Long and J. I. Bradley, Boston.—p. 47. 
•Persistence of Glomerular Circulation Following Occlusion of Renal 
Vein of Kidney in Cat. I. T. Zeckwer, Boston.—p, 57. 
•Lipoid-Containing Cells in Spleen in Diabetes with Lipemia. S. Warren 
and F. Root, Boston.—p. 69. 

•Primary Gelatinous Cylindrical Cell Carcinoma of Lung. W. Hueper, 
Chicago.—p. 81. 

Supravital Study of Leukocytes in Allergic States: Comparison of 
Delayed and Immediate Intrapleural Anaphylactic Reactions. P. H. 
Long and F. W. Stewart, Boston.—p. 91. 

Auricular Endocarditis of Rheumatic Origin.—Von Glahn 
is convinced that there occur in the endocardium of the 
auricle lesions which are distinctive, both grossly and his¬ 
tologically, of rheumatic endocarditis. The endocardium of 
the left auricle is more frequently the site of the lesions than 
that of the right auricle. In the series of nine cases studied, 
the left auricle was involved in approximately one third of 
the cases of rheumatic valvular endocarditis. 

Compensatory Hypertrophy of Thyroid.—On the basis of 
a very large number of experiments, it is stated by Loeb 
that potassium iodide does not prevent or even diminish the 
hypertrophy of the thyroid gland in the guinea-pig, which 
follows extirpation of a great part of the thyroid gland. On 
the contrary, in all his experiments the average of hypertrophy 
was greater in the animals which received potassium iodide 
than in the control animals. There are, in addition to the 
amount of thyroid removed and the amount of iodine fed to 
the animals, other variable factors which influence the degree 
of hypertrophy following extirpation, such as seasonal 
changes. On the basis of these results a tentative explanation 
of the influence of iodine on the structure and function of the 
thyroid gland is given. 

Fate of Leukocytes in Tuberculin Reactions.—Stewart, Long 
and Bradley are certain that evidence derived from their 
experiments points to the fact that in the tuberculin and 
reinfection reactions the reacting cells are sensitized, and in 
early stages of the reaction undergo necrosis. Treated with 
appropriate doses of antigen, they undergo early death. These 
first cells are gradually replaced by others, due probably to 
the presence of necrotic tissue. The newly emigrating cells 
are viable elements. 

Glomerular Circulation Following Occlusion of Renal Vein. 
—Ligation and section of the renal vein of one kidney in cats 
result in congestion and edema followed by a clearly defined 
zone of necrosis in the periphery of the cortex, beneath which 
there is a zone in which tubules are degenerating and 
glomeruli remain intact. Zeckwer says that the persistence of 
glomeruli with destruction of tubules indicates that there 
is a certain independence of the glomerular circulation from 
that of the tubules. 

Lipoid Containing Cells in Spleen in Diabetes.—Three cases 
of diabetes mellitus with large lipoid-containing cells occur¬ 
ring in the spleen are reported by Warren and Root and com¬ 
pared with eight others collected from the literature. Lipemia 



1480 


CURRENT MEDICAL LITERATURE 


Jour. A. M. A. 
May S, I92fi 


was present in ail cases but one. The lipoid material in the 
cells, so far as can be judged from staining reactions, consists 
of cholesterol esters or related substances, or phosphatides. 
Fatty acids or soaps may also be present. The reticulo¬ 
endothelial system is probably involved in lipoid metabolism, 
and may perhaps selectively absorb cholesterol compounds 
or phosphatides. Arteriosclerosis appears to be associated 
with this condition. Lipemia, produced by a high caloric 
diet, by a poorly balanced diet or by the general cachectic 
state of the tissues in severe diabetes, may predispose to 
atheromatous degeneration in the arteries. 

Primary Carcinoma of Lung.—The tumor in Hueper’s case 
was a primary gelatinous cylindric cell carcinoma of the lung, 
starting from the alveolar epithelium. He feels that two 
cases reported by Helly and Lohlein as benign adenomas of 
the lung must be considered as primary gelatinous cylindric 
cell carcinomas of the lung starting from the alveolar epi¬ 
thelium. The finding of acid-fast bacilli in the sputum of a 
patient with gangrenous processes in the lung due to a 
carcinoma may sometimes lead to the wrong diagnosis of 
pulmonary tuberculosis. 

Archives of Dermatology and Syphilology, Chicago 

in: 301-‘t64 (March) 3926 

•Treaiment of Neurosyphilis by Malaria. P. A. O'Leary, \V. H. Goecker¬ 
man and S, T. Parker, Rochester, Minn.—p. 301. 

Teaching of Dermatology in Medical Schools. C. G. Lane, Boston.—- 
p. 321. 

Erythema Multiforme; Case with Necropsy. E. L. McEwen, Chicago.— 
|.. 331. 

Hyperglycemia: Therapeutic Application in Certain Derniatoses. I. L. 

McGlasson, San Antonio, Texas.—p. 338. 

Endothermy (Eiectrodesiccation) in Dermatology. F. Wise and J. J. 
Eller, New York,—p. 344. 

XL\L Large Spored Ringworm Infection: Treatment with Foreign Pro¬ 
tein Injections. M. F. Engman, St. Louis.—p. 352. 

Congenital Alopecia: Two Cases, E. A. Oliver and N. C. Gilbert, 
Chicago.—p. 359. 

Morphologic Variations in Ringworm Species of Toes, Followed in Pri¬ 
mary Cultures over Period of Years. F. D. Weidman, Philadelphia. 
—p. 374. 

Erythema Elevatum Diutinum: Case. W. B. Trimble, New York,—^p. 383. 
'Sarcoid of Boeck: Three Cases. K. P, Frost, Los Angeles.—p. 389. 
Ringworm of Scalp in Adult. Case of Kerion Due to Microsporon 
Audouint H. Fox, New York.—p. 398. 

Treatment of Neurosyphilis by Malaria.—A report is made 
by O’Leary of the preliminary observations after a ten months’ 
trial of a series of thirty-five patients with neurosyphilis who 
were inoculated with malaria plasmodia. Of twenty-four 
patients with frank paresis, 25 per cent showed a complete 
remission that allowed them to return to their former occu¬ 
pations within two months after the malaria was stopped; 
37 per cent were definitely improved in one way or another, 
and two died, one as a result of malaria and the other six 
months later in convulsions. Thus far in the series, the “fever 
therapy” has had practically no effect on optic atrophy, gastric 
crises, persistent lightning pains with negative serologic find¬ 
ings, asymptomatic neurosyphilis and paresis sine pares). 
The mental and physical symptoms were most favorably 
influenced by the treatment without change being observed in 
the objective findings. There have been no serologic changes 
in the blood or spinal fluid as yet. The use of arsphenamine, 
mercury or tryparsamide immediately after the malaria was 
attended with definite evidence of relapse from remission. 
The majority of the complications noted were transient and 
disappeared with the cure of the malaria, although complica¬ 
tions attributable directly to the syphilis may cause some 
embarrassment. Afyocarditis, nephritis, marked weakness or 
wild delirium may demand the cessation of treatment. 

Sarcoid of Boeck.—Three cases of the Boeck type of sarcoid 
are described by Frost. Two of these show possible evidence 
of tuberculosis of the lung. In one, there is a healed process 
which shows only roentgenographically; in the other, there 
is a possibly more active process. 

Archives of Internal Medicine, Chicago 

ST: 153-296 (Feb.) 3926 

•Relation of Albuminuria to Protein Requirement in Nephritis. J. P. 

Peters and H. A. Bulger, New Haven, Conn.—p. 153. 

•Oxygen Treatment in Pneumonia. A. L. Barach, New York.—p. 386. 
Gastric Secretion in Experimental Beriberi in Dog. M. B. Farnum, 
Chicago.—p. 212. 


•Healing of Gastric Ulcers. B. B. Crohn, S. Weiskopf and P. W. 
Aschner, New York.—p. 217. 

•Acute Mercuric Chloride Poisoning. L. A. Kohn, Rochester, N. Y.— 
p. 225. 

•Inorganic Phosphorus and Calcium of Blood in Nephritis, H. W. Schmitz, 
E. L. Rohdenburg, New York, and V, C. Myers, Iowa City.—p. 233. 
•Acute Febrile Anemia: A New Disease? I. C. Brill, Portland, Ore.— 
p. 244. 

•Changes in Respiration, in Circulation and in Coagulation Time of 
Blood Produced by Sodium Citrate Injections. M. Joannidcs, Chicago. 
—p. 248. 

Testing of Liver Function, 1. Detoxication hy Liver. H. Vcsseli and 
C. P. Sherwin, New York.—p. 257. 

•Paroxysmal Dyspnea as Symptom of Syphilitic Aortitis. ’ C. S. Keefer 
and W. H. Resnik, Baltimore-—p. 264. 

Evidence of Nervous Control of Leukocytic Activity by Involuntary 
Nervous System. E, F. Mueller, New York.—p. 268. 

•Intraderraal Salt Solution Test in Cardiac Disease in Children. H, C. 
Olmstead, Seattle.—p, 281. 

•Excretion of Phenolsulphonphlhalem in Obstructive Jaundice, H, A. 
Abramson, New York.—p. 291, 

Relation of Albuminuria to Protein Requirement in 
Nephritis.—A study of the nitrogen metabolism of certain 
patients with acute and chronic parenchymatous nephritis 
has been made by Peters and Bulger in an attempt to deter¬ 
mine to what extent protein lost as albumin in the urine can 
be replaced by food protein. The total urinary nitrogen of 
these patients was not a satisfactory measure of nitrogen 
catabolism. The nitrogen catabolism could only be estimated 
from the urinary nonprotcin nitrogen, after proper allowance 
had been made for changes in blood and tissue nonprotein 
nitrogen and variations of body weight due to diuresis or 
accumulation of edema. By the administration of large 
amounts of carbohydrate and fat, it was possible to reduce 
the protein catabolism to from O.S to 0.7 Gm. per kilogram a 
day. If enough protein was given to cover the nitrogen 
catabolism plus an additional amount equivalent to that lost 
as albumin in the urine, nitrogen wastage could be prevented. 
Abnormally high blood nonprotcin nitrogen was observed only 
when the nitrogen catabolism was relatively high and usually 
returned to the normal level as the clinical condition of the 
patient improved and the nitrogen catabolism diminished. 

Oxygen Treatment in Pneumonia.—Sixteen patients ill with 
pneumonia were treated with oxygen by Barach, ten in the 
portable oxygen tent and six by a combination of rebreathing 
apparatus and nasal catheter. These patients were selected 
because of the presence of arterial ano.xemia. Of the ten 
patients treated in the tent, seven recovered. The three who 
died all suffered from pneumococcus type III lobar pneumonia 
with pneumococcus type III in the blood stream. Of six 
patients treated with the more portable apparatus, four 
recovered. The value of oxygen treatment is felt to be sup¬ 
portive and not curative. In severe dyspnea with cyanosis, 
oxygen treatment has appeared to prolong life until such a 
time as the immunity mechanism was able to accomplish 
recovery. 

Healing of Gastric Ulcers,—In two cases reported by 
Crohn et al. in which partial gastrectomy was performed for 
gastric ulcer, operation was timed to take place at the end 
of a course of preliminary medical treatment. The specimens 
removed showed these ulcers in the last stage of healing. In 
one case, roentgen-ray examination just before operation 
showed the disappearance of the niche that had been present. 
It is believed that the rapid regression of ulcers in the inter¬ 
mission period will explain many cases of negative finding 
at exploratory laparotomy in cases with a suggestive ulcer 
history. In a series of such cases in which operation was 
done at a later date during a recurrence of the symptoms, the 
patient showed definite nicer. The failure to demonstrate the 
lesion of a gastric or duodenal ulcer at exploratory laparot¬ 
omy inay, therefore, be due, at times, to the fact that the 
operation is carried out at a period in the life cycle of an 
acute ulcer when rapid regression and healing have obliterated 
the ulcer crater and made the lesion impossible of discernment. 

Acute Mercuric Chloride Poisoning,—Evidence is presented 
by Kohn \vhich suggests that direct myocardial damage may 
least, for early toxic death from mercuric 
chloride taken by mouth. In three severely poisoned patients, 
the leukocyte count reached 34,000 or higher in a few hours, 
and it is suggested that the degree of elevation of the leuko- 



VOLUMl. 
Kumdeu 19 


CURRE^^T MEDICAL LITERATURE 


1481 


cytcs may be an index of tlic severity of poisoning, with an 
unfavorable prognosis wlien levels of from 30,000 to 40,000 
are foitnd. While it is not denied tliat sodium thiosulphate 
may have value in treatment, it is cmpliasized that it may 
fail to exert dctoxicatu action, and should not be administered 
to the neglect of cst.ablishcd therapeutic methods. 

Blood Phosphorus and Calcium in Nephritis.—relatively 
high percentage of cases of chronic interstitial nephritis with 
muscular twitchings or convulsions analysed by Schmitz ct al. 
showed values for the calcium of the blood scrum below 7 mg. 
per hundred cubic centimeters. There was no uniform inverse 
relationship between the level of the inorganic phosphorus 
of the scrum and the calcium in different cases. In other 
words, the retention of phosphorus had a greater influence 
in some cases than in others. However, in individual cases 
there was a gradual fall in the calcium with a rise in the 
inorganic phosphorus. There is little doubt in the minds of 
the authors about the reliability of inorganic phosphorus 
retention as a prognostic sign in chronic nephritis, hut the 
creatinine is equally reliable, and the retention appears to 
occur a little earlier than is the case with inorganic 
phosphorus. 

Acute Febrile Anemia.—Brill relates the case of a rvoman 
who had been severely ill with vomiting, malaise and a feel¬ 
ing of weakness for two weeks when he first saw her. 
Within the following day or two. the patient sank very low, 
becoming listless and picking at the bed clothes. She became 
pale and a generalized edema developed. There were several 
attacks of severe pain in the region of the spleen. These 
came on suddenly and lasted several hours. A blood count 
showed 27 per cent hemoglobin (Dare); 1,250,000 red cells: 
5.750 white cells, with 61 per cent neutrophils, 36 per cent 
lymphocytes, 2 per cent eosinophils, and I per cent basophils. 
One week later the hemoglobin was so low that an accurate 
reading could not be made, but was probably about IS per 
cent. The erythrocytes numbered about 1,000,000, and the 
leukocytes about 5,000, with a differential count essentially the 
same as in the previous examination. Blood cultures were 
consistently sterile. There was a deathlike pallor, numerous 
petechial spots, and a glassy edema involving the entire body; 
no jaundice was present. The patient was in a stupor, with 
labored respiration of the sighing type. The tongue was 
swollen and ashy gray. The heart action was feeble; the 
lungs appeared to be flooded with edema. The liver and 
spleen appeared moderately enlarged to percussion, but 
neither organ could be felt under the ribs. The temperature 
varied between 100 and 101 F., with an occasional rise to 103. 
The pupils were dilated and reacted sluggishly to light; the 
knee and ankle jerks could not be obtained. Finally, blood 
transfusion was resorted to and surprising improvement in 
the patients’s general condition followed. Ten transfusions 
were performed in about five weeks. The amount of blood 
given varied from 300 to 500 cc., and the intervals between 
transfusions varied from one day to one week. The blood 
rose steadily, so that within a week after the last transfusion 
a practically normal count was obtained. At the end of two 
months the patient was up and around, enjoying normal health. 

Effect of Sodium Citrate Injections.—Joannides’ studies on 
man and on the dog showed that the injection of sodium 
citrate does not usually increase the coagulability of the 
blood. Intramuscular injections are less dangerous than intra¬ 
venous injections. A 3 per cent solution of sodium citrate, 
which is isotonic with blood, has been fairly well tolerated 
by a patient who received from 300 to 450 cc. intravenously. 
This practice, however, is discouraged. Intravenous injections 
of great concentrations of sodium citrate are dangerous 
because they cause immediate respiratory and circulatory 
collapse. Small, repeated hemorrhages apparently have no 
effect on the coagulation time. On the other hand, when 
larger amounts of blood are removed they cause an increased 
coagulability of the blood. Citrated blood transfusion under 
such conditions increases the coagulability of the blood still 
more. Injections of 0.2 per cent sodium citrate solution in a 
0.75 per cent sodium chloride solution invariably decrease the 
coagulation.time of the blood and cause no toxic symptoms 
if the citrate dose is within the subtoxic limits. Sodium 
citrate apparently disappears from the blood stream since the 


toxic symptoms produced by the salt disappear quite promptly. 
Sodium citrate used in amounts corresponding to those for 
blood transfusion is a useful drug. In larger amounts or 
concentrations it is dangerous. 

Paro.vysmal Dyspnea in Syphilitic Aortitis.—In eighty-two 
cases of syphilitic aortitis proved by necropsy to have the 
characteristic anatomic lesions, paroxysmal dyspnea was 
present only when associated with aortic insufficiency, hyper¬ 
tension or aneurysm of the root or arch of the aorta. It would 
seem, therefore, that paroxysmal dyspnea was not a symptom 
due directly to syphilitic aortitis. Nevertheless, Keefer and 
Resnik regard it as an important symptom in the differen¬ 
tiation between the aortic insufficiency of syphilitic and of 
rheumatic origin. 

Intradermal Salt Solution Test in Cardiac Disease in 
Children.—In a group of forty-seven children with rheumatic 
heart disease or allied conditions, it was found by Olm.stead 
that the disappearance time of intradermally injected salt 
solution was normal (above fifty minutes) in well compen¬ 
sated nonto.xic cardiac disease, acute rheumatic fever and 
chorea. In cardiac decompensation with edema, shortening 
of disappearance time was limited to edematous and pre- 
edematous regions and was noted earliest in the dependent 
parts of the body. Decrease in disappearance time did not 
precede other clinical signs of impending decompensation 
with sufficient constancy to make the test of much value in 
predicting a break in compensation. In certain severely ill 
patients having a cardiac disease without decompensation 
there was a marked and nearly equal decrease in disappear¬ 
ance time in the arm and leg. The intradermal salt solution 
test was of value in this generalized or toxic group in render¬ 
ing an unfavorable prognosis. The disappearance time 
picture characteristic of the toxic group was altered in the 
direction of that characteristic of the decompensation group, 
if cardiac decompensation developed. In two patients tested 
after death, the disappearance time in edematous parts was 
practically as short as during life, which demonstrated that, 
under these conditions, circulation of the blood was not neces¬ 
sary in the phenomenon of disappearance of intradermally 
injected salt solution. 

Phenolsulphonphthalem Excretion in Obstructive Jaundice. 
—^The phenolsulphonphthalein excretion was found by Abram¬ 
son to be normal in fifteen cases of obstructive jaundice with 
a varied etiology. In all of these cases, there was no 
evidence of renal insufficiency. 

Archives of Otolaryngology, Chicago 

S: 205-300 (March) 1926 

Cancer of Larjnx. J. E. JlacKenty, Xew Vork.—p. 205. 

Development of Membranous Labvrinth. G. E. Sbambaugli, Clncano. 
—p. 233. 

Malingering Deafness: Two Cases. J, C. Seal, New York.—p. 237. 

New Method for Testing Hearing. S. Cohen and D. Niissbaum, Fhtla- 
delphia.—p. 2-14. 

Recent Otologic Problems. F. R. Nager, Zurich. Suitzerland.—p. 252. 
Acute Pemphigus of Throat, with Positi\e Vincent’s Angina. IT. A. 

MacGruer and A. H. Rubenstein', Syracuse, N. Y.—p. 259. 

Teratoma of Throat. A. E. Bulson, Jr., Fort \Va>ne. Ind.—p. 262. 

Archives of Pathology and Laboratory Medicine, 
Chicago 

1: 169-328 (Feb.) 1926 

'Experimental intraperitoneal Transplantation of Endometrial Ti^^ue. 

V. C. Jacobson, Albany, N..Y.—p. 169. 

•Relation of Suprarenal Cortex to Thyroid and Thymus Glands; • D. 

Marine, New York,— p. 175. ..... ' 

•Compression Myelitis Secondary to Echinococcus Disease of Vertebrae 
and Kidney. L. E. Hines, Chicago.—p. 180. 

•Wintergreen Poisoning. N. C. Wetzel and T. D. Nour'e, Clevciniid 

—p. 182. . . 

•Leukocytic Reactions in Smallpox, Chickenpox, Scarlet Fever. Measles 
and Mumps. C. H. Bunting and E. Thewlis, Madison. Wis.—p. 189. 
•Effect of Mercurochrome-220 Soluble on Germicidal'Properties* of Vre-h 

Defibrinated Blood. J. E. Walker, Hot Springs. Ark._ p. 199. 

-Effect of Solutions of Copper Sulphate on Ducks. C. T. Hurst, Berke’ev 
Calif.—p. 204. . , • 

•Aneurysm and Anomaly of Circle of Willis. L. Jacques. Chicago.—p Ml 
•Chronic Benzene Poisoning. F. J. Rohner, C. W. Baldridge and g'h* 

» Hansmann; Iowa City;—p. 220. 

•Presen-ation and Transportation of Blood for Chemical Studv H T 
John, Cleveland.—p. 227. ’* * 

' Reactions' of Mitochondria to Cellular Injury. E, \\ Coudry, Xe;v Yo'-k 
—p. 237, 
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Experimental Intraperitoneal Transplantation of Endo¬ 
metrial Tissue.—Intraperitoneal transplantation of endo¬ 
metrium has been studied by Jacobson in the rabbit and the 
monkey {Macaciis rhcsns). In a series of nineteen rabbits, 
when the operation was performed during estrus, it was 
successful in sixteen, or 84 per cent. In six rabbits so treated 
during the restful stage only one showed a "take.” In six 
animals operated on during pregnancy, there were implan¬ 
tations in two, or 33 per cent. An increased vitality or 
''virulence'' is suggested for rabbit endometrium during 
estrus. Ectopic endometrial growths in five castrated rabbits 
showed the same atrophic changes seen in the uterine cornua. 
The implants were invariably cystic adenomatoid structures, 
often multilocular, and were found on the broad ligament, 
vagina, uterus, urinary bladder and large intestine. Five 
.Vaaiciis rhesus monkeys were subjected to hysterotomy, 
curettage and intraperitoneal transplantation of the enrettings. 
In four animals ectopic growths were produced, which were 
confined to the uterus and adhesions about it. Operative 
trauma was probably responsible for the localization of the 
implants in this region. In one monkey actively menstruating 
when killed, ectopic endometrial tissue on the uterus and in 
the ovary was also menstruating. The succcssiul inoculation 
of the peritoneum of the rabbit and the monkey with their 
own endometrium, the general location of the growths pro¬ 
duced, their histologic character, the manner of their develop¬ 
ment and their reaction to the ovarian hormone, Jacobson 
asserts, are all in favor of Sampson’s theory o! the origin of 
most cases of ectopic endometriosis in man. 

Relation of Suprarenal Cortex to Thyroid and Thymus.— 
Recent experimental evidence is summarized by Marine as 
follows; Thyroidectomy hastens involution of the thymus. 
Gonadectomy delays this involution but does not cause 
regeneration. Stiprarcnalectomy not only delays involution 
of the thymus and lymphoid tissues, but also actually causes 
their rcgeucration. Thyroidectomy prevents this reaction 
even after combined suprarenalcctomy and gonadectomy. 
Suprarenalectomy plus gonadectomy is a more powerful 
stimulus for tbymus and lymplioid regeneration than either of 
these inliuences alone. The combined effect of these two factors 
results in certain lymphoid and thymus hyperplasia in rabbits 
and rats, which persists until regeneration of accessory I'ntcr- 
rcnal tissue corrects the physiologic effect. The syndrome 
thus experimentally produced resembles status lympliaticus 
and is believed to depend mainly on a partial loss of certain 
functions in the interrenal and sex glands rather than of the 
chromaffin tissue. The normal and abnormal lymphoid and 
thymic hyperplasias of infancy and childhood are believed to 
be manifestations of a functional underdevelopment of the 
interrenal and sex glands of varying intensity. The so-called 
lymphatic constitution which underlies or accompanies exoph¬ 
thalmic goiter and Addison’s disease also appears to be 
dependent on a partial suppression of certain functions of 
fbe interrenal and sex glands. 

Extradural Spinal Hydatid Cyst Causes Compression 
Myelitis.—A case of echinococcus disease is reported by Hines 
111 which the spinal cord was compressed by hydatid cysts 
that developed outside the dura mater. Recent cystic changes 
in the vertebrae and an old echinococcus cyst of the kidney 
were associated findings. 

Oil of Wintergreen Poisoning.—The clinical and pathologic 
features of poisoning due to oil of wintergreen are described 
by Wetzel and Nourse, in connection with a complete review 
of all the cases so far reported. Fatal poisoning may be 
produced by relatively small amounts of methyl salicylate. 
Absorption of less than IS cc. has repeatedly resulted in death. 
Avascular changes are the most prominent among the effects. 
Multiple subserous hemorrhages of the heart, lungs and 
meninges, and parenchymatous hemorrhages of the brain, 
lungs and kidneys are produced. An unusually extensive 
subdural hemorrhage occurred in the present case. The 
authors warn that particular caution should he exercised to 
prevent the indiscriminate use of pharmaceutical preparations 
containing oil of wintergreen. 

Leukocytic Reactions in Exanthematous Diseases.—There 
seems to be an early reaction of the neutrophil leukocytes in 
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all these diseases. This is most pronounced and most pro¬ 
longed in scarlet fever. This is followed by a depression in 
number of these cells and even by an inhibition of their 
production or supply, most marked in measles. This depres¬ 
sion is followed by a return to normal and to a moderate 
leukocytosis, most evident in smallpox, in which the local 
skin lesions apparently are responsible. The lymphoid cells, 
on the other liand, show an early depression in number, 
followed in every case by a definite curve of reaction, with 
lymphocytosis often of marked degree at the peak. Bunting 
and Thewlis believe that in the case of the neutrophil it is 
the reaction to living organisms and local injury produced 
by them, and in the case of the cells of the lymphoid group, 
it is the reaction to toxins. The eosinophil reactions appear 
to be connected with inflammations in the skin and mucous 
membrane, although emigrated eosinophils are constantly 
found in lymphoid tissue when subject to toxic injury. The 
monocyte reactions have not been sufficiently uniform to give 
evidence of a general type of reaction. These pictures are 
not presented as being of value in the diagnosis and differen¬ 
tiation of the infectious diseases, yet they have been used 
practically in conjunction with suggestive clinical evidence 
in leading to the isolation of patients before the distinctive 
manifestations of the particular infection have appeared. 

Effect of Mercurochrome on Germicidal Properties of Blood. 
—Walker’s experiments arc said to sliow that mcrcurochromc- 
220 soluble in the concentration of from 1: 2S,600 to 1:400 
has no appreciable effect on the bactericidal activity of fresh 
debrmated blood toward the colon bacillus; 1:200 mercuro¬ 
chrome completely destroys this activity. Staphylococci and 
streptococci grow much more luxuriantly in blood containing 
from 1: 25,600 to 1: 400 mercnrochromc than they do in fresh 
defihrinated blood witliont mercurochrome. This effect seems 
to be brought about by an injurious action of mercurochrome 
on the leukocytes and constitutes at least a theoretical objec¬ 
tion to its use intravenously. Any beneficial results follow¬ 
ing the clinical use of mercurochronte in septicemia cannot 
be attributed to a specific action of mercurocliromo on the 
causative micro-organism. 

Aneurysm and Anomaly of Circle of Willis.—In a woman, 
aged 73, the circle of Willis was bilaterally incomplete. The 
right posterior communicating artery took the course normally 
taken hy the right posterior cerebral artery. At the site of 
origin of tlie left posterior communicating artery was an 
aneurysm 2,5 cm, in its greatest diameter. Cerebral aneurysm 
associated with anomalies of the posterior communicating 
arteries of tlic circle is rare. The senile atherosclerosis 
present in the case reported by Jacques may have had a part 
in the formation of the aneurysm, rendering the involved 
vessel more susceptible to the mechanical factors brought 
about by flic anomalies of the circle of Willis. The aortic 
and mitral valves and the myocardium were tlie scat of recent 
rheumatic changes. There was notliing to indicate that such 
changes occurring at an earlier period of life had a part in 
the formation of the aneurysm. There wms no clinical or 
anatomic evidence of syphilis. Progressive amaurosis, fnore 
marked on the left than on (lie right side, was the essential 
manifestation of the condition. 

Chronic Benzene Poisoning.—The case reported by Rohner 
ct al. though complete in presenting alt of the features so 
far recognized, adds nothing that is new, e.xcept possiblv, the 
relative immunity of endothelial leukocytes iu benzene 
(benzol, GH.) poisoning and the absence of evidence of adult 
erythrocyte destruction. The necropsy also confirms the 
morbid anatomic changes described in animals. The eriab- 
iislicd facts in cbronic benzene poisoning are included in the 
following list: leukopenia, aplastic anemia, thrombocytopenia, 
aplasia of the bone marrow, and absence of inflammatory cell 
re.sponsc to infection. The history of exposure to benzene in 
this case has been verified, thus making the chain of evidence 
complete. 

Vacuum Tube for Mailing Blood Samples.—A vacuum tube 
has been devised by John for collecting, preserving and mail¬ 
ing blood samples. The vacuum tube contains 20 mg. of 
niioride-thymol mixture (10:1), which will prevent 10 cc. of 
blood from clotting, and maintain the blood sugar at its 
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original level. This makes it possible to send blood specimens 
to more or less distatit laboratories for c.Namination and 
obtain reliable results. 

Archives of Surgery, Chieago 

12:619788 (M,-ircli) 1926 

•UcalinR of SnniOc Fractures. F. K. Blaistlcl! and J. F. Cowan, San 
Fnneiseo.—p. 619. 

•Cancer of Skin. I. J. J. Morton, New Haven, Conn.—p. CSS. 

Sacral Anesthesia. K. E, Farr, Minneapolis.—p. "H. 

•Lcontlatis Os'ca a< Manifestation of FaRct’s Disease. D. P, llamburRcr 
and I. \V. N.acMas, Ilaltimorc.—p. 727. 

•pAtholcpy of Joint TnbcTculo’^is in Its Earliest Stases. A. D. Smith, 
New York.—p. 7'tO. 

•niTcct of Symp.ithctlc Nervous System on I'oriplier.al Vascidar Sj’stcm. 
\V. B. Mo.<*cr and K. F. A. T.aylor, Fh>la<lclpina.—p. 760. 

Hc.iUng of Fmetures.—An experimental study was undcr- 
t.ikcn by Blaisdell and Cowan to determine the changes 
occurring in the different tissues of long bones following 
simple fracture which finally result in osseous union of the 
fragments. The findings arc reported in detail. 

Cancer of Skin.—Twenty-nine eases arc reported by Morton. 
He is certain that a combination of surgery and radiotherapy 
is desirable in every case. The primary growth should be 
disposed of rapidly by electrocoagulation or cautery removal, 
thus eliminating one dangerous zone as a focus from which 
metastasis may occur. Squamous cell cancers of the scalp 
and forehead do not require removal of the regional glands; 
cancers of the face, cheek, eyelid, chin and nose, however, 
should have the glands removed also. Growths on the 
extremities and scrotum arc prone to metastasize, and the 
regional glands arc frequently involved. The squamous cell 
growths on the ear may metastasize to the parotid, pre- 
auricular or postaitricular glands or to glands of the ncclc. 
Whenever possible, cooperation between surgeon and radio¬ 
therapist will offer the best chance of bettering results. 

Leontiasis Ossea of Long Duration.—Hamburger and 
Naclilas report a ease of leontiasis ossea of twenty-eight 
years’ duration. The onset was during prcguaucy. Roentgeno¬ 
logic study of the skull and long bones showed changes 
characteristic of Paget’s disease. 

Pathology of Joint Tuberculosis.—Of a scries of twenty- 
three cases of joint tuberculosis seen by Smith in which it 
could be determined where the disease began, seventeen were 
primary synovial and three primary bone lesions. In three 
other cases the disease probably started in the bone. It is 
believed that the disease starts in the synovial membrane in 
the majority of cases in the knee and probably in other joints 
as well. The course of the disease was slower and more 
insidious in the synovial eases than in those with bone lesions. 
When a bone lesion was present it was easily recognizable 
by roentgen-ray examination. No instance was found in 
which the disease was confined to an epiphysis, although there 
were three in which it started in the metaphyses. 

Effect of Sympathetic Nervous System on Peripheral 
'Vascular System.—Mosser and Taylor summarize their results 
as follows: Periarterial sympathectomy in dogs and cats has 
uniformly failed to produce hyperthermia. Alcoholic injection 
of the sciatic nerve in sufficient strength to produce motor 
paralysis has resulted in a constant hyperthermia. The 
minimum concentration necessary to produce paralysis pro¬ 
duces a maximum hyperthermia. Recovery of motor function 
occurs in practically all cases, even though concentrated 
solutions arc used. 

Boston Medical and Surgical Journal 

104: 425-470 (March 11) 1926 

Juvenile Delinquency and Prokation. J. C. Parsons, Boston.—p. 425. 
Responsibility: Medical Point of View. A. Myerson, Boston.—p. 427. 
Obsen’aticns of Medical Man in Orthopedic Clinic. D. C. Hall, Boston. 
—p. 432. 

Pierre ‘Fidiile Bretonneau, 1778-1862. W; P. Coues, Boston.—p. 440. 

X91:47I-S18 (March 18) 1926 
Hypernephroma. A. B. Chute, Boston.—p. 471. 

Public Health Administration in Boston. F. X. Mahoney, Boston.—p. 479. 
Municipal Preventive Medicine. C. F. Wilinsky, Boston.—p. 481. 

Id. As Applied to School Child. J. A. Ceconi, Boston.-—p. 485. 

Hole Played by Physicians in Discovery of World. W. P. Coues, Boston. 
—p, 494, 


194: 519.568 (March 25) 1926 
Maternal Nursing. J. Garland. Boston.—ji. 519. 

^Cholecystography. F. \V. O’Brien, Boston.—p. 522. 

*1. kclation of Blood Supply to Ovarian Function in Uabhit. D. Macomber, 
Boston.—p, 529. 

•Fatal Asthma. F. M. Rackemann, Boston.—p. 531. 

Strangulated Rctrocolonic Hernia of Ascending Colon and Cecum: 

Opcr.atioii and Recovery. W. Van Hook, Chicago.—p. 534. 

•Vitamin I’otcncy of Cod Liver Oils. XIV. ALariation in Daily Food 
Consumiition of Experimental Animals. A. D. Holmes and M. G. 
Figott, Boston.—p. 537, 

Nonpncnmatic Lung Collapse. H. F. Gammons, Alexandria, La.—p. 538. 
Nystagmus. E, B. Dunpiiy, Boston.—p, 539. 

Relation of Blood Supply to Ovarian Function.—The results 
obtained by Macomber in his experiments are suggestive that 
intcrforeuce with the normal nerve and blood supply, although 
itot in atty way sufficient to cause necrosis or gross pathologic 
changes, did interfere markedly with function. In certain 
cases the normal function was restored after a prolonged 
period; in others, immediate or eventual sterility was pro¬ 
duced. A preliminary study of these sections shows evident 
histologic changes. 

Fatal Asthma.—Rackemann relates the case of a woman, 
aged 43. with a history of hay-fever between the’ages of 
14 and 31, and positive skin reactions to timothy and ragweed. 
When the hay-fever stopped she began to have asthma, at 
long intervals. Two years ago, this asthma became very 
much aggravated and the attacks came often and were of 
longer duration. Finally, death occurred during a severe 
paroxysm. In spite of positive skin reactions, the evidence 
of an extrinsic cause of the asthma was not clear, since 
attacks had occurred at different seasons and with different 
surroundings. Removal to a room in the hospital relatively 
free from dust did not help her. The fact that the asthma 
occurred in well defined attacks is unexplained. Clinically, 
there was no cause of death other than asthma, and at 
necropsy, there was found only acute dilatation of the right 
ventricle, together with pulmonary emphysema. 

Testing Vitamin Potency of Cod Liver Oil.—^Holmes and 
Pigott suggest that for testing the vitamin content of cod 
liver oil it is preferable to feed the oil under consideration 
separate from, rather than as a constituent of, the experi¬ 
mental diet. 

Mental Hygiene, Albany, N. Y. 

10: 1-224 (Jan.) 1926 

Dynamics of Relation of Physician and Patient. W. A. White, Wash- 
iniTton, D. C.—p. 1- 

Psycho-Analysis as Genera! Psychology. O. Rank, Vienna.—p. 12. 
Kindergarten as Mental Hygiene Agency. A. Gesell, New Haven.— p. 27. 
Enuresis as Psychologic Problem. H. T. Woolley, Detroit.—p. 38. 

Need for More Adequate Provision for Care of Psychopathic Child. 
A. E. Dartt, New York.—p. 54. 

Relation of Intelligence to Behavior. I. S. Wile, New York.—p. 62. 
Physical Findings in Problem Children. W. E. Carter, Los Angeles.— 
1). 75. 

Significance of Physical Disease in Relation to Behavior Problems. E. R. 
Eisler.—p. 85. 

Forms of Psychogenic Tiredness. K. M. B. Bridges.—p. 90. 

Psychiatric Phases in Vocational Guidance. H. M. Ticliout, Cleveland. 

—p. 102. 

Tennessee State Medical Association Journal, 
Hashville 

18 : 215-247 (Dec.) 1925 

•Typhoid Inoculation. F. L. Roberts, Trenton.—p. 215. 

Early Treatment of Eye Injuries. \V. \V. Wilkerson, Nashville.—p. 224. 
Some Attributes of Human Mind. J. W. Barksdale, Jackson.— p. 226. 
Pulsating Exophthalmus: Case. R. H. Newman, Knoxville.—p. 229. 
Trc.itment of Hyperthyroidism. N. S. Shofner, Nashville.—p. 232. 

Typhoid Inoculation.—Roberts presents data showing the 
changes in the typhoid rate in Tennessee following wholesale 
inoculation. The. morbidity and mortality decreased as the 
number of inoculations increased. In one county alone, the 
morbidity rate fell from 41.6 to 15.1 in six years, when 15 per 
cent of the population had been inoculated. 

CORRECTION 

Red Light Treatment of Herpes Zoster.—The article on 
Treatment of Herpes Zoster {California & IFcslcrn Med. 
24:46 fjan.] 1926) listed in Tjin Jour.v.ai., JIarch 13, 1926, 
p. 805, was wrongly credited to H. J. Jackson instead of to 
H. P. Jacobson. 
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\n asttribl (•) before a title indicates that the ait»,le le abstracted 
I -lov Single case reports and trials of new drug« are usuallj omitted 


Bntish Journal of Dermatology and Syphilis, London 

3S lOl 142 (March) 1®36 

primarv BenijiH uid Malifcnaiit Ktelanonia of Skin Jvoriiial Pigmciil 
Function L McCarthj and L K McCaffertj—p lOl 
Stpe-Bc 3 Telangiectases on Lower Part of Leg* K Edel —p 112 


British Medical Journal, London 

1 463 514 (March 13) 1926 

*£xcret o of Alcohol m Lnne a* Guide to Alcoliohc IntoMcation H \\ 

Southgntt and G Carter—p 463 
Poerjeral Mortalitj E Maclean—p 469 
Materml Mcrtilitj and Morhiditj L Mclhoi —p 471 
Treatment ot Seicre and Persistent Uterine Hemorrhage b> Radium 

S For dike —p 472 

Importance of Bence Jones Albumosurin m Dngnosi* E S Rejnold*: 

—p 4/ ^ 

‘Flcating Aipendi C L G Chapman-~p 476 
Ivau P ntre'is in Diabete* Mellitus E F Nc\e—p 476 
Rot nd Cell Sarcoma of Pancrea* in Infant Deane—p 476 

Inti^Uid] Piesentation D J Malan—p 476 
Preguuuc' II Double Uterus T C Maegown—p 476 

Guide to Alcoholic Intoxication—A kiionledge of the con¬ 
centration of alcofiof 111 the blood Southgate and Carter con- 
•.ider the he''! guide to alcoholic intoxication The indirect 
method of deducing the blood concentration from a knonledge 
I f the urim alcohol conceiitratioii gnes a close approximation 
Bi mean of actual tests a maximum safetj leiel can be fixed 
on foi the blood and uiine alcohol coiiceutratioii Experi¬ 
mental ciidince is gntn to show that there is a basis foi 
the method The method used of estimating alcohol m the 
uruic was tint of Camian and Suher 

Radium Therapy for Uterine Hemorrhage.—Forsdike aiia- 
hzes 200 casts of so called idiopathic or essential uteriiu 
liemorrli ut m winch radium therapi was effectne in check 
iiig tile bknling In nearh all cases at or near the menopause 
(128 cases') ne exposure suffices to establish amenorrhea 
Tlire" patients were gneu a second treatment before amcnor 
rhta was t t ibhshed and one patient required three expo 
sures Lali rtcunence took place in some of these cases 
Of tlie 200 c iscs fourteen required two exposures, and six 
required t! rti exposures before tlie menopause was induced 
but the\ occurred for the most part m joungcr women Prac 
ticalh all the casts winch weie refractors to a singU 
treatment occurred ni joimg women Thirt) cases wen 
complicated with fibroids 

Floating Appendix—Thiet cases of so-called floating 
appendix are reported bj Chapman M hen the abdomen is 
opened, the appendix is seen to be quite free erected and 
of a \i\id scarlet, especial!} toward tho tip There is no 
sloughing In the peritoneal caiitj is some clear odorless 
fluid and some congestion of the surrounding pentoneiiw, bui 
no adhesions of any kind, nor any plastic hmph A board 
like condition of the whole of the abdomen is the most 
pathognomonic simptoin 

Raw Pancreas in Diabetes Melhtus—Ne\e reports a case 
of diabetes in which insulin faded to check the glycosuria, 
whereas raw pancreas did, m fact, the urine remained sugai 
fret while the pancreas was being administered, without 
additional insulin 

Sarcoma of Pancreas m Infant —In the case cited by Deane, 
the bab\ was only 6 months old when she first became til 
She died at the age of 11 months At the postmortem exatni- 
intion, a grow th, 2^4 inches (63 cm) square by 1 inch (2 S cm ) 
111 thickness winch prosed to be a round-cell sarcoma, was 
found growing from the posterior suiface of the pancreas 
There was free fluid m the peritoneal casity The other 
organs were healthy 

Unusual P'^esentation —In Malan s case the head, feet and 
leg' were born together the fetus being doubled on itself 
and the head being in the left occipitopostenor position The 
feet were in adsance of the head, and the anteromedial aspect 
of the tibiae rested against the left trontal bone deeph groos - 
mg the forehead, the tibiae showed marks of pressure for 
stieral days The mother had had fourteen children 


Glasgow Medical Journal 

105•81 160 (Feb) 1926 

Two Cases of Coiigemtal Dnphrignatic Hernn J A Crnicktliaiik — 

p 81 

Suprarenal Ghmi H M Walker—p Sa 

‘Chrome Intestinal Obstruction Three Cases A W'alker —p 106 
'Effects of Rheumatism in Children G A Allan—p 118 

Chronic Intestinal Obstruction.—In the fust of Walker’s 
cases intestinal obstruction was due to a small annular car¬ 
cinomatous tumor found at the splenic flexure of the colon, 
the second case was one of dyschesia and in the third case 
the obstruction was caused be a tumor ui the pcUic colon 
Treatment of Rheumatism in Children,—The treatment of 
rheumatic infection of children employed by Allan consists of 
the administration of salicylates in sufficient doses and oeer 
a long enough period of time to produce arrest of the mfee 
tion, sufficiently long rest and gradual cone alesccnce to limit 
the mjun to the heart, and residence under suitable hygienic 
and climatic conditions to lessen the possibilite of rc^apsc^ 

Indian Journal of Medical Research, Calcutta 

IS: 441 "SO (Jen) 1926 

Mdssi\e Infection of Phmnx of PJilcliotomns Argentipes with Herpeio* 
monas Donoianj H E Shortt P T B irrand nnd A C Crai,ghea4 
—p 441 

Present Position of Rat Bite Spirochete (Bombij) R Rou —p 445 
I holograph) from Microscope C M Hutchinson —p 449 
•Occurrence of Paraljses 2 \ftcr Trcntmcnt with Antirabic \ accine J U 
Cornwall and \\ A Beer —p 467 

•Rate of Multiplication of Rabies Fixed Virus in Rabbit* J U Corn 
wall and W A Beer—p 475 

\ ariation in Amount of Soluble Protein Contained in Old Broth Cul 
tures of B Tjpliosu* J W Cornwall—p 483 
* J trsistcncc of B Typhosus in Rabbits After Intraaenou* Initttioii 
I W Corin’)all and W A Beer—p 491 
Ank\lostomiasi* in Some Areas in Brjti<h India \ F Korkc—p 493 
i r*t Case of Undulaut Fever in Aden S D S Greva! and C K Row 
—P 525 

•KalaAzar on West Coast of India M R C Miidalur 1 K Ramon 
Tiid K R Mcnon —p 533 

''ome Medicinal Plants Growing in Hjma!a>a* R N Chopra—p ■^33 
Ankjlostomnsis Among Troops in Debra Dun G Covelb—p §39 
Relation Between Different Modes of Stcnliration of \ accinc and Pro- 
tv*.(nc Power K R K IjcnS^r—p 547 
" \ttempt to Increase Virulence of Micro Orgaut«m bv Metltod of Culture 
K R K I>t,ngar—p ^55 

In han ^ccics of Gcmi* rhlcbotomu* X\ Phleboloimi* New’-leadi 
1 A Sinton —p 559 

studies in Malaria I Introduction and Routine Method® t A 
SnUon—p 565 

*Id n Effects of Treatment on Prevention of Relapse in Infections 
with Plasmodium Falciparum T A Sinton—p >79 
^Id III Value of Provocative Methods in Diagi»o«i* of t nenred 
Malarial Infections I A Sinton —p 603 
Acw Heterakids from Indian GaUiform Bird* A C Chandler—p 617 
Rate of Loss of Hookworm* in Sb*ence of Reinfection* A C Chandler 
—P 625 

‘’Effects of Vasoligation m Dogs J P Arland—p 63’' 

Fpidemiolog) of Cholera II A J H Rus«cll—p 6^7 
Chemotherapy of Antimonial Compounds m KalaAzar Infection Will 
Denvatnes of P Ammo Phcn'l Stibinic Acid U A Brahntichari 
and J Dhas—p 693 

Meebamsm of Quinine Hemogiobmuria in Man 11 U ?v Brabnncbari 
—p 695 

Anophebne Fauna of Swamp in Bangalore MOT Ivengar—p 697 
Kala Azar m Certain Endemic Areas m Southern Indi i D A Turkhud 
and K V Krishnan and P V S Tjer—p 703 

Paralysis After Antirabic Vaccine—Parab®;ib nia> follow 
injections of nerse substance derived from a normal animal 
or from an animal suffering from rabies To e\ciuclc the 
possibihtj of parahsis> either the quauttt> of nerve ®;uhstance 
injected must be below a certain minimum, oi ehe the nerve 
substance must previoush be treated in such a wav that the 
paraljzant is neutralized or removed and the antigenic prop- 
ert) of the inoculum remains unaffected The ionic dose 
vanes widelj with the indnidtral, some animals showing 
parabsis after ie‘?s than 20 gm per Kilogtam of bodj weight, 
othtis tolerating over 1 Gm per kilogiam without mcon- 
vuuence The action of phenol renders the neive substance 
shght!> less toxic In antirabic treatment, it is de®;irable to 
be able to increase the dose of the antigen Tins could be 
done either bj separating the antigen from its to\ic vehicle 
or bj neutralizing the toxicitv of the vehicle Tlie latter 
alternative seems the moic practicable to Couiwall and Beer 
Multiplication of Rabies Fixed Virus.—Cornwall and Beer 
a'i'iert that the rabies fixed vuus does not nuiltiplv at ‘^uch 
a rate that 001 Gm of brain substance can cairv a lethal 
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ilo^c of it after two subpas^ages ptrfoimcd on tbc third daj, 
but 001 Gm. of brain substance will alwajs contain a lethal 
dose of it, if tbc snbpassagcs are made on tbc fourth day or 
later. 

Persistence in Body of Typhoid Bacillus.— B. typhosus was 
reco\ercd by Cornwall and Beer from the gallbladder and 
from the li\er tissue of an apparently healthy rabbit thirty- 
three months after an intravenous injection had been made. 

Kala-Azar in India.—Jfndalair and his associates arc of 
the opinion that the geographic distribution of kala-azar has 
(0 be revised, since indigenous cases oecur in the western 
b.alf of India, which was previously supposed to be free from 
kala-azar. 

Increasing Virulence of Germs by Culture.—Iyengar was 
unable to raise the virulence of B. aviscpliciis by repeated 
subcultures on a suitable medium. Animal passage was 
absolutely necessary to achieve increase in virulence. 
Iyengar «ays that what applies to "fowl cholera” may apply 
to other organisms as well. 

Prevention of Relapses in Malaria.—The results of the 
treatment of about >SOO cases of malignant tertian malaria 
contracted in nortbein India and observed under carefully 
controlled cNpcrimcntal conditions arc reported by Sinton. 
He says that if this infection is treated for one week with 
30 grains (2 Gm.) of quinine daily in solution, combined 
with alkaline treatment, at least 80 per cent, probably more, 
will be cured. A week's course of 30 grains daily in solution 
of quinine, cinchona febrifuge, or cinchona febrifuge and 
alkali will probably cure about SO per cent of malignant 
tertian infections. Patients infected with P. falciparum are 
much more easily cured of their infections by the same doscs 
of quinine than are those affected with P. vivax. 

Diagnosis of Uncured Malaria.—Sinton avers that little 
or no advantage was gained in the diagnosis of uncured 
malarial infections by the use of injections of epinephrine 
or of strychnine. 

Effects of Vasoligation.—Arland carried out the operation 
of vasoligation in dogs with good results. The first noticeable 
sign of rejuvenation was the enormous increase in appetite 
'Ihe most striking phenomenon was the great se.xual change 
brought about, accompanied by an increase in the size of the 
penis and testes. 

Irish Journal of Medical Science, Dublin 

Sixth Senes, 57*104 (Feb ) 1926 

Experiences at American anil Canadian Clinics T. G Moorhead —p 61. 
Teaching ol Practical Midwifcrj and Gynecology D G Matlill—p 70. 
Some Principles in Plastic Surgery T P Kilncr —p 77 
•Case of Multiple "Vlyonias II S Meade—p 82 

Multiple Myoma.—Meade relates the case of a man who 
consulted him in November, 1921, concerning a "lump” on his 
right thigh. It was believed to be a subcutaneous cyst, but 
when it was removed in March, 1922, it was found to be a 
so'id tumor growing in the fibers of the sartorius muscle. 
The subsequent pathologic report stated that the tumor was 
a pure leiomyoma. In addition to the tumor removed for 
ixamination, this patient had one on the left side beneath the 
nipple, one in the axillary line, and a third in the left popliteal 
space. .'Ml were subcuticular, except that in the popliteal 
space, which was more deeply situated The tumors shelled 
out easily. In June, 1924, the man had a fresh appearance of 
myomas, not at the previous sites, but in different parts of 
the body, the submaxillary triangle, the neck, the left nipple, 
the left axillary line, and the calves of both legs The largest 
tumor was in the abdomen in the region of the liver. No 
treatment was given at this time. In July, 1925, all the 
growths had increased slightly in size New tumors could 
be felt in the right forearm, in the left arm in front, in the 
buttock and in the middle of the back. The general con¬ 
dition of the patient was not such as one would expect it 
the growths were malignant Meade removed all the tumors, 
with the exception of those in the back and liver. The 
microscopic diagnosis was leiomyoma with a malignant 
change in operation. In November, 1925, two more tumors 
bad appeared, one in the left arm and one in the left thigh. 
'I here was a marked increase in the size of the growth in the 
liver. 


Lancet, London 

1:S85 640 (March 20) 1926 

Dcvelopmeiil of Psychopathology and Its Place in Medicine B Hart 
—p. 585 

‘Early Puerperal Rctroicrsion V. Each—p 592 

•Hyperthyroidism Treated by Roentgen Rays .\ E Barclay and F 51. 
rdlows— p 593 

•Diabetes as Sequel to .Veute Pancreatitis J F S Dunn, S Vatcher 
and A, S. Woodwork —p 595 
‘I no Cases of Cerebrospinal Feaer. E James—p 597 
•Case of Syphilis in Third Generation. \V. K. Sibley —p 597. 

Case of Pericardial Effusion of Tuberculous Origin J Gracie —p 59S 

Early Puerperal Retroversion.—Among 122 cases e.xarained 
by Lack, the following abnormalities had been noted at the 
time of labor: 5 cases of contracted pelvis (1 treated by 
cesarean section, 4 by induction of premature labor) ; 1 severe 
accidental antepartum hemorrhage; 2 cases of placenta 
praevia, 1 pregnancy complicated by fibromyomas of uterus; 
1 pregnancy complicated by ovarian cyst, and various other 
less important complications. During the puerperium, every 
endeavor was made to avoid the occurrence of retroversion. 
At the postnatal examination, the following abnormalities 
were noted: retrov ersion of the uterus, 8; subinvolution, 4, 
fibromyomas of uterus, 1; ovarian cv st, I, pelvic thrombosis, 1. 
Retroversion of the uterus occurs during the first two weeks 
of the puerperium in from 5 to 10 per cent of all cases. The 
incidence of this condition has no relation to the parity of the 
patient, type of labor or abnormalities of the puerperium. 
The displacement can easily be corrected in most cases. 

Hyperthyroidism Treated by Roentgen Rays.—Of 300 cases 
analyzed by Barclay and Fellows, a cure or good functional 
result was effected in 190 cases; seventy-five were improved; 
fifteen were not improved and twenty could not be traced. 
The cases were consecutive and unselected Eleven patients 
have died from intercurrent disease and three from 
hyperthyroidism 

Diabetes as Sequel to Acute Pancreatitis.—Of several 
hundred cases of diabetes reviewed by Dunn et al, only two 
have been directly attributable to a previous acute infection 
of the pancreas There was reason to suspect the presence 
of gallstones in both these cases. The authors strongly 
emphasize the importance, both from the point of view of 
exact diagnosis and from that of treatment, of a roentgen-ray 
examination of the entire gastro-intestinal tract in every 
suspected case 

Unusual Cases of Cerebrospinal Fever.—In the first case 
cited by James, the onset was very insidious with late menin¬ 
geal involvement, though eventually, at least, the infection 
was of a virulent type. There was also absence of cranial 
nerve paralysis, with which may be correlated the postmortem 
findings and occurrence of hemorrhages in the heart muscle 
and intestine The age of the second patient. 7 weeks, was 
of interest 

Syphilis in Third Generation.—In Sibley's case, the paternal 
grandfather was the oiiginator of the disease. The parents 
of the patient were both very healthy. Neither parent ever 
revealed any signs or symptoms of the contagion 

Practitioner, London 

116: 177 280 (March) 1926 
Doctor and Dietetics K Goadby—p 177 
Army Rations W. Be\erdige—p 181 
Food and Public Health \V J Ho\%arth—p 187 
Diet in Public Schools L. R Lerapnere—p 193 

Dietetics m Institutions for Children and Young People G H CuKcr- 
well —p 205 

C ntena of Efficient Diet F G Hopkins —p 214 

Chemistry of Vitamins A Harden —p 224 

Vitamin Problem in Nutrition R H A Plummer—p 2?2. 

Diet and Health M Hindheide—p 249. 

Diet and Personal Habit H Scurfield —p 262 
Bread in Relation to Diet R K Brown —p 268 
Influence of Diet on Dentition J L Dick —p 275 

South African Medical Record, Cape Town 

24: 73 94 (Feb 27) 1926 

Cluneal A'pects of Neurosyphihs F. H. Kooy—p 74 
Otologic Aspect of Xeuroijphihs J. Luckhoff.—p 80. 

Treatment of Xeuro'5>phili« \ R. Fraser —p 81 
Regional Ane«thesia C V Berrj —p 83 
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Archives Franco-Beiges de Chirurgie, Brussels 

28:845 936 (Oct.) 5925 

•Calcification of Gliomas of the Brain. A. Van Dessel.—p. S4S. 
•Syrapatlicctcmy for Trophic Disturbances. J. Diez.— f. 875. 

Bone Giangcs .\ftcr Peripheral Denervations. K. F. Koch.—p. 911. 

Calcification of Gliomas.—Van Dessel’s twenty-two photo¬ 
micrograms confirm the relative frequency of calcareous 
deposfts in slowly growing brain tumors. Dispvery of such 
deposits may turn the scale in favor of assumption of a slowly 
growing, benign tumor. 

Cervicothoracic and Lumbar-Sacral Sympathectomy in 
Treatment of Trophic and Gangrenous Lesions on the 
Extremities.—Diez brings down to date his extremely favor¬ 
able experiences already summarized in these columns, 
Xov. 28, 192S, p. 1764. The article is illustrated, showing his 
special technic. 

Bulletin de I’Academie de Medecine, Paris 

95: 189-210 (March 2) 1926 

Spirochetes and Gangrene of the Lung. Bezantjon,-—p, 189. 

•Anesthesia for Cevaiean Section. A. Brindeaii.—p. 194. 

M.Tternitv Hospital for Tuberculous Women. A. Couvelairc.—p. 195. 
•Transfusion of B'ood in the Kew Born. P. Gueniot.—p. 206. 

Intraspinal Anesthesia for Cesarean Section,—Brindcau 
reiterates that intraspinal anesthesia reenforces contraction 
and retraction of the uterus while it paralyzes the noncon- 
traetde zone of the cervix, vulva and perineum segment. The 
phenomena are similar to those from severing the lumbar spinal 
cord m gravid animals. The intraspinal injections were used 
for iiinetj'-si.x cesarean sections (seventj'-one suprapubic). lu 
one instance no anesthesia resulted; in eight a little ether 
was required in addition. In all the other cases the anesthesia 
was perfect, and the operation undisturbed. Intraspinal anes¬ 
thesia on 232 pregnant women was followed by death of two 
of the women; one was apparently healthy, the other had 
edema and pulmonary empliysema. Complications occurred 
only exceptionally. From 0,08 to 0.1 Gm. of procaine, dis¬ 
solved in the patient’s cerebrospinal fluid, svas used for the 
injection. Almost total absence of hemorrhage and good 
postoperative recovery are the advantages of the method; 
but the possibility of a fatal outcome should be borne in mind. 

Transfusions of Blood in the New-Born.—Gueniot advo¬ 
cates the use of transfusions in premature and congenitallv 
weak infants who are losing in weight, notwithstanding proper 
care. Twenty infants born between six and a half and eight 
months of pregnancy were injeefed intravenously with from 
10 to 20 cc. of citrated blood, from two to twenty-six days 
after birth. In ten the transfusion was followed by gain of 
weight the next day; in four a few days later; in two no 
improvement was manifest until a second transfusion three 
days later. The increase of weight was progressive and 
rapid. In five an abnormally low temperature rose the day 
after the transfusion; in three the cyanosis disappeared. The 
results were remarkable in six premature twins, and three 
prematurely born of tuberculous mothers. In such cases the 
transfusion may prove a useful adjuvant of prophylactic 
BCG vaccination. The large amounts of polymorphonuclear 
leukocytes may reenforce the deficient secretions, and thus 
improve digestion and assimilation in the prematurely bo n. 
The superior longitudinal sinus seems to be the most suitable 
place for the transfusion; there are no mishaps if the injeclion 
is made carefully. The mother, the father or other person 
serving as the donor should be group tested. 

Bulletins de la Sodete Medicale des Hopitaux, Paris 

50: 293-339 (Feb. 26) 1926 
The Fi.vation Abscess Question. L. Boidin.—p. 295. 

Transient Peritonitis After Tapping. Lemierre and Delbreil.-—p. 300. 
•Unilateral Facial Hyperostosis. J. Dereux.—p. 307. 

Tuberculous Peritonitis and Heliotherapy. P. F. Armand-Delille.—j>- 311. 
•Fatty Transformation of Suprarenals. Loeper and OHivier.—p. 312. 
•Onset of Paratyphoid Fever. P. Pagniez and A. Escalier.—p. 316. 

Colon Bacillus Jaundice Simulating Icterohemorrhagic Spiroclietosis. 
E, 3Iay and K. Boulin.—p, 324. 

InsufHciency of the Pancreas Estimated by Enzymes Obtained with 
Duodenal Tube. M. Chiray el al,—p. 329. 

Multiple Phenomena of Utero-Ovarian Derangement. Guillaume.—p. 335. 

Case of Hyperostosis of One Half of the Face.—Dereux 
describes a case of hyperostosis of the Brissaud and Lere- 


boullet type in a 55-oman, aged 45. It was first noted at the 
age of 3 and gradually progressed rvilh hypertrophy of the 
whole of the frontal bone, but it did not cause pain or dis¬ 
comfort. Roentgenograms’showed marked asymmetry of the 
orbital regions and a deep bone tumor reaching the sella 
turcica. Of eight pregnancies only two had been carried to 
term; congenital syphilis may have been responsible for the 
hr perostosis. 

Fatty Transformation of Suprarenals with Melanoderma.— 
Loeper and OHivicr report a case of what seemed to be fatal 
Addison’s disease in a woman, aged 31. At necropsy both 
suprarenals presented primary fatty transformation, analogous 
to similar changes that have been observed in other glands 
and the thymus. It was evident that the changes were con¬ 
nected with congenital malformation of the stiprareiials. 
Weakness, arterial hypotension and pronounced bronzing rvere 
the clinical features of the case. Tlicre were no signs of 
inflammation or tuberculosis of the suprarenals. 

Paratyphoid Fever Beginning with Liver and Kidney Symp¬ 
toms.—In Pagniez and Escalier's case the disease presented 
two distinct pliases; first, jaundice, albuminuria, considerable 
uremia, nervous phenoureua aud vomitiirg of blood, ssitbout 
any fever. Tlic second phase presented symptoms of para- 
tiphoid B infection, confirmed by blood cultures. It is prob¬ 
able tliat both phases of the disease had been induced by the 
same germ. The patient recovered under vaccine treatment. 

50: 341-393 Glfnrcli 5) 1926 
•F.smiliat Neurotropic Syphilis. A, Marie.—p, 311, 

•I’enlonitis in Course of Cirrhosis uitli Ascites- yi. Gamier.—p, 348. 
Muscular Atrophy in a Syphilitic. F. Lcchellc and J. Weill.—p. 349. 
It.a>naud's Syndrome with Gangrene, L. de Geniie: and F, Daac- 
Georges.—p. 353. 

•Dtahetic Flits Uremic Coma. F. Merkicn et al.’—p. 359. 

Present Forms of Epidemic Encephaliti'.. L. Bcricl.—p. 365. 

Fertoration of Lung with Bilateral Ihienmothorax. Jt. Bnrnand.—p. 369, 
Bare Manifeslations of Amehiasis, M. It. Caste.’: and Grecnw.ay,—p. 376, 
Gangrenous Abscess of the Lung. Coycn and Oumansh}.—p. 379. 

Diiodi nal Giardiasis. M. ]t. Castc.'c and J, C. Galan.— 38$, 

Iteioicry In a Case of Tuberculous Meningitis. \’edcl ct al.—p. 388. 

Familial Neurotropic Syphilis.—Marie reports two cases 
of general paresis, one in an adult, the other in a boy, aged 13. 
The father of the first patient had died from general paresis, 
the motlicr of tlic boy from perimeningeal encephalitis. A 
long list is added of authors who Jiave recorded cases of 
iiilicritcd or conjugal iieurotropic syphilis. 

Acute Peritonitis with Cirrhosis and Ascites.—Garnier 
describes a case of atrophic cirrhosis of the liver with ascites 
ill a chronic alcoholic. The disease became complicated by 
a fatal pneumococcus peritonitis, althoiigh the ascites had 
never been tapped. He has collected si.x similar cases 
piihlishcd in France. 

Uremic Coma Following a Diabetic Coma.—Mcrklen, Wolf 
and Bicart describe a case of diabetic coma in a young 
woman. Under insulin treatment the glycemia and acidosis 
had been reduced, and the glycosuria Jiac! disappeared. Not¬ 
withstanding this, the patient developed an acute and fatal 
nephritis with oliguria, aibumiiuiria and uremia. Evidently 
the renal lesions, induced by the aceloiiuria, are liable to 
progress after the latter has subsided. In the prognosis of 
diabetic coma, not only the glycemia and the acetone bodies 
should be considered, but also the amount of urea in the blood. 
The latter ^should be measured repeatedly, keeping in mind 
that diabetic coma may be succeeded b}* uremic coma. 

50: 395-449 (March 12) 1926 

Tubercle Bacilli in Joint Eflusion. F, Carnot and E. Terris.—p. 396. 
Plirenicotomy a:id Bionchicctasis, G. Laroche .and Bcrtr.and-Fonl.ainc.— 
p. 400, 

^Ahsciice of Interauiicular Septum. A. Mouklilar and Sedad.—p. 402. 
Blister Fluid in Vaccination Against Measles. P. Modinos,—p ^04. 
Facial Paralysis with Scuivy. S. Djemil.—p. 406. 

Recovery from Gangrene of the Lung. A. Lemicric et al,— p. 408. 
Electrocardiograms with Inadequate Heart. C, Lauhrj et al.—p. 417. 
Metastatic Cancer of (he Brain in a Syphilitic. Brouardel ct al.—p. 437. 
btrtptococcus Pleurisy with Tardy Suppuration. C. Aubertiu and Widici. 
—P. 430. 

Asthma and Epinephrine Treatment. G. Etienne et al.—p. 432. 

Relapsing Spirochetal Jaundice Plus Paratyphoid Infection. F. Widal 
anil R.-J. Weissenbach. —p. 434. 

Blister Fliiitl in Vaccinntion Against Measles.—Modinos 
applied a blistering agent to cluldrcu convalescent from 
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measles, and used the serous secretion for prophylactic vac¬ 
cination during an epidemic in Alexandria. Injection of from 
j to 5 cc. of the fluid seemed to induce immunity in children 
exposed to contagion. He believes that it is easier to obtain 
10 or 20 Gm. of scrum from a blister than from puncture of 
a vein in children. He used preferably the blister fluid from 
children, as syphilis and tuberculosis arc less common in 
them than in adults. He has never known of malarial 
parasites being found in blister fluid. 

Journal de Radiologie et d’Electrologie, Paris 

P; 561-620 (D«.) 1925 

‘Radium Treatment in Cancer of the Cervix. C. Regaud et at.—p. 561. 

Radium Treatment of Cancer of Uterine Cervix.—Among 
403 eases treated by Regaud and his co-workers at the Paris 
Radium Institute, 362 were under observation for from one 
to six years. Disappearance of all signs of cancer was noted 
in an average of 26.2 per cent under the radium treatment. 
They conclude from their experience that surgical treatment 
should be applied in adcno-epithelioma of the cervix; in 
cancer coinciding with infection of the adnexa, and in cases 
rebellious to radiotherapy. Hysterectomy is preferred for 
malignant disease confined to the uterus, and in dubious cases. 
Radium alone is indicated in cancer of the cervix with the 
parametrium intact. Roentgen ray alone is the method of 
choice in inoperable eases in which the correct use of radium 
is not practicable, and also for recurrence after hysterectomy. 
Association of roentgen ray with radium is suggested if the 
parametrium is affected, but still accessible to radium. They 
make a point of sterilizing the cancer so far as possible, 
especially with streptococci in the cancer, before they attempt 
radiotherapy. 

10:1.48 (Jan.) 1926 

The Vascular Pedicle of the Heart A. Cernc.—p. 1. 

•Cancer of the Bladder. A. Gunsctt,—p. 14. 

•Radiotherapy Cancer of the Cervix. R. Ferroux et al.— t>. 21. 

Cancer of the Bladder and Deep Roentgenotherapy.— 
Gunsett used deep roentgen rays in eleven cases of cancer of 
the bladder. In six the treatment was followed by complete 
disappearance of the tumor. Two of these patients have died 
since, one from cancer of the rectum, apparently independent 
from the tumor of the bladder; another two years later, with¬ 
out signs of recurrence. In four instances the treatment did 
not seem to influence the malignant process. In the operative 
cases, a partial cystectomy should be followed by roentgen-ray 
treatment. In inoperable cases, the roentgen rays may be 
used alone, or combined with radium. Parts of the tumor 
resistant to the roentgen ray, may be destroj'cd by electro¬ 
coagulation. . 

Treatment of Cancer of the Cervix by Radium at a Distance. 
—Ferroux, Iilonod and Regaud have been applying this 
method for over a year. The 4 Gm. of radium element, placed 
at a distance of 10 cm., was applied to the skin divided in 
from two to seven fields, witli one or two daily exposures, 
for twelve or fifteen days. Thirty-two women with cancer 
of the cervix have been treated hy this method alone, or 
combined with radium hy the uterovaginal route. ^Among 
them were twenty-six inoperable cases. Cancerous infiltra¬ 
tions of the pelvis disappeared entirely, after failure of other 
technics. Sixteen of twenty-two patients thus treated are now 
on the road to recovery. The radium treatment at this dis¬ 
tance did not induce notable local or general reactions. 

Journal d’Urologie, Paris 

31; 5-96 (Jan.) 1926 
The Keeker Clinic in 1925. F. Legueu.—p. 5. 

The Testicle (Bull) After Crushing the Vas Deferens. E. Kctterer.— 

P- j . . 

‘Kephrectomy and Extrarenal Tuberculosis. JI. Condamin. p. 31. 
Uretcrorrhaphy After Nineteen Years. Bouchard and Laquiere.—p. 39. 

Unilateral Nephrectomy with Extrarenal Tuberculosis.— 
Condamin’s comparative study of 172 cases shows that the 
results of nephrectomy for unilateral tuberculosis depend 
on coexisting localizations of the infection elsewhere. With 
a tuberculous process restricted to one kidney, the opera¬ 
tive mortality from nephrectomy was 2.9 per cent; the 
remote mortality 27.5 per cent, and 69 per cent recovered. 
The remote mortality frem nephrectomy in patients with 


genital tuberculosis was 41.7 per cent, with recovery in 59 per 
cent: with bone and joint lesions, 62 per cent recovered. 
Only 29 per cent recovered of those with coexisting lesions 
in the lungs, and the operative mortality in this group was 
9.5 per cent. 

21:97-192 (Feb.) 1926 

Urethral Diverticula in Women. T, Verriotis and A. Defrise.—p. 97. 
•Bacteriophage Treatment of Urinary Infections. R. Daisace.—p. 123. 
Hydremia in Postoperative Syndromes. G. Albano.—p. 144. 

Bacteriophage Treatment of Urinary Infections.—Daisace 
applied in infections of the urinary apparatus a bacteriophage 
from colon bacilli in seventeen cases, and from staphylococci 
in eleven. From 2 to 3 cc. of a colon bacillus or staphylo¬ 
coccus bacteriophage was injected subcutaneously, and the 
injection was repeated every second day, for two or three 
times—never more than four. During this period two or 
three doses of 10 or 20 cc. of the lytic element were given 
by the mouth, supplemented by two or three instillations into 
the bladder of from 10 to 20 cc. of the bacteriophage. Clin¬ 
ical recovery occurred in two cases with colon bacillus and 
in six with staphylococcus infection. The treatment failed 
in all cases in which the lysis test in vitro was negative. The 
local and general reactions from the injections were insignifi¬ 
cant. Suppurative processes, hydronephrosis, and calculi are 
contraindications for this bacteriophage treatment. It might 
be combined with vaccine therapy in certain cases. 

Lyon Chirurgical 

23: 757-908 (Dec.) 1925 

‘Sympathectomy for Lumbar Pains, O. Bittmanu.—p. 757. 
‘Pedunculated Bone Grafts. J. Curtillet and R. Tillier.—p. 789. 
Different Cartilaginous Formations in the Epiphysis and Their Role in 
GrowtJi of the Bone. J. Francerics.—p. 805. 

An Anomaly of the Biliary Passages. L. Desgouttes and A. Ricard.—^p. 823. 
Operative Closure of Artificial Anus. E. Pollosson and H. Comte.—p. 827. 

Periarterial Sympathectomy for Pains in Lumbar Region.— 
Bitlmann remarks that these pains are the most resistant of 
all symptoms to yield to treatment, and that in all medicine 
nothing else has elicited such a variety of ideas as to patlio- 
genesis and treatment. In 6,240 gynecologic patients in a 
recent two years, at Brno, lumbar pains were the predominant 
complaint in 2,124 cases. In nine of these he decorticated the 
abdominal aorta for a stretch of 8 or 12 cm., including 4 cm. 
on the common iliac artery. The constant success of the 
intervention apparently confirmed his assumption that the 
pains are due to a visceral neurosis, and that the celiac 
plexus serves as a kind of central station to relay the impulses. 
He aims in treatment to block these efferent impulses by the 
periarterial sympathectomy, supplemented hy removal of the 
inferior mesenteric ganglion. This does not remove the 
primary cause, but it blocks transmission of the pain reflex, 
and the lumbar pains are cured. He insists that it is not a 
dangerous operation, and that it has always answered the 
purpose in cases of secondary asthenia rebellious to all 
consenative measures. 

Pedunculated Bone Grafts.—Curtillet and Tillier describe 
with illustrations three typical cases of pseudarthrosis of the 
tibia to show the indications for and the advantages of using 
a pedunculated graft for a neighboring or even a distant bone. 
The graft may be taken from the recipient bone itself, at a 
higher level, cutting a slanting pedicle in the soft parts with 
its base on the other bone, this base being on a level with the 
gap to be bridged by the graft. 

MMecine, Paris 

7: 243-320 (Jan.) 1926 
Ophthalmology m 1925. A. Cantonnet.—p. 243. 

•Freventive Treatment of Myopia. F. Terrien.—p. 249. 

Diplopia. Che\’aIIercau.—p. 254. 

Acute Glaucoma in General Pathology. A. Terson.—p. 256. 

Treatment of Senile Ectropion of the Lower Lid. Aubaret.—p 261. 

Eye Lesions in Epidemic Encephalitis. F. Bourdicr.—p. 265, 

The Retinal and the Cerebral Circulation. P. Bailliart. —p. 26S. 
•Galvanocautery in Treatment of Corneal Ulcers. De Saint-Martrn.—p. 271- 
Remy's Diploscope. P. Jeandelize.—p. 273. 

Otorhinolaryngology in 1925. L. Baldenueck.—p. 282. 

Tonsillotomy and Tonsillectomy. A. ^foulonguet.—p. 289. 

Serous Sinusitis. M. Jacod.—p. 294. 

Retropharyngeal Abscesses. H. P. Chatellier.—p. 299. 

Lermoyez’ Dry Otitis. J. Durand.—p. 302. 

Vincent's Angina. 3L Bouchet.—p. 306. 

•Cancer of the Vocal Cords. Guerin.—p. 311. 

Foreign Bodies in Trachea and Bronchi. E. P. Cranct.—p. 334. 
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Archives Franco-Beiges de Chirurgie, Brussels 

2S:S4S9’*6 (Oct.) 1925 

•Cakificauon of Giioma' of the Brain A Van Dessel —p 843 
*Svnpal!iectc-n\ (or Trojhic Di'turlnnces J Diez—p 875 
Bone Dnnges \ftcr Peripheral Denertations K F. Koch—p. 911. 

Calcification of Gliomas.—Van Dcssel’s twenty-two photo- 
micrograms confirm the relatue frequency of calcareous 
deposits Ill slowlj growing brain tumors. Discovery of such 
deposits mat turn the scale in favor of assumption of a slowlj 
growing, benign tumor 

Cervicothoracic and Lumbar-Sacral Sympathectomy in 
Treatment of Trophic and Gangrenous Lesions on the 
Extremities.—Diez brings down to date his extremely favor¬ 
able experiences aircadj summarized m these columns., 
Xm 2&, 1925, p 1764 The article is illustrated, showing his 
special technic 

Bulletin de I’Academie de Medecine, Paris 

93: 189 210 (March 2) 1926 

Siirochertes and Gangrtre of the J-wrg Bezan^on—p 189. 

* \nev’bf‘«ia for Ce^aiean Section A Bnndeau—p 194 
MiternitN for TubercuJoiis Women A Cou\elaire—p 19S. 

w iht Nev. Born B Guemot—p 206^. 

Intraspinal Anesthesia for Cesarean Section.—Brindeait 
reiterates that inlrasymal anesthesia reenforces contraction 
and rctract'on of the uterus while it paralyzes the noncon- 
tracti'c zone of the c'^raix, xu!\a and perineum segment The 
phenomena are similar to those from seiermg the lumbar spinal 
cord in grand anirrals The mtrasuinal injections were used 
for mnctj-six cesarean sections (seventy-one suprapitb'c) In 
one instance no anesthesia resulted, in eight a little ether 
was required tn addition In ail the other cases the ancstiiesia 
was perfect, and the operation undisturbed Intraspinal anes¬ 
thesia on 2J2 pregnant women wa' followed hj death of two 
of the wom^n, one was apoarcitlj healthy, the other had 
edema and nulmonan emphYsema Complications occurred 
onlj cxceptionall) From 008 to 01 Gm of procaine, dis¬ 
solved in the patient's cerebrospinal fluid, was used for the 
injection Almost total absence of hemorrhage and good 
postoperative rccovcrj are the advantages of the method, 
but the possibility of a fatal outcome should he borne in mind 
Transfusions of Blood in the New-Bom.—Gucniot advo¬ 
cates the use of transfuso-ns in premature and coiigenitalh 
weak infants who are losing m weight, notwithstanding proper 
care Twenty infants born be'ween six and a half and eight 
months of pregnaiicj were injected intravenously with from 
10 to 20 cc of citrated blood from two to twent)-six days 
after birth In ten the traiisiusion was followed by gam of 
weight the next dai , m four a few days later, in two no 
improvement was manifest until a second transfusion three 
days later. The increase of weight was progressive and 
rapid In five an abnormally low temperature rose the day 
after the transfusion, in three the cyanosis disappeared The 
results were remarkable in six premature twins, and three 
prematurely born of tuberculous mothers In such cases the 
transfusion may prove a useful adjuvant of prophylactic 
BCG vaccination. The large amounts of polymorphonuclear 
leukocytes may reenforce the deficient secretions, and tlin^ 
improve digestion and assimilation in the prematurely bo n 
The super'or longitudinal sinus seems to be the most suitable 
place for the transfusion; there are no mishaps if the injec'ion 
is made carefully. The mother, tlie father or other person 
serving as tlie donor should be group tested 

Bulletins de la Societe MMicale des Hopitaux, Paris 

50:293 339 (Feb 26) 1926 
The Fixation Abscess Question L Boidin —p. 293. 

Transient Pentonitis After Tapping Leniierre and Delbrei! —p 300 
•Undateral Facial Hjperostosis J Dereux—p 307 
Tuberculous Peritonitis and Heliotherapj. P P. Armand DeliHe—p 31J 
*Fattj Transformation of Suprarenals Loeper and OHi\jer—p 312 
•Qn'et of Paratjphoid Fe\er P. Pagniez and A Escalier—p 316 
Colon Bacillus Jaundice Simulating Ictcrohemorrhagic Spirochetosis. 

E Mas and P Boulm —p 324 

Insufficiencj of the Pancreas Ectiraated by En 2 >mes Obtained with 

Duodenal Tube M Chiraj et al—p 329 
Multiple Phenomena of Utero Ovarian Derangement Guillaume —p 335 

Case of Hyperostosis of One Half of the Face.—Dereux 
describes a case of hyperostosis of the Brissaud and Leie- 


boullet type in a woman, aged 45. It was first noted at the 
age of 3 and gradually progressed yvith hypertrophy of tile 
whole of the frontal bone, but it did not cause pain or dis¬ 
comfort. Roentgenograms'showed maiked asymmetry of tlie 
orbital regions and a deep bone tumor reaching the sella 
turcica Of eight pregnancies only two had been carried to 
tcim, congenital syphilis may have been responsible for the 
hyj.ciostosis 

Fatty Transformation of Suprarenals with Melanoderma.— 
Loeper and OlHvicr report a case of what seemed to be fatal 
Addison's disease in a woman, aged 31. At necropsy both 
suprarenals presented primary fatty transformation, analogous 
to similar changes that have been observed in other glands 
and the thymus. It was evident that the changes were con¬ 
nected with congenital malformation of the supraienals. 
Weakness, arterial hypotension and pronounced bronzing were 
the clinical features of the case There were no signs of 
inflammation or tuberculosis of tlie suprarenals 
Paratyphoid Fever Beginning with Liver and Kidney Symp¬ 
toms.—In Pagniez and Escalicr's case the disease presented 
two distinct phases: first, jaundice, albuminuria, considerable 
uiemia, nervous phenomena and vomiting of blood, without 
niy fever. The second phase presented symptoms of para¬ 
typhoid B infection, confirmed liy blood cultures. It is prob¬ 
able that both phases of the disease had been induced by the 
same germ. The patient recovered under vaccine treatment. 

BO: 341 393 (March 5) 1926 
•fTmtlnl Ncurotropic SjphtUs A Marie—p 311 
•IVritoriitJb in Course cf Cirrhosis with Ascites M CTTiner.—p 348. 
Mu^icular Atrop1i> m a Syphilitic P. Lcchdlc nuJ J %\etl!— p 349, 
BiMiauds Syedrorre with Gangrene L de Cenne? and P. Isaac* 
Gforges—p 353 

•Diabetic Plus XJremic Coma P. Mcrklen el a!—p 359 
Prcitnt Forms of Epidemic nnccphalit.s L. Bericl ~-p 365. 

Perfo'ition of Lung with Bilateral Pneiim''jthora\ K Burnand—p 369, 
Hare Manifestations of Amchnsis M K Castex and Grircijw.nj —-p 376. 
Gangrenous Ab«cess of the Lung Coy on and Ouniansky —p 3/9, 

Duo !. jul Giardnsis M R Castex and J C. GMan—j> 385 
Keener) in a Case of Tuberculous Mcnmgiii«. \ cdcl et .M—p 383 

Familial Neurotropic Sypbitis.—Marie reports two cases 
of guitral paresis, one in an adult, the other in a boy, aged 13. 
11a father ol the first patient had died from general paresis, 
lilt mother of the boy from perimcningeal encephalitis. A 
long list IS added of authors who Jiave recorded cases of 
inbtrued or conjugal ncurotropic syphilis. 

Acute Peritonitis with Cirrhosis and Ascites.—Gamier 
describes a case of atrophic cirrhosis of the liver with ascites 
ill a chronic alcoholic The disease became complicated by 
a fatal pneumococcus peritonitis, although the ascites had 
never been lapped He has collected six similar cases 
published in France. 

Uremic Coma Follovzing a Diabetic Coma.—Mcrklen, W'^oif 
and Bicart describe a case of diabetic coma in a young 
woman. Under insulin treatment the glvcemia and acidosis 
had been reduced, and the glycosuria had disappeared. Not¬ 
withstanding tins, the patient developed an acute and fatal 
ncpliritis with oliguria, albuminuria and uremia. Evidently 
the renal lesions, induced by the acetomiria, are liable to 
progress after the latter has subsided In the prognosis of 
diabetic coma, not only the glyccmia and the acetone bodies 
should be considered, but also the amount of urea in the blood. 
The latter should be measured repeatedly, keeping in mind 
that diabetic coma may be succeeded by uremic coma. 

50 : 39S 449 (March 12J 1926 

Tubercle Bacilli in loinl Jilftusion V. Oarnot and E Terns—1> 396 
Phremcotoraj and Bronchicciasis G. Laroche and Bertrand Fontaine — 
p 400 

^Ab-cnce of Interaunculnr Seiitnm A Moukhtar and Sedad —p 402. 
Blister Fluid m Vaccination Against Measles P Modnios —p 404 
Facial Paralysis nitl. Scurvy. S Djcmil—p 406 
Recovery from Gangrene of the Lung. A Lcmierre et al.—p 408 
Electroeardiogranis with Inadequate Heart C Laubrj et al —p 417 
Aletastalic Cancer of the Bnin in a Syphilitic Broiiardel et al.—p. 427. 
Streptococcus Pleurisy with 'lardy Suppuration C .Vuhertin and VVidicz. 
—p 450 

Asihiiia and Epinephrine Treatment G Etienne et al —p 432 
Relapsing Spirochetal Jaundice Plus Paratyphoid Infection F. Widal 
iiid R 7 VV'eissenbach —p 434 

Blister Fluid in Vaccin-'t'on Against Measles.—Modinos 
applied a blistering agent to children convalescent from 
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measles, and used tlic serous secretion for propliylactic vac¬ 
cination during an epidemic in Alexandria. Injection of fro*" 

3 to 5 cc of the fluid seemed to induce immunity in children 
exnosed to contagion. He believes that it is easier to obtain 
10 or 20 Gm. of scrum from a blister than from puncture of 
T vein in c'.iildrcn. He used preferably the blister fluid from 
children, as syphilis and tuberculosis arc less common in 
Ibcm than in adults. He has never known of malarial 
parasites being found in blister fluid. 

Tournal de Radiologic et d’Electrologie, Paris 

0 ; 561.620 (Bcc.) 1925 

•U.dinm Trontment in Crmccr of tlic Corviv. C. Rcpiiul ct al.-p. 561. 

Raflium Treatment of Cancer of Uterine Cervi.v.--Among 
403 cases treated by Regaud and bis co-workers at the Pans 
Radium Institute, 362 were under observation for from one 
S si” years DisWoearaiice of all signs of cancer was noted 
in an average of 26.2 per cent under the radium treatment. 
Thev conclude from their e.N-perience that surgical treatment 
should be applied in adcno-epitbclionia of the cervix, 
cS r coinekiing with infection of the adnexa, and in cases 
rebellbns to radiotherapy. Hysterectomy is preferred for 
malignant disease confined to the uterus, and in dhA'ous ^^cs 
Radium alone is indicated in cancer of the cenix ‘'’'' 

narairtrknn intact. Roentgen ray alone Is the method of 
choice in inoperable cases in which the correct use of radium 
is not practicable, and also for recurrence after hystcrec om 
Lsociation of roentgen ray with radium is suggested if the 
parametrium is affected, but still accessible to radium. They 
make a point of sterilizing the cancer so far as PO^'ble, 
especially with streptococci in the cancer, before they attemp 
radiotherapy. 

10:1-48 (Jan.) 1926 

The Vascular Pedklc of the Heart. A. Cemi.— p. t. 

•Cancer o! the Bladder. A. Gunsett.—p. 14. 

•Radblherapy in Cancer of the Cerv.x. R. I'crrou* et al.-p. 21. 

Cancer of the Bladder and Deep Roentgenotherapy.— 
Gunsett used deep roentgen rays iu eleven cases of cancer o 
the bladder. In six the treatment was followed by comidctc 
disappearance of the tumor. Two of these patients have died 
sincrone from cancer of the rectum, apparently independent 
from’the tumor of the bladder; another two years later, with¬ 
out signs of recurrence. In four instances the treatment did 
not serni to influence the malignant process. In the operative 
cases, a partial cystectomy should be followed by y 

treatment. In inoperable cases, tlic roentgen rays may be 
used alone, or combined with radium. Parts of t™ 
resistant to the roentgen ray, may be destroyed by electro 
coagulation. 

Treatment of Cancer of the Cervix by Radium at a Distance. 
-Ferroux, hlonod and Regaud have been applying this 
method for over a year. The 4 Gm. of radium 
at a distance of 10 cm., was applied to the skin divided in 
from two to seven fields, with one or two daily wmc" 
for twelve or fifteen days. Thirty-two women vvith cancer 
of the cervix have been treated by this method alone, or 
combined with radium by the uterovaginal route. Among 
them were twenty-six inoperable cases. Cancerous 
tions of the pelvis disappeared entirely, after failure of other 
technics. Sixteen of twenty-two patients thus treated are now 
on the road to recovery. The radium treatment at this dis¬ 
tance did not induce notable local or general reactions. 
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21:5-96 (Jan.) 1926 

The Necker Clinic in 1925. F. Legueu.—p. 5. n.,..-,,- — 

The Testicle (Bull) After Crushing the Vas Deferens. E. Ecllerer. 

•Nephrectomy and Extrarenal Tuberculosis. SI. Condamm.—p. 31, 
Urcterorrhaphy After Nineteen Years. Bouchard and Laqmere.—p. 39. 

Unilateral Nephrectomy with Extrarenal Tuberculosis.— 
Condamin’s comparative study of 172 cases shows that the 
results of nephrectomy for unilateral tuberculosis depend 
on coexisting localizations of the infection elsewhere. With 
a tuberculous process restricted to one kidney, the opera¬ 
tive mortality from nephrectomy was 2.9 per cent; the 
remote mortality 27.5 per cent, and 69 per cent recovered. 
The remote mortality from nephrectomy in patients vvith 


genital tuberculosis was 41.7 per cent, with recovery in 59 per 
cent; with bone and joint lesions, 62 per cent recovered. 
Only 29 per cent recovered of those with coexisting lesions 
in the lungs, and the operative mortality in this group was 
9.5 per cent. 

21:97-192 (Feb.) 1926 

Urethral Diverticula in Women. T. Verriolis and A. Defrise. p. 97. 
•Bacteriophage Treatment of Urinary Infections. R. Dalsace.—p. 123, 
Hydremia in Postoperative Sjmdromes. G, Aibano.—p. 144. 

Bacteriophage Treatment of Urinary Infections.—Dalsace 
applied in infections of the urinary apparatus a bacteriophage 
from colon bacilli in seventeen cases, and from staphylococci 
in ciev^en. From 2 to 3 cc. of a colon bacillus or staphylo¬ 
coccus bacteriophage was injected subcutaneously, and the 
injection was repeated every second day, for two or three 
times—never more than four. During this period two or 
three doses of 10 or 20 cc. of the lytic element were given 
by the mouth, supplemented by two or three instillations into 
the bladder of from 10 to 20 cc. of the bacteriophage. Clin¬ 
ical recovery occurred in tvv'O cases vvith colon bacillus and 
in six with staphylococcus infection. The treatment failed 
ill all cases in which the lysis test in vitro was negative. The 
local and general reactions from the injections were insignifi¬ 
cant. Suppurative processes, hydronephrosis, and calculi are 
contr.aindicatious for tliis bacteriophage treatment. It might 
be combined with vaccine therapy in certain cases. 

Lyon Chirurgical 

22: 757-908 (Dec.) 1925 

•Sympathectomy for Lumbar Pains, O, Bitlmann.—p. 757. 

•I’cdunciilatcd Bone Grafts. J. Curtillet and R. Tillier.—p. 789. 

Different Cartilaginous Formations in the Epiphysis and Their Role in 
Groivlh of the Bone, J. Franceries.—p. 805. 

An Anomaly of the Biliary Passages. L. Desgouttes and A. Ricard.—p. 823. 
Operative Closure of Artificial Anus. E. PoUosson and H, Comte.—p. 83/. 

Periarterial Sympathectomy for Pains in Lumbar Region.— 
Bitlmann remarks that these pains are the most resistant of 
all symptoms to yield to treatment, and that in all medicine 
nothing else has elicited such a variety of ideas as to patho¬ 
genesis and treatment. In 6,240 gynecologic patients in a 
recent two years, at Brno, lumbar pains were the predominant 
complaint in 2,124 cases. In nine of these he decorticated the 
abdominal aorta for a stretch of 8 or 12 cm., including 4 cm. 
on the common iliac artery. The constant success of the 
intervention apparently confirmecj his assumption that the 
pains arc due to a visceral neurosis, and that the celiac 
plexus serves as a kind of central station to relay the impulses. 
He aims in treatment to block these efferent impulses by the 
periarterial sympathectomy, supplemented by removal of the 
inferior mesenteric ganglion. This does not remove the 
primary cause, but it blocks transmission of the pain refle.x, 
and the lumbar pains are cured. He insists that it is not a 
dangerous operation, and that it has always answered the 
purpose in cases of secondary asthenia rebellious to all 
conservative measures. 

Pedunculated Bone Grafts.—Curtillet and Tillier describe 
with illustrations three typical cases of pseudarthrosis of the 
tibia to show the indications for and the advantages of using 
a pedunculated graft for a neighboring or even a distant bone. 
The graft may be taken from the recipient bone itself, at a 
higher level, cutting a slanting pedicle in the soft parts with 
its base on the other bone, this base being on a level vvith the 
gap to be bridged by the graft. 

Medecine, Paris 

7: 243-320 (Jan.) 1926 
Ophthalmology In 1925. A. Cantonnet.—p. 243. 

•Preventive Treatment of Jlyopia. F. Terrien.—p. 249. 

Diplopia. Chei-allereau.—p. 254. 

Xcute Glaucoma in General Pathology. A. Terson.—p. 2S6. 

Treatment of Senile Ectropion of the Lower Lid. Aubaret.—p. 26). 

Eye Lesions in Epidemic Encephalitis. F. Bourdier.—p. 265. 

The Retinal and the Cerebral Circulation. P. Bailliart.—p. 268. 
•Galvanocautery in Treatment of Comeal Ulcers. De Saint-Ivlartin.—p.-271. 
Uemy’s Diploscope. P. jeandelize.—p. 273. 

OtorWnolaryngoIogy in 1925. L. Baldenweck.-p. 282 
Tonsillotomy and Tonsillectomy, A. Jfoulonguet.—p. 289. 

Serous Sinusitis. M. Jacod.—p. 294. 

Retropharyngeal Abscesses. H. P. Cbatellier. p. 299. 

Lermoyez’ Dry Otitis. J. Durand.—p. 302. 

Vincent’s Angina. M. Bouchet.—p. a06. 

•Cancer of the Vocal Cords. Guerin.—p. 311. 

Foreign Bodies in Trachea and Bronchi. E. P. Granct.—p. 314. 
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Preventive Treatment of Myopia.—Terrien believes that 
jriAtillation of a weak miotic may not only check the progress 
of miid near-sightedness in school children, but may even 
improve vision. The treatment is still more advisable, as 
certain terms of myopia seem to be due to glaucoma. He 
suggests regular instillations morning and afternoon of a 
1 per three hundred solution of pilocarpine nitrate. The vaso¬ 
dilatation, tavormg the nutrition of the eyeball, as well as 
the resting of the eyes under the contracted pupil, tnay 
I \plain the beneficial action of the treatment. The contraction 
oi the pupil under the miotic is not accompanied by 
undesirable contraction of the ciliary muscle. 

Galvanocautery in Treatment of Corneal Ulcers.—De Saint- 
Martin has used the galvanocautery in ulcerating nongonor- 
liuai keratitis, caused mostly by the pneumococcus. Jhe 
-pread ot the ulcer was arrested at the first application; 
sometimes a second was needed, rarely a third. The hypopyon 
rapidlv subsided, disappearing m twenty-four hours. In old 
vases, daily applications of iodized chloroform, or injections 
ot milk were sometimes added He emphasizes that with the 
uah anocaiitery vision may be preserved better than with the 
''aemisvli operation 

Cancer of the Vocal Cords,—In Guerin’s opinion, radium or 
loentgen-ray treatment should always follow—not precede— 
•in operation for cancer of the vocal cords It seems that 
ladiiim mav be even preferred, especially applied e.vtcrnally 
He regards Escart and Laval’s radium therapy through a 
thyroid window as great progress 

7:323 400 (Feb) 1026 

French Neurology m 19i5 Laign€l*La\astine—p. 33S 

*?enim Treatment of PohonijeUtis Ptienne—p, 349 
Menmgeal and Vasculai Permeability Ccstan ct aJ—p 351 
n>agno«JS of Legions of the Infundibulum and Pituitary G Rou-.sv and 
G Le\y —p 356 

Piraljsts from Anti«erum Treatment F Sainton—p 364 
Fimihal Diseases of the Nenmis System 0 Crou 2 on—p 373 
.Nhalgia Simulating Sciatica H Verger —p 379 
Neuritis in Diabetes MelliUiS L Ingelrans—p 581 
Regulating Apparatus of Psychic FuiKtionjiig J Lhcrnntle—p 586 
Lipiodol in Localisation of Bum Tumors IT Schaefer and P Baton. 
—p 39J 

Antiserum Treatment of Poliomyelitis.—fitieimc tre.ilcd 
with serum fourteen cases of acute myelitis in adults. He 
used Pettit's poliomyelitis antiserum, prepared at the Pasteur 
Institute m Pans In one case of the fulminating form, with 
generalized paralysis, 80 cc of the serum was given sub¬ 
cutaneously. Slight movements reappeared within forty-eight 
hours. The patient improved by the fifth day, was able to 
walk by the twelfth, and recovery was soon complete. In a 
subacute case with bladder disturbances and paraplegia, 
improvement occurred by the third day; a month later the 
man went back to work as assistant superintendent of a large 
railroad station. In a case of c^tenslve paiaplegia, with 
hnlbar phenomena, the speech improved, and the patient 
recovered in a tew days. A patient, treated with the .serum 
only two months after the onset of the disease, began to walk 
in si.x days. Similar results were obtained in an old case of 
eleven weeks’ standing when treatment was begun. A dose of 
.100 cc. may be sometimes needed; in cases with prolonged 
course and successive iiivolv'ement of the spinal cord, medulla 
and brain, a total of 2,200 cc. of the serum was required. In 
recent cases, 100 cc. of the antiserum is the usual dose, given 
partly by intraspina! injection, 

Pcmeability of Meninges and Vessels.—Cestan, Riser and 
Labordo recall that although the nerve centers are laved by 
the cerebrospinal fluid, the latter does not penetrate info the 
nerve cell. Consequently, the subarachnoid route cannot he 
utilized for t>-eatment of a diffuse process, such as encepliali- 
tis. Therefore injections by the vein are indicated for this. 
If an active drug, like the arsenicals, could he associated with 
neurotropic substances, passing readily tlirougli the walls of 
the ve>5els, an elective action on the nerve cell might be 
attained, hut this has not been realized to date. 

Paris Meidical 

59:241-236 (March 13) 1926 

The Mechanical Syndrome from Portal Hypotension Surmont.—p 241, 
False Tumors of tlie Mammary Gland A Scht^artz— p. 2A9 
Arteritis in Diabetes. E. Doinner and A Patoir.—p. 251. 

Ergot Prtparation in Tre.at.neiu of Hemorrliage from Uterine Cancer. 

1. '1 h«'mas —p 255. 


50; 257-289 (March 20) 1926 
Nature and Heicdily of Cancer. Maud Slye.—p. 257. 

Experimental Research on Spindle-CclI Sarcomas of FowU. A. Carrel. 

•—p 274 

"Parasitic Ongin of Cancer. R. Vinzent.—p. 284. 

Recent Works on Parasitic Origin of Cancer.—Vinzent 
reviews recent works on cancer published in America and 
England. New data have been presented on transmission of 
malignant disease by inoculation with filtrates and production 
of cancer by inoculation with bacterial cultures. If these 
data are confirmed, cancers must be classified in two groups: 
the filtrable sarcoma type, and the nonfiUrahlc, liable to be 
induced by physical agents (roentgen-rays, etc.), chemical, 
or biologic factors, parasites or bacteria. Vinzent emphasizes 
that no experimental proof has been given yet whether para¬ 
sites act directly by toxins, or by transporting with tlicm an 
invisible virus—a virus which later lives in symbiosis with 
the cancer cells. 

Presse Medicale, Paris 

34: 305 320 (March 10) 1926 

Supijpiibit Fj.nisperitoncal Cesarean Section. A Brindeau—p. 303. 
Non|u« grt-s-ne Dementia Conditions fiom Svphihs L. M.irtlniid et a). 

-^-1 t08 

1 «hercuioM 2 i of ihc LarynN. L. de Reyiiici.—p. 310 
rr\pj*s.ijnide in Tryp.mosoniiasis. Abbatucci—p. 515. 

54: 321-336 (March 13) 1926 

Moiihty and lonus of tlic Muscles in Parkinsonian CMiditions. U. 

< • iithct —p .521 

}'»nltrd \nijs.cr«ms G. Ramon.—p 325. 

Sccoixltrv "stieptococcus Endocarditis. Marchal and Jaubert—p 324. 

Galv.mocautery in Treatment of Laryngeal Tuberculosis.— 
De Iviv liter reports, among others, three cases in which 
galvaiKivdiitcrizatioii was followed by c.xcclicnt local results. 
PronouiKcd infiltration of the arytenoids and epiglottis, as 
well .Tv extensive ulcerations of the false cords and epiglottis 
(lisappiMrcd in two or three months, after having persisted for 
months and years. In a case of tuberculosis of the tongue of 
over lour vears’ standing the lesions disappeared within two 
moiiihv 111 another, ulceration of the lip healed in two 
moiithv .liter two applications. Cicatrization of the tuber- 
eiilouv lesions of the larynx and elbow was manifest in the 
thud tavc He asserts tliat similar results were obtained in 
Inmdnds of cases during the last twenty years. The influence 
of the galvanocautery may be due partially to afflux of leuko- 
vvles and subsequent phagocytosis. Under the action of heat, 
the adjacent healthy cells may produce antitoxins or retain 
those of the blood, thus acting on the tuberculous tissues. The 
galvanocautery was beneficial likewise in treatment of syphi¬ 
litic gumma of the larynx A syphilitic infiltration of the 
arvtciioids subsided almost entirely at one sitting of galvano- 
i.micrization The healing of the laryn.x did not influence in 
am way the tuberculous process in the lungs. 

S4 1 .137.352 (March 17) 1926 

Hiinoiitogic Padiymeningjti. in fiifaiiis, R. Dohre aiiii G Srtmh!f:nr. 

P 337, 

‘•sim of MMltiform Eijihcm.i C Lexaditi H al.—-p. 340 
«e..rRim 2 ation of tbe Aim> Medical Dcpailment T. Tun.er—p 347. 

Pachymeningitis in Infants.—Debre and Seinelaigne encouu- 
foicd within a recent year five certain and two probable cases 
of hemorrhagic pachymeningitis in infants; .W per cent died 
III the course of the disease. Of the others, one, aged 5 
months, left the hospital after two months, in excellent con¬ 
dition Different sequelae developed in the olhcis after 
clinical recovery : squint, unilateral amaurosis or c.vtraveu- 
tricular hydrocephalus with muscular spasms. One of the 
infants developed a specific chorioretinitis; another had a 
syphilitic father. The third presented characteristic lesions 
with a positive Wasscrmaim test; in a fourth case the 
nassermaiin test was positive in both infant and mother, 
Ihese findings suggest that congenital syphilis may be an 
important, if not the exclusive factor of hemorrhagic 
pachymeningitis. Specific treatment induced a manifest 
improvement in three of the patients. Simultaneous mercurial 
inunctions and bismuth injections are recommended. The 
symiptomatic therapy consists in arresting the hemorrhage; 
also puncture to reduce the intracranial pressure. Treatment 
for congenital syphilis may modify conditions enough to ward 
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olT grave nervous disease later. In d'Espine’s case, liemor- 
rhagic pachymeningitis appeared to be responsible for Little's 
syndrome, occurring, over three years afterward. 

Streplobacillus Rcsppnsiblc for Multiform Erythema.— 
Levaditi, Nicolau and Poincloux relate that one of them 
developed last year an acute septicemia accompanied by 
erythema, sore tliroat and involvement of the joints. After 
a sudden onset, the disease developed in three attacks within 
twelve days. The defervescence in each attack was followed 
by a papnlo-erythematous eruption, predominantly on the legs. 
The presence of two nodules on the forearm' completed the 
picture of a combination of erythema nodosum and acute 
erythema multiforme. Blood cultures revealed a new germ, 
which they call StrcptobaciUits iitonilifonitis. Their experi¬ 
ments on rabbits, guinea-pigs and other animals demon¬ 
strated the high virulence of the bacillus, its all'inily for the 
skin and joints, and also the immunity induced by it. They 
describe with illustrations the technic which enabled the 
discovery of the bacillus. 

Revue Prang, de Gynecologie et d’Obstet., Paris 

ai!6S l-t3 (Feb.) 1926 

Twin Presn^ncy in Double Uterus. G. Dujol,—p, 127. 

Obliteration of Cervix Compelling Hysterectomy. F. Jullicn,—p. 128, 
Ovum from Itiglit Ovary Reaches Uterus Tbrougb Left Tube, with 

Normal Gestation. R. Slivinsby..—p, 129. 

Revue Neurologique, Paris 

1:1-128 (Jan.) 1926 

''Basal MelaboHsni with Acromegaly* R. Ccstan et al.—p, 1. 

Vital Staining for Exploration of the Nervous System. E. I'lataii.—p. 5. 
Clinical Value of Paradoxic Flexor Reflex. A. Oorilon.—‘p. H. 

Skin Relies of the Chin. A. De Castro.—p. IS. 

The Font Clon«<. Rouquicr and D. Coureta«.—p. 17. 

l! 129-2S8 (Feb.) 1926 

Transmis'^ion of Stimuli by Nerve Influx, I,. Bard.*—p. 129. 

Palilalia in Postencephalitic Parkinsonism. R. Uordorf and G. Coccliiararo. 

—p, 144. 

Multiple Tumors of the Meuinges. M. Krivy.—p, 154, 

Basal Metabolism in Acromegaly.—Ceslan, Sendrail and 
Lassalle report two cases of acromegaly; in one tlie basal 
metabolism was increased, in the other decreased. Radio¬ 
grams showed only enlargement of the sella turcica in the 
first case; in the second case, which was of the adipose-genital 
type, there may have been simull.Tiicotis lesion's of the 
inhmdibuluin. 

Schweizerische medizinische Wochenschrift, Basel 

56:217-2^0 (Jfareh 13) 1926 
Sauocrysin Treatment. It. Staeiielin.—p. 217. 

'Hemophilia, A, Collaiul.—p. 219, 

'Casein a Diuretic. A. JarotzUy.—p. 226. 

'Paradoxical Insulin Plteiioiucuon. W. Foruet and If. Christensen.— 1 >. 228. 
Sulphur and Iodine in Surgical Tuberculosis. G, Amsler.—p. 230, 

Hemophilia.—Collaud found no correlation between the 
sedimentation speed and the coagulation time in two hemo¬ 
philiac patients. The stability of tiie librinogcn, as measured 
fay its precipitation by electrolytes, is probably in some rela¬ 
tion with the sedimentation speed lint not with the coagula¬ 
tion time. Accelerated sediineut. iinn preceded spontaneous 
hemorrhages. 

Casein a Diuretic.—Jarotzky m..dific.s the Karell treatment 
in heart disease as follows; He gives daily for three days 
600-800 Gm. of cottage cheese with 100-200 Gtn. of sugar and 
lOO Gm. of sour cream. No other fluids are allowed. He 
prefers this "urea treatment” in all the cases in which 
mercurial preparations have been hitherto used to induce 
diuresis (Gelpke’s calomel cure, etc.). 

Paradoxical Insulin Phenomenon.—Fornet and Christensen 
injected rabbits six times daily with 10 units of insulin for 
three days. They observed a transient glycosuria on the 
second day after discontinuing the injections. They also 
prepared pills containing 3 units ot insulin with dried ox 
bile and licorice powder and administered six of them three 
times daily for three days to a healthy man and three to 
awothcr. They also had glycosuria on the second day after 
the administration was suspended. This shows the necessity 
for caution in decreasing the insulin units, as well as the 
action of insulin by the mouth. 


Policlinico, Rome 

33: 293-324 (March 3) 1926 

Soil on Which Dermatoses Develop, A, Grandinctli.—p, 293, 
'zXppendectomy on Principle, G. Gucci.—p. 298, 

Campaign Against Tinea. O, Alberti.—p. 301. 
ztpparattJS for Pneumotliorax. S. Pisani,—p. 305. 

Appendectomy on Principle.—Gucci reports twenty-one 
successful appendectomies in the acute stage. This brings 
Bastianelli’s statistics to 260, with a mortality of 2.23 per cent. 
This list includes some grave cases. 

as: 325-359 (March S) 1926 
Mastoditis. G. Bilancioni and S. Traina.—p. 325. 

Traumatic Spondylitis. Francesco Basengbi.—p. 330. 

Fracture of Scaphoid Bone. M. Margottini.—p. 332. 

Iiitrathoracic Pressure in Pneumothorax. E. Curti.—p. 334. 

■Quinine in Prevention of Malaria. D. Falcioni.—p. 338. 

Quinine in Prevention of Malaria.—Because of the fact that 
the anopheles does not migrate, Falcioni recommends to 
restrict the quinine preventive treatment to the inmates of 
the house of the carrier of the gametes, if the farms are 
isolated. An energetic and universal quinine prophylaxis is 
necessary in communities with a high percentage of carriers 
of gametes, especially when the population comes into closer 
contact during the harvesting time. 

33: 129-176 (March I) 1926. Medical Section 
'The Kcticulo-Endothclia and Poisons. F. Guccione.—p. 129, 

'Spleen and Nitrogen Metabolism. S. Marino.—p, 158. 

The Reficulo-Endothelial Apparatus and Poisons.—Guc¬ 
cione removed the spleen in dogs, rabbits and guinea-pigs 
and studied the action of various hemolytic poisons. Tlie 
resistance varied with the species and the poison. It increased 
in some after splenectomy (especially in dogs) and decreased 
in others. Infiltrates, fatty degeneration and necrosis of the 
liver certainly contributed to the death of the animals. 

Spleen and Nitrogen Metabolism.—Marino found an 
increased amount of urea and decreased amount of ammonia 
and amino-acids in the urine of splenectomized dogs. The 
intestinal utilization of proteins was lower than before. 

Boletin tie la Soc. de Cirugia de Chile, Santiago 

3: 263.286, 1925 

'Amebic Infection of the Adnexa. Rudecindo de la Fuente.—p. 265. 
Chronic Appendicitis. J. Paredes F,—p. 272. 

Carcinoid Tinnors of the Appendix. M. Matiis H.—p. 274. 

Surgery for Cancer of Uterine Cervi.x. E. Greene.—p. 278. 

Gallstones and Adhesions Binding Splenic Angle. A. Constant B.—p. 281. 
Edema of the Larynx in a Leper. J. M. Barreiiecliea.—p. 285. 

Amebic Adne.xitis.—Rudecindo de la Fuente found amebas 
in the stools of two patients presenting adnexitis and other 
symptoms, and under emetine and arsenicals a complete cure 
was realized. In the first case the adnexitis was acute, and 
lesions in the uterine cervix deceptively simulated cancer. 
The uterus was removed but no trace of malignant disease 
was found. If the supposed cancer had been c.xainined for 
amebas, the hysterectomy might liave been avoided, .\fter 
treatment of the amebiasis, the sigmoiditis and perisigmoiditis 
rapidly subsided. In the second case, the adnexitis was of 
long standing and had been treated medically at different 
limes. The adnexitis was on the left side, as in the first 
case, with concomitant sigmoiditis and perisigmoiditis and 
amebas in the mucous secretions in the cervix. Under emetine 
the whole pelvic clinical picture subsided without a trace. 

Gaceta Medica de Mexico, Mexico City 

56:275-368, 1923 

A. J. Ochsuer’s Treatment of Acute Appendicitis. U. Valdes.—p. 275. 
Wassermann Reaction in the Nonsyphilitic. E. Escoinel.—]). 288. 

Notes on Malaria. Ramon Pardo.—p. 292. 

Endocrines and Pathology of the Eyes. J. de J. Gonzalez.—p. 296. 
*First Hospital in Mexico. N. Leon.—p. 298. 

Treatment of Secondary Cataract. A. F. Alonso.—p. 304. 

Transfusion of Blood as a Routine Me.Tsurc. G. M. Malda,—p. 306. 
Venous Stasis Without Weak Pulse. F. de P. Miranda.—p. 316. 
fiifateral Subluxation of Crystalline Lens. L. S. Viramontcs.—p. 322. 

The First Hospital in Mexico.—The Hospital de la Purisima 
Concepcion at Mexico City was founded by Cortez, the con¬ 
queror of Me.xico, in 1523. The last male descendant .of 
Cortez drew up the statutes for the hospital in 1612, and tliis 
document is reproduced. 
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Medidna Ibera, Madrid 

SO: 29-60 (Jan. 9) 1926 

•Kclapsing F««r m Spain. A. Zamotano y Pararoo.—p 29. 

Relapsing Fever Endemic in Toledo District.—Zamorano 
describes six tjpical cases out of a large number observed in 
\rhich persons who had to deal with hogs or had been bitten 
b\ ticks from hogs deteloped fever for two, three or four 
d’a>s, terminating in a sweating crisis and five to eight dajs 
of apjrc.Ma, with regular return of the attacks of fever, but 
tfiertafter the disease subsided spontaneously after a few 
attacks In one of the cases reported the hogs were known 
to be sick at fbc time Certain cases suggested transmission 
of tbe disease by lice from a sick subject. 

30: 93 124 (Jan 23) 1926 

Palhrgcmc Meclianivm of Ink Aim! Infection SanareJIi —p. 93 C’cn. 
'Calcium Chloride in Therapeutics O Pinerua—p 98 

Calcium Chloride in Therapeutics.—Pinerua relates that for 
ivvehc >ears be has been using calcium chloride with good 
results In a case of acute pulmonary lesions in a man of 50 
null hemoptvsis and pains in the kidnevs, with tubercle 
bacilli in sputum and urine—the whole clinical picture 
developing m six months after an attack of influenza—the 
ronditvon improved remaikably under calcium chloride The 
lever disappeared m less than three weeks, and by the thirtj’- 
fourtb injection the cure seemed to be complete, except that 
an mtercurrent otitis has impaired tbe bearing during the 
jear since In a case of extensive and extremely painful 
tnbeicnlous peritonitis in a boj, aged 12, a daily injection of 
2 Gm of calcium chloride in 10 cc of water was given by the 
vein to a total of forty injections, when the boy was dis¬ 
charged completely cured In some of the numerous cases 
treated with the calcium chloride there was a reaction to 
the first injection amounting almost to actual shock, but it 
was transient in all. 

Kltnische Wochensthrift, Berlin 

S; 297 34^ (Feb. 19) 1926 

Svibstanccs Ile^crabhng Insulin M Nothmann —p 297. 

Geld in Cbemotberapy A Feldt—p 299 
* Diabetes in Childien It Friesel and R Wagner—p 301. 
•EKctrocardiogram of tbe New Born L Dovrades —p 303 
rile Basis of Hciasiphilis P Dorr—p 304 
Bicienologj of the Duodenum J Olivet—p 307 
-The Herpes Question S Minami and I Ehara.—p. 310. 

Perforations of the Ctetvvs S Joseph —p 314 
-Diagnosis of Incipient Tuherculosis F lessen—p 316 
"Sail, Fasting and Gastric Secretion ” H Hoffmann —p 318 
"Percutaneous Iontophoresis ’ F W ire Replj H Rem —p 319 
"Jletabolism of Tumor Ccli« ’ Bauer and Nyin and Warburg—p 320. 
-Disappearance of Dyes A Wittgenstein and H A Krebs—p 320 
-.Amidopyrine and the Intestine H Januschke and F Lnsch— p 321. 
-Blood Groups m Hemophilia A Kubanyi—p 321 
Treatment of Ozem A Lantenschfager —p 322 
W'elfare Work for Child Waifs in Berlin E Noasan —p 325 
Gastric Secretion, E. Eeschke — p 342 
Reading of Microreactions. AX. Gross —p 342 

Electrocardiogram of the Kew-Born,—Do.xiadcs obtained 
elecfrocardiograros from ten normal infants immediately after 
birth The P and T waves were absent during the initial 
apnea, and the R was inverted With tbe beginning of 
respiration, a rapidly increasing R and T wave appeared. 

The Herpes Question.—klinami and Ehara found the rabbit 
testis better adapted for research on herpes than the cornea 
or tbe brain Positive and practicallj- identical results were 
obtained with inoculation of febrile and genital herpes and 
of zoster. They regard these three diseases as identical. 
Chickenpox gave negativ'e results. 

Diagnosis of Incipient Tuberculosis.—Jessen draws atten¬ 
tion to a delicate pink filling of the blood vessels of the edge 
of the eyelids (not a chronic inflammation of the meibomian 
glands) vvliich he finds frequently in beginning pulmonary 
tnb“rv.ulosis. A circumscribed redness of tbe cheeks—espe- 
rGlIy of one cheek—is a sympathetic reflex from the diseased 
lung Fatigue in school should lead to an examination for 
tuberculosis Palpitations may be caused by pressure from 
tbe bronchial lymph nodes on the vagus or by direct toxic 
action on the heart muscle. Gastric disturbances and amenor¬ 
rhea may be due to pulmonary tuberculosis A short dry 
cough, especially with mov'ements, with negativ'e findings in 


the pharynx, may be a sign of tuberculosis. In auscultation 
of the voice, a change of the loud long a (continental c) into 
a < 70 , o, or ee indicates infiltration of the parenchyma, A 
temperature over 36.9 C. (98 5 F.) in the mouth, or 37i 
(99 F ) in the rectum is abnormal. The slight rises in tem¬ 
perature characteristic of tuberculosis occur at noon; with 
mixed or other infection, in the evening. The roentgen rays . 
may furnish a good confirmation of the clinical diagnosis. 
Alone, they are hardly of any value in diagnosis of incipient 
tuberculosis, especially if the roentgenologist is not an expert. 

Disappearance of Dyes from the Blood.—Wittgenstein and 
Krebs found a rapid disappearance from the circulation of 
intravenously inj’ectcd basic dyes. Acid dyes remain in the 
blood plasma much longer, especially the colloidal ones. 
Water blue was found as late as two months after the injec¬ 
tion A greater absorption by tbe protoplasm of the cells 
explains (he rapid disappearance and the high toxicity 
(02-0 8 Gm per five kilograms of body weight) of the basic 
dyes 1 

Amidopyrine and the Intestine.—Januschke and Lasch 
found a lowering of the tonus of surviving intestine in vvcaic 
solutions of amidopyrine. This explains the clinical observa¬ 
tion on (he spasmolytic action of 0.05 Gm. of the substance 
m infants, while tbe peristalsis was not impaired. 

Blood Groups in Hemophilia.—^Kubanyi found that his 
hemophilic patient as well as tbe latter’s mother and sister 
belonged to group II (A), while his healthy brothers belonged 
to group in (B). 

5: 345 392 (Fdi. 26) 1926 1 

Fal in Diabetic Dat E Gr.vle—p 315. 

•Skill Diseases on Biicc.al Mucosv, J. Jailassolm.—P. 34S. 

Inlcition Psyclioses E Herr—p 350. 

-Gene r ilired Eniplijscma W Rcmiold—p, 352. 

Caluiim III Hypertension. W Loevvcnstcin.—p 354, 

Seiohifinosia m Syphilis A Klopstock and A. Hilpert,—p. 359. ’ 

Subicntc and Chrome Gastritis. J. Vandorfy.—p. 361. 

Triitiuiit of Pyelitis 0 A Sclinarz—p. 362. 

-Cviliivaiion of Cann.abis E, Joth—p 364. ' 

"Mnroliistology of Calcium” C. It. H. RabI—p. 365. ' 

Cau«e of Half Disease H. Wicland —p. 365. 

Tlie Neuron Theory P, Schroder.—p. 366. 

'Endocrine Action of Gonads. E. Kylin—p, 367. 

'Action of Fat and Thy rout I Abclin.—p. 367. 

Idiopathic Digestive InstiHicicncy. A. Jl.adcr.—p. 367. 

Metiical Impressions from Central Asha Kiiezyiiski.—p. 379. C’evi, p 422. 
Pliagocylosib E. v Phdipsbotn,—p 373. 

Skin Diseases.—Jadassohn observed frequently (for instance, 
in 75-92 per cent of cases of lichen ruber) a localization of 
skin diseases on the inner surface of the cheeks opposite to 
the teeth This region contains—unlike other mucous mem¬ 
branes—sebaceous glands, and is prone to pigmentation— 
even in the melanodcrmia of vagrants. It is probable that i 
this region, as Schumacher fount), developed by' coalescence i 
of the embryonic broader mouth. 

Generalized Emphysema.—Reimold’s patients were two ' 
children 18 months and 2 years of age—with mediastfna! and 
subcutaneous emphysema. The prognosis in such cases is 
grave He made a transverse incision, 5-6 cm. long, in the 
jugular fossa, to allow the air to escape, and put the children 
for a few days into an oxygen chamber while keeping them 
somnolent with phcnobarbital sodium. They recovered. ‘ 

Cultivation of Cannabis.—Joel is opposed to the intended i 
idanting of cannabis in Germany'. It is used tberapenticaily 
there only as addition to plasters for eradication of corns, j 
The danger of its misuse is great. 

Endocrine Action of Gonads.—Kylin prepared alcoholic 
extracts from testes and ovaries. He found that they' lower 
the blood sugar and blood pressure in the corresponding sex. 

.^tion of Fat and Thyroid.—Abelin observed with Miyazaki 
a checking of thyroid function on feeding with fat. The basal 
metabolic rate as well as the specific dynamic action was 
lower than with thyroid feeding alone, and the glycogen did 
not disappear from the liver. 

Medizinische Klinik, Berlin 

32 : 317 336 (Feb 26) 1925 
Neuiodcr^titis K Hcrvhcinier,—p 317 
Vocational Tests E Hornicke and Bruns—p. 319. 

Tveoiment of Syphilis 0 Kren ct al.—p. 324. C’cn. 
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•Desiccated Milk for Children. A. Czerny.—p. 326. 

•Conduction Ancstlicsia in Fractures, \V. Muller.—p. 327. 

•Vaccination Against Typhoid. W, Spat.—p. 328. 
llronzed Diabetes. F. Hirsch.—p. 329. 

Aspiration Massage in Mcor Baths. H. Cramer.—p. 330. 

Sedimentation Test in the Tuberculous. W. Lorentz.—p. 331. 

Pleural Empyema. E, ^liihsam.—p. 331. 

•Dysimmunily. H. ^luch.—p. 334,^ 

•Inactivation of Scrum. T. Ohashi.—p. 337. 

Hemoptysis and Occupational Accident, W, Brandis.—p. 338. 

'Present Status of Pulmonary Tuberculosis. H. Gerhartz.—p. 340. 

Idem of Ophthalmology. W. Gilbert.—p. 343. 

Extrapulmonary Tuberculosis in Children. E, Nobel. Supplement.— 
• pp. 2-5C. 

Desiccated Milk for Children.—Czerny prefers dried milk 
not only to canned products but even to pasteurized milk. 
The dried milk sliouUl contain all the fat of the original and 
uo additions, such as sugar. 

Blocking the Nerve in Treatment of Fractures.—^Muller 
describes the technic used at Lawen’s clinic. Anesthesia of 
the brachial plexus in fractures or dislocations of the upper 
extremity, and anesthesia of the sciatic, the femoral, obturator 
and lateral cutaneous femoris nerves in accidents affecting 
tlie lower extremity make the reduction easy and painless. 
Besides this, the complete relaxation of the muscles, lasting 
for several hours, contributes to the restitution. Roentgen 
control during and after reposition is made much easier by it. 

Vaccination Against Typhoid.—Spat believes that preven¬ 
tive vaccination against typhoid increases the predisposition 
for the disease in the first three months. 

Dysimmunity.—Much finds that a conception of wrongly 
directed immunity is necessary for explanation of many 
immunologic phenomena. For instance, the strong reaction 
in tuberculosis against one partial antigen may inhibit the 
reaction against the lipoid, which is more important. Idio¬ 
syncrasies are anotlier example of dysimmunity, not of a 
merely quantitative difference. Lymphogranulomatosis is an 
instance of dysimmunity of the lymph nodes; lupus, of the 
skin. 

Inactivation of Serum.—Ohashi had almost identical results 
with inactivation of the serum at 60 C. for five minutes as 
with the usual half Iiour at 55 C. He has, however, the 
impression that the latter method strengthens the Sachs- 
Georgl reaction, the former the Wassermann. He prefers the 
former method. 


Miinchener medizinische Wochenschrift, Munich 

73! 353-392 (Feb. 26) 1926 

•Motility of Biliary Passages. H. Kalk and W. Schoendube.—p. 353. 
•Reaction to Wedlock. A. Mayer,—p. 3S6. 

•Diphtheria with Active Immunity. M. Haidvogl.—p. 358. 

Deforming Arthritis from Accident. P. Ewald.—p. 360, 

By-Effects of Cinchophen. F. Schilling.—p, 362. 

Transportation of the Sick. Hugclmann.—p. 364. 

Luminography. A. E. Stein.—^p. 365. 

Preventive Measles Serum. B. Nocht.—p. 366. 

•Tabetic Atrophy of Optic Nerve. C. Behr.—p. 366. C’cn. 

Gallbladder Diagnosis. K. Hocsch.—p. 369. 

Intestines and Pernicious Anemia. Wiechmann and Zinszer.—^p. 372. 
•Amputation with Infected Joints. F. Pekarek.—p. 373. 

Surgery in Diabetic Coma, F. Hesse.—p. 374. 

Motility of Biliary Passages. — Kalk and Schoendube 
injected 2 cc. of pituitary extracts in twenty-two patients 
with catarrhal j'aundice. No dark bile was obtained by the 
duodenal tube during the stage of increase and at the height 
of the j'aundice. After this, the change occurred rapidly in 
> some of the patients, slowly in others. They believe that the 
j'aundice might have been caused by a contraction of small 
biliary ducts in the former group, and by disease of the liver 
parenchjTTia in the latter. They explain the absence of the 
reflex at the height of the disease by the assumption that the 
gallbladder is empty. Cholecystography seems to confirm 
this opinion. 

Reaction to Wedlock.—Mayer surveys the changes which 
occur in matrimony. The women increase in weight, espe¬ 
cially around the hips, the infantile uterus frequently grows, 
even without a pregnancy. The “dysmenorrhea of fiancees” 
disappears, and mental changes occur. He does not attempt 
to solve the problem of telegonia (transmission of characters 
of the first mate to children of the secondl. If proved, it 
would mean Irausmissiou of acquired characters. 


Diphtheria with Active Immunity.—Haidvogl obtained a 
positive Schick test in twelve of thirty children with diph¬ 
theria. Five of them had 0.04-0.45 antitoxin units per cubic 
centimeter of their serum. 

Tabetic Atrophy of Optic Nerve.—Behr’s investigations 
indicate that the atrophy of the optic nerve in tabes is not a 
direct sequel of the action of the spirochete. The real cause 
is a disturbance of the nourishment of the nerve due to 
sclerosis of the system of glia fibers, which is caused by the 
spirochetes. A disturbance of the adaptation to darkness may 
occur earlier than any other sign. It always points to a 
diffuse affection of the optic nerve. Arsphenamine and bis¬ 
muth are apt to aggravate the condition. 

Amputation with Infected Joints.—Pekarek reports good 
results with Spitzy’s method. In septic diseases of the joints, 
a rapid preliminary amputation at one level is made with 
knife and saw or with a specially constructed saw which cuts 
the soft parts as well as the bone. The sejitic part is removed 
and after revision of the bursae and other parts, the surgeon 
can proceed with a clean amputation. 

Zentralblatt fiir Chirurgie, Leipzig 

58: 513-576 (Feb. 27) 1926 

■Occlusion After Gastro-Enterostomy. O. M. Chiari.—p. 514. 

Encephalography After Bullet Wound. H. Schum,—p. 517. 

"Periarterial Sympathectomy, G. M. Gurewitsch.—p, 521. 

Local Anesthetics. F. Kazda.—p. 526, 

•Experiments on Treatment of Hernia, W. R, Chessin.—p. 529, 
Dislocation Fractures of the Spine. D. Girogacopulo.— p. 533. 

Stomach Resection and Jejunal Ulcer, J. Galpern,—p. 535. 
•“Transplantation ot Vessels.” R, Weglotvski.—p. 539. 

Idem. N. Kozlowsky et al.—p. 540. 

Accretion of Plica Alaris. A. Nussbaum.—p. 540. 

Intestinal Occlusion After Detachment of Gastro- 
Enterostomy Loop.—Chiari’s patient had disturbances after 
gastro-enterostomy. The adhesions were therefore severed 
and the loop of the intestine separated from the stomach 
which was joined to the duodenum after resection of the 
pylorus. The patient returned four years later with signs of 
intestinal occlusion. It was due to invagination provo'xed by 
a tumor which had the characters of gastric mucosa. It had 
evidently developed from the part of the stomach left in the 
intestine after release of the gastro-enterostomy. 

Periarterial Sympathectomy. — Gurewitsch believes that 
periarterial sympathectomy kills the blood vessel. Only its 
nourishment from the inside remains. Simple irritation of 
the adventitia has the same results as sympathectomy. He 
regards the latter as contraindicated, because its sequels are 
harmful and the benefit is slight. 

Experiments on Treatment of Hernia.—Chessin concludes 
from his experiments that in inguinal hernia the suture of 
the muscle (Bassini’s principle) should he abandoned. 

“Transplantation of Vessels.”—^WeglowsUi claims to have 
obtained good results, contrary to Zabludowski’s statement 
reported in these columns. 

Zentralblatt fiir Gynakologie, Leipzig 

50: 513-576 (Feb. 27) 1926 

•Bilirubin in Pregnancy. H. Eufinger and C. W. Bader.—p. 514. 
•Dienst’s Pregnancy Test. W. \'’ogeI.—p. 517. 

Modified Abderhaldcn Test. G. Musa.—p. 520. 

**Earty Sign of Pregnancy.*’ S. Weissenberg.—p. 524. 

Meningoencephalitis Simulating Eclampsia. Joseph and Rabau._p. 525. 

Sedimentation Technic. K. Herold and H. Gueffroy.—p. 529. 

Serology of Cancer. K. Volkmann.—p. 531. 

Remnants of Decidua. P. Rissmann.—p. 532. 

•Vaginal Douches. E. Schwarzkopf.—p. 533. 

Mercury Poisoning from the Vagina. M. Magid.—p, 537, 

•Menstrual Herpes. R. Blum.—p. 540. 

Avulsion of Vagina in Labor. B. Oelschlagel.—p. 541. 

Artificial Vagina. R. Franz.—p. 545. Idem. Tikanadsc.—p. 547. 

Idem. Parsamow.—p. 550. 

Female Hormone. S. Loewe.—p. 551. 

Blood Bilirubin in Pregnancy.—Eufinger and Bader found 
progressively increasing amounts of bilirubin giving the 
indirect reaction in the serum from 123 healthy women in the 
last months of pregnancy. While they never observed a direct 
reaction in this group, it was present in eight of twenty 
women with hyperemesis. The test paralleled the clinical 
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!x 01 (lie bvnnHomb Tt indicates a real injury of the 
—pArliap- a lijpertonic-spastic retention of bile in 
tphai' sense In ten cases of simple nephropathy of 
•imj. onh the indirect reaction was obtained. The 
_i reaction was strong in eight of fifteen eclampsia cases. 
.. c '>t them had onlj slight sjniptoms from the kidneys. 

’ regard Humans ran den Bergh’s test in all pregnancy 
-ts as just as important as the examination of the 
t.1 or ilctermmation of the residual nitrogen 
I> enst's Pregnancy Test.—Vogel found no difference 
.n the serum from seventy pregnant and nonpregnant 
' when ti'iiig Dienst’s antithrombin piegnancy test. 

\ final Douches.—Schwarzkopf confirms the improvement 
c t agmai flora and decrease m puerperal morbidity after 
ally irrigation of the vagina with a OS per cent solution of 
actie acid in tin last weeks of pregnancy Alkaline irrigation 
ntpaifs the condition in about the same peicentage as it 
jftiprovcs It 

Menttrual Herpes.—Blum observed a herpes of the cheek 
occurring legularl) with the meiiscs unless he gave the woman 
an micMiun ot 0 2 Gm oi sodium cacodjlatc on the day before 
the expected period 

Zentralblatt fur innere Medizin, Leipzig 

4r-.18S2<)il iPeb 27) }926 
K —p 186 

Nsderkndsch Tijdschrift v. Geneeskunde, Amsterdam 

t! 221 412 (Jan 21) 1926 
UiitiJig- G \^n Runberk—p 322 
'Cl']jc F rn-j St.bi 20 ] lireiiM L ^ t> E Carp—j> 128 
* V T\ ( MUW E C \d.u Leet&uttv—p 328 
^ acen e Iherapy of Whooping Cough W T EiiMaar—p M9 
iVchnjs for Giein«a Stain for Blood G C \an Walsom—p 351 
^Evchisitr Milk Feeding of Rabbits E Btounnci — p 353 
\ Pcculur Scrotal Henna Senn and \an Ravenswaaij—p 356 
The Dufdciul Tube in Diagno'^is of Abnormal Condition^ h» lt\er, 
Bil'ary Passage*: and Pancreas 1 Xeuberg—p 357 

Meflical Writings,—Van Rijnberk gives a case repuit vvnt- 
^C"i in careless language and tlie same coriected, to emphasize 
he 'mpetance of care in writing and the absurdity of pedan- 
'.c tfiui especially those lugged m from other languages 
and mutilated in the process His aim is to insist on the 
use of the pure national tongue 
Cyclic Forms of Psychoses.—Carp lefers in particulai to 
psychoses on a basis ot schizophrenia, discussing ways and 
means to differentiate the true schizophrenia process from a 
mere reaction in a schizoid subject He stresses in particular 
the phenomenologic method of examination, classifving the 
cases according as the response to stimuli can be influenced 
or not, and according as the pnmarv mental disturbance had 
no continuity with the patient’s other life experiences The 
duration of the psschosis—weeks or luiuiths lu the single 
attack—throws little if any light on the differential diag¬ 
nosis. The cyclic cases have a better prognosis In Lange’s 
hundred cases (1923), 77 per cent of the patients were nearlv 
if not entirely free from symptoms during the long remissions. 

The Vitamin C Content of Raw and Pasteurized Milk.— 
’v'an Leerstim’s experiments with guinea-pigs testified to the 
reduction of vitamin C in milk with time and lack of cooling, 
Jhat tlie main factor in this reduction is o.xidation tiom 
iixture with air 'Hie guinea-pigs fed with milk through 
icli air had been driven, all died from the acute scurvy 
nich developed Other tests confirmed this deleterious inflii- 
•nce of air, and that the vitamin C is frequently all lost 
before the milk reaches the pasteurizing phase. .Among the 
practical conclusions he presents is the necessity for filling 
the can or bottle of milk to the brim to leave no room for 
air. He adds that milk seems to have a special absorbing 
power for oxygen, and that the loss in vitamin C can be 
lalciilatcti from the oxygen content of the sample. 

Vaccine Treatment of Whooping Cough.—liiiklaar obtained 
excellent results from the vaccine in 90 per cent of the hun¬ 
dred cirildrcii thus tieated. and is puzzled at the lack of 
succc's in the remaining (our cases He never saw any 
harm result except a sligiit tiansient infiUretion in one child. 
The vaccine was iiijtcted intramuscularly, every second day, 
from out to five tlmi.'..iid millions of tile hacteria,.a total 


of three injections; infants bore these large doses remarkably 
well. The disease seemed to be conquered by the ninth or 
tenth day. 

Effects of Milk Feeding on Rabbits.—Brouwer reports that 
anemia, urohilinuria and intestinal hemorrhages were observed 
in rabbits kept on an e.xclusive diet of cow’s or goat’s milk. 
There was evidently, besides the defective production of 
hemoglobin, exaggeration of the physiologic destruction of 
erythrocytes, as demonstrated by the urohilinuria, and the 
passage of blood through the walls of the capillaries in the 
intestine. 

Acta Psediatrica, Upsala 

5 : 225-463 (March 6) 1926 
'Eritlicnia Nodosum. A. Wallgren.—p. 225. 

Roentgen Diagnosis of Tuberculosis in Cliildrcn. A. WaUgren — ]s, 254, 
A,crocephalosjndacOlia J, De Bruin—p. 280. 

’.Acidosis in Treatment of Myositis. T, Frolicb.—p 294. 

’Hcmoljtic Jaundice. L. Salomonscn.—p 309. 

*The Heart and Cod Lner Oil. E Agduhr.—p. 319. 

‘Treatment with Mother’s Serurft, I. Jundcll.—p. 411. 

Transactions of Pediatric Congress N, Malniberg,—p. 422. 

Erythema Nodosum. — Wallgren finds that erythema 
nodosum appears at the moment when the organism becomes 
allergic to tuberculosis. It represents a tuberculous eruption. 

Acidosis in Treatment of Myositis.—Frolich reports the 
case of a boy, 2 years old, with progressive ossifying myositis. 
The condition was influenced remarkably well by diet tending 
to induce acidosis (30-40 Gm. of proteins, 30 Gm. of carbo¬ 
hydrates and up to 140 Gm. of fat daily). The child felt 
well, although he eliminated up to 0.6 Gm. of acetone daily, 
and his blood alkali reserve dropped to 34-36 volume per cent. 

Hemolytic Jaundice.—Salomonsen found a low color index 
during the exacerbations of hemolytic jaundice. After the 
crisis, the index rose rapidly above normal. 

The Heart and Cod Liver Oil.—Agduhr observed atrophy, 
degenerations, necrosis and Iicmorriiages in the organs of 
growing mice after addition daily of 0.1 cc. and even 0.02 Gra. 
ot cod liver oil to their food The changes were more pro¬ 
nounced 111 animals fed on a diet poor in vitamins. The heart 
was one of the most seriously affected organs. Excrescences 
111 the heart were noted in some of the animals. Edema 
occurred with tliesc changes. Cats, dogs and calves are less 
icsistant to cod liver oil than mice. He is now seeking to 
determine the noxious element in the oil. 

Treatment with Mother’s Serum.—^Jtindell injected from 
12 to 42 cc. of the mother’s scrum in every alternate infant 
icceived He saw no differences in morbidity or resistance 
between the injected infants and the controls. 
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I stherniug'^^ Pholumcinc Glass lu Ophilialmologic Exannnatioii. H. U. 
\(o!ler—p. J04I 

•Uluo<l Piessure During E\citemeiit C Tigerstedt.—p. 1054. 

OnguiAliug m Nasal Cavities. A Sa\eu.—p. 1064. 
innervation of Eve m Njstagmus. O Heinonen.—p 1093. 

The Blood Pressure During Excitement.—Tigerstedt com- 
paies .Alvarez’ hiidings in California students with his own 
experiences at Helsingfors with groups of students before 
and alter an examination. The excitement of the impending 
vMitten e.xamination was enough to raise the blood pressure 
by an average of IS mm, in the men and 19 mm. in the women, 
the range being from 0 to 30 mm. Other tests confirmed that 
even a slight emotional stress is liable to send up the blood 
pressure and keep it high surprisingly long. The urine gave 
a positive Nylander reaction at the time of the written e.xxaini- 
nations. The tests were made with a Recklinghausen i-iiff 
and mercury manometer, the subject erect, the aim imiiging 
loose. The average just before the written test wms 167 and 
afterward 155, with si-'eii male students; 157 and 147 for four 
women students, while the average several days later was 
respectively, 136 and 128. The blood pressure had thus fluc¬ 
tuated by 38 and 34 mm, of mercury. The blood pressures 
on the whole averaged higher than Alvarez’ figures, which 
Tigerstedt ascribes to a little apprehension as to the outceme 
of the tests He tabulates the findings in a total of fortj'-seven 
. yibieqts,.-sk„ f.jthrrttir' 



